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Sulfones .md streptomycin arc the first tlierapeiitic 
agents to provide encouraging results in the manage¬ 
ment of previously fatal forms of tuberculosis. Since 
1944, "promizole" (4,2'-diaminophcnyl-5'-thiazolyl sul- 
fone) has been used in the Ciicst Clinic of the Chil¬ 
dren’s Medical Service, Bellevue Hospital.' The use 
of “promizole’ ’in miliary tuberculosis has produced 
encouraging results. Of 7 patients treated for more 
than a month, 3 are living and well. Three of these 
patients Inivc been followed more than three years with 
no recurrence of the disease and no new manifestations 
of hematogenous^ dissemination. However, treatment 
of tuberculous meningitis with “promizole” alone was 
unsuccessful. Five successive patients died si.x to 
twenty-five days after treatment was begun, and patho¬ 
logic e.xamination of the brains in 2 cases showed no 
demonstrable retardation of the disease. 

Cooke, Dunph)" and Blake - were the first to report 
the use of streptomycin intrathecally in human tubercu¬ 
lous meningitis. The patient, an infant, has survived 
'tliirty months since treatment was started but is now 
mentall}' retarded and probably deaf. Krafcliik’s ® 
patient, also an infant, relapsed ten months after treat¬ 
ment was instituted. A two month course of strepto¬ 
mycin was repeated, and the patient remained well 
twenty-one months after the original treatment was 
started and twelve months after relapse. Mentality 
and development have been normal. Bornstein ■* treated 
a 4 year old boy who had miliary tuberculosis. Menin¬ 
gitis developed during convalescence; streptomycin was 
again administered, but death occurred within a month. 
Appelbaum’s “ patient was still living and apparently 
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normal fourteen months after streptomycin therapy was 
started and eight months after therapy was completed. 
Vignec s" patient became deaf while under treatment 
and died after several months. Craig’s' patient was 
treated for five months for miliary tuberculosis but con¬ 
tracted meningitis eighteen days after therapy was 
completed and died within two weeks. McDermott ® 
treated 10 patients with meningitis; 7 died; only 1 is 
in good clinical remission. Hinshaw and Feldman*’ 
treated 12 patients who had meningitis; 4 survived; 
only 1 showed no residual neurologic signs. The 
Veterans Adininistration, the Army and the Navy'" 
treated 91 patients with meningeal involvement; 33 are 
living. Only 18 of these are clinically well. In 
Debre’s” series of 80 patients, 50 per cent died and 
not more than 5 per cent of tlie survivors were in good 
clinical remission. 

M. I. Smithtreated infected albino rats with 
streptomycin and “promin” (sodium p,p-diaminodi- 
plieny]suIfone-N,N'-didextrose sulfonate) individually 
and in combination. He concluded that together these 
drugs exerted an action greater than might have been 
anticipated from a simple summation of effects. 
Cocchitreated 28 patients having meningitis with 
streptomycin and “promin”; 7 died during treatment. 

Because of our encouraging results with “promizole” 
in miliary tuberculosis, we decided to treat our patients 
having meningitis with both “promizole” and strepto¬ 
mycin, hoping to utilize the rapid action of streptomycin 
temporarily and then continue treatment with “promi¬ 
zole,” since this sulfone can apparentl}’ be given safely 
and effectively over a period of years. 

DOSAGE 

“Promizole” was administered orallj' at six or twelve 
hour intervals so that the total daily dosage was 0.5 to 
1.0 Gm. This dailj' dose was gradually increased until 
a blood level of 2 to 3 mg. per hundred cubic centi¬ 
meters was obtained. As much as 5 Gm. daily has 
been given. A maintenance dose of 1 Gm. daily maj’- be 
adequate after the first six months of treatment. 

No attempt was made to give streptomycin on a 
weight basis. The dosage in older or larger children 
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was quickly increased to 2 Gni. intramuscularly daily 
in divided doses, usually at six hour intervals, although 
several patients were treated only twice daily. Infants 
and small children were given 0.5 to 1 Gm. intra¬ 
muscularly dail}’. All patients received 0.1 Gm. of 
streptomycin intrathecally daily during at least the first 
week of treatment. We attempted to use streptomycin 
intrathecally for two months. After one or two weeks 
technical difficulties in performing daih- punctures or 
toxic manifestations such as increased- ataxia, nystag¬ 
mus or transient strabismus ma}' appear. Streptom 3 'cin 
was then given intrathecallj' onl_v on alternate daj's, or 
the dosage of intrathecal streptomycin was reduced to 
0.5 Gm. daily. In most cases, 0.1 Gm. intrathecally 
on alternate da}'s -was well tolerated and only minimal 
toxic signs occurred. After six weeks, if improvement 
continued, intrathecal therapy was given only every 
third or fourth day. In the course of two months from 
twenty-five to forty intrathecal doses were given, 
depending Oii the individual response to therapy. After 
two in'onths'df intrathecal therapy, a weekly, biinonthlj' 
or mb'nthh-.'spinal puncture was performed in order to 
judge the general course of the disease. This is impor¬ 
tant because of the frequenc}' with which relapses have 
been reported. 

rntramuscular administration of streptomycin was 
on'tiiiued fOr a period of six months. At least 1 of 
■jur patients tolerated the initial dose for the entii-e 
period without interruption. More often the dosage 
had to be, reduced or discontinued for a few days when 
severe toxic disturbances occurred. When reinstituted 
in gradually increasing doses, the maximum dose may 
be tolerated again without recurrence of the same toxic 
symptoms. 

TOXIC MANIFESTATIONS 

The toxic effects of “promizole” have been previously 
reported.^ All our patients in this series showed some 
degree of thyroid enlargement within two to five 
months. Leukopenia did not occur. No effect on 
sexual maturation has so far been noted in these 
patients, nor have there been any other manifestations 
of “promizole” toxicity. 

The most striking toxic effect of streptomycin 
occurred after intrathecal therapy. One to four hours 
after streptomycin is given intrathecally, increased 
ataxia, nystagiiius, transient strabismus and vomiting 
niay occur, ^^'e liave seen it as early as the second 
day of treatment, hut it is more commonly noted after 
three to four weeks. Some degree of ataxia was 
apparent in all our patients by the end of three to four 
weeks. Vomiting was frequent and required discon¬ 
tinuing the drug for several days in 1 of our patients to 
prevent undue nutritional disturbance. In several 
others, vomiting occurred dail)' after one meal, usuallj- 
breakfast. If the interval between treatment and meals 
was increased, vomiting was less likely to occur. Three 
patients had generalized rashes during therapy with 
streptonwcin. One rash was macular, and one e^'- 
thematous followed bj- urticaria and associated with 
eosinophilia; a third child had a transient generalized 
papular rash during the first month of treatment but 
eosinophilia was not noted until three months later. 
These were the only cases in which eosinophilia was 
observed. One child had transient cr’lindruria associ¬ 
ated with albumnniria during the ffiird and fourth 
weeks, and the blood nonprotein nitrogen content rose 
to a3 mg. per hundred cubic centimeters during this 
period. 


Deafness is the most dreaded toxic result of admin¬ 
istration of streptomycin. None of our recovered 
patients are deaf by gross hieasurement, and this is true 
of 12 additional children treated with streptom)’cin for 
forms of tuberculosis other than meningitis. One 
patient became blind-and deaf during the first month 
of tuberculous meningitis while being treated. It is 
impossible to state whether this was due to the disease 
or to the therapv, but he ultimateh- recovered from 
the meningitis with a complete restoration of vision 
and hearing. . 

rOURSF. OF MENINGITIS TRE.-\TED WITH 
STREPTOMYCIN AND “pROMIZOLE” 

In preparation for the treatment of tuberculous 
meningitis bj^ specific agents, a sun-e^- of our previous 
cases was recentl}' undertaken in order to studv the 
natural course of the disease.^^ In order to establish 
the success of an}' therapeutic agent, it is important 
first to be sure of the diagnosis of tuberculous menin¬ 
gitis and e.xclude the possibility of serous tuberculous 
meningitis, which has a less serious prognosis. It is 
also important to make the diagnosis of tuberculous 
meningitis as early as possible before irreversible neuro¬ 
logic damage has taken- place. 

Tuberculous meningitis in the first stage is more 
likely to be diagnosed early when the patient is already 
under supervision for tuberculosis. ^leningitis may be 
suspected because of vomiting, drowsiness or irrita¬ 
bility. but a definite diagnosis can only be made by 
examination of the spinal fluid. Even when strepto¬ 
mycin has been given early, the child usually passes 
to the second stage of meningitis and shows some of 
the neurologic responses associated with tuberculous 
meniiigitis. and the course may be similar to that of an 
untreated patient. The duration of the second stage 
under treatment may vary from several weeks to 
several months. The third, or comatose, stage of the 
disease may develop under treatment and yet be fol¬ 
lowed by complete recovery. Fever is usually slow to 
decline but may persist for several months. Loss of 
weight and weakness usually were pronounced, but 
the appetite in our cases remained good. On the whole, 
therapeutic response during the first month of treat¬ 
ment seemed slight. During the second month gain in 
weight, decline in temperature and an increase in well¬ 
being occurred. Toxic manifestations such as ataxia, 
periodic or severe vomiting, irritability and restless¬ 
ness ma}' be obsen'ed. 

In our cases, neurologic signs cleared slowl)-. Dimin¬ 
ished or even absent superficial and deep tendoii 
reflexes may persist throughout the course of treat¬ 
ment and even into the convalescent period. Patient 2 
still has a slight internal strabismus seven months after 
onset of meningitis. Patient 6 shows coarse tremor pf 
both hands four months after diagnosis of meningitis. 
The sensorium was clouded during the height of the 
disease in all cases, and 1 patient (patient 5) was blind, 
deaf and apparently oblivious of his surroundings for 
over a month. However, none of the patients who 
recovered from tuberculous meningitis have any signs 
of mental impairment. 

SPINAL FLUID CHANGES IN TKE.VTED PATIENTS 

The sugar content of the spinal fluid remained low 
during the first week or longer, then showed an irregu¬ 
lar return to normal in three to twelve weeks. Proteins 

14. Lincoln. E. M.: Tuberculous Meningitis in Children with Special 
Reference to 5eroiJ.s ^fenin;:itis. Am. Rev. Tuberc. 30: 75 (Auj:.) 1947. 
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icniaincd lielow 250 ini:. per liiiiiclrcd cubic centimeters 
in 5 patients but were very hiph in 2: 6.200 mi(. in 
patient 1, wbo died, and 2,100 ini,'. in patient 6 three 
weeks after the last intrathecal administration of .strep- 
tomycin. Tlie protein content of the spinal fluid 
returned to normal in 5 of onr snrvivinj,' jiatients 
within three to live months. Patient 6. five months 
after onset r.f meningitis, still has a jnotein content 
of over dOO ni”-. per htmdred cubic centimeter.--. Cell 
counts were over 1.000 per cubic millimeter at some 
time in the course of intrathecal therajiy in all jtatients, 
hut had all returned to normal before the end of the 
fourth month of therapy. 

Riu’ORT.s or c.\srs 

Cask 1.—li. .S., n white girl .igcd 9 lllr)tllh^, wa> admitted 
Dec. Jl, 19-16 with .a history of fever, imor appetite and vomiting 
of two week-' duration. Three days before admission, the 
child's neck became .stiff. A >-oenlgcno.gram ni the chest dis¬ 
closed richt hilar enlargement .and infdtr.ation at the base of 
the richt lung. Physic.al examination revealed a pale, dabby, 
tnodcrately dehydrated, very unresponsive child. The tempera¬ 
ture was lOd.6 F. The anterior fontanel was bulging: pupils 
reacted sluggi.shly to light. Riot type brcatliin.c was present.. 
There was pronounccti nuchal rigidity and the superficial and 
deep reflexes were hyiwractivc. 

The spinal fluid was clear with 90 cells per cubic millimeter 
and /6 mg. of protein and -16 tng. of sti.gar per hundred cubic 
centimeters. Tubercle bacilli were found on direct examination 
and culture. In a guinea pig inoculated with spinal fluid exten¬ 
sive tuberculosis developed. 

On the second hospital day the child had a generalized 
convulsion and held the extremities rigidly. Superficial and 
deep reflexes were absent. Streptomycin and “promizole” were 
started on December 23 and continued until February 26. 
Intrathecal streptomycin was continued daily until January 27. 
Technical difficulties -in performing lumbar punctures made 
it nccessao' to use the cisternal or ventricular -outes thereafter. 

For several weeks the child showed increased attentiveness, 
purposeful motions of the upper extremities and some interest 
in her surroundings. In early February her general condition 
became worse. Increased irritability, right internal strabismus 
and Cheyne-Stokes respiration w..rc present. The temperature 
rose to 105 F. Death occurred on Feb. 26, 1947. No necropsy 
was obtained. 

The patient received “promizole” orally 1.0 to 1.5 Gm. daily, 
and streptomycin, 0.6 Gm. intramuscularly daily for sixty-six 
days and 0.05 to 0.1 Gm. intrathecally for forty days, a total 
of 42 Gm. of streptomycin (58,000 units per pound [8.5.700 per 
kilogram] per diem). 

Case 2.—H. R., a Xegro boy aged 11 years, was admitted 
Jan. 28, 1947. For one year he had noticed tenderness over the 
right forearm and limited motion of the right wrist. At another 
hospital, the reaction to the Mantoux test was positive to 
O.Ol mg. of old tuberculin. An abscess at the wrist was aspirated 
and guinea pigs inoculated with the fluid obtained died of 
extensive tuberculosis. Draining sinuses developed at the points 
of aspiration. 

On admission to Bellevue Hospital, the patient appeared thin. 
There was tenderness over the upper dorsal vertebrae and 
dulness over the right lower part of the chest. Superficial 
and deep reflexes were active. Roentgenograms disclosed para¬ 
vertebral infiltration involving the upper thoracic part of the 
spine, extensive destructive Spondylitis involving the fifth, sixth 
and seventh thoracic vertebrae and a small area of rarefaction 
in the upper third of the shaft of the right ulna with surrounding 
osteoid densitv. The patient was placed on a Bradford frame. 

During the' first three weeks the temperature varied from 
101 to 103 F.; it then declined to around 100 to 101 F. 
Roentgenograms of the chest taken in March revealed definite 
miliary infiltration, and “promizole” was started. About one 
week later the patient complained of headache and occasional 


vomiting. The temperature, which had been steadily rising 
for several weeks, reached 105 F. on April 5, and the patient 
then complained of photophobia, diplopia, increased vomiting 
and somnolence. Left external strabismus was first noted. The 
neurologic examination otherwise elicited no abnormality. 

In the spinal fluid there were 240 cells per cubic millimeter, 
predominantly mononuclear, and 100 mg. of protein and 40 mg. 
of sugar per hundred cubic centimeters. Streptomycin therapy 
was begun the same day. Signs of meningeal irritation sub¬ 
sided, but an irregular septic type of fever continued until the 
course of intrathecal streptomycin was completed. 

During the acute febrile stage of his illness, the patient lost 
11 pounds (5 Kg.), but he has since regained and surpassed 
his admission weight. The temperature has remained normal 
the past two months. Serial roentgenograms of the chest 
showed complete clearance of the miliary tuberculosis two 
months after antibiotic therapy was started and ma.ximum 
regression of the paravertebral abscess within three months. 
The sinus tracts of the right forearm ceased draining after 
six weeks. The dorsal vertebrae showed no change and the 
patient was placed in a plaster of paris cast. The thyroid 
isthmus was palpable, and a mild degree of left external strabis¬ 
mus is still prc.sent but dues not interfere with vision. 

The patient received “promizole” orally, 1 to 5 Gm. daily, 
and strcptomi-cin. 1.5 Gm. intramuscularly daily, for one hun¬ 
dred and eighty-three days and 0.1 Gm. intrathecally in twenty- 
four lumbar punctures over a period of fifty-four days, a total 
of 276.0 Gm. of streptomycin (31.000 units per pound [68,280 
per kilogram] per diem). 

Case 3. — ^J. Y. was a white boy aged 4 years. In March 
1947 he had a sore tliroat with headache and a temperature 
as high as 105 F., which declined to normal in ten days. Two 
weeks later he had a recurrence of these symptoms, with nose 
bleeds and pains in the knees; he was admitted to Belleme 
Hospital on April 16, 1947 with a diagnosis of rheumatic fever. 

Physical e,xamination revealed a well nourished, very pale, 
m'entally alert but acutely ill child. The only abnormalities 
noted were palpable cervical lymph nodes, slightly injected 
hypertrophied tonsils and that the liver was palpable 1 cm. 
below the costal margin. The reaction to the Mantou.x test 
was strongly positive, and a roentgenogram of the chest dis¬ 
closed miliary tuberculosis. Administration of streptomycin 
and “promizole” was instituted on April 24. Miliary tubercles 
were seen in the fundi: tubercle bacilli were found in the blood 
culture. 

-After one month the miliary .esions of the lungs appeared 
definitely decreased in size and number, and two weeks later 
there was no further roentgen evidence of miliarj- infiltrations. 

By the end of the second month, the temperature had again 
become elevated. All specific therapy was discontinued for 
sixteen days, during which time other causes of fever were 
investigated. The spinal fluid cell count and chemical studies 
revealed normal values. The temperature remained high and 
streptomycin was again started. Seven days later the patient 
complained of headache, photophobia and vomiting. There was 
pronounced nuchal rigidity associated with a positive Kernig 
sign, bilateral ankle clonus and absent abdominal reflexes. The 
spinal fluid was cloudy with 413 cells per cubic millimeter and 
124 mg. of protein and 30 mg. of sugar per hundred cubic 
centimeters. Tubercle bacilli were found by direct e.xamination 
and on culture of the spinal fluid. “Promizole” and intrathecal 
streptomycin were instituted. 

During the course of combined intramuscular and intrathecal 
therapy, the acute symptoms subsided rapidly and variable 
responses were obtained on subsequent neurologic e.xaminations. 
Occasional A’omiting occurred after the course of intrathecal 
therapy was completed but subsided when the intramuscular 
dose was reduced. The subsequent course has been afebrile 
and uneventful. Physical and neurologic examination revealed 
no abnormality except for a mild ataxia which does not interfere 
with normal activitj- and play. 

The patient received “promizole” orally, 1 and 1.5 Gm. daily, 
and streptomycin. 1 to 2 Gm. intramuscularly, for one hundred 
and seventy-five days: streptomycin, 0.1 Gm., was given intra- 
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thecally in thirty-six lumbar punctures during a period of 
sixty-six days. A total of 229 Gm. of streptomycin was given 
(55,000 units per pound [121,150 per kilogram] per diem).^® 
Case 4.—L. W., a 3 year old Negro boy, admitted May 3, 
1947. A diagnosis of primary tuberculosis was made in January 
1947, and under home care the child continued to have fever, 
easy fatigue, loss of weight and poor appetite. In April he 
complained of headache and abdominal pain. The symptoms 
persisted and the patient was hospitalized. 

Physical examination revealed a well developed and nourished 
alert child weighing 32 pounds (13.6 Kg.). The temperature 
was 103 F., and except for the shotty cervical lymph nodes the 
general examination revealed no other abnormalities. 

On the third hospital day he became irritable and apathetic. 
The neck was decidedly stiff and bilateral ankle clonus was 
present. The spinal fluid was cloudy with 188 cells, predomi¬ 
nantly lymphocytes, per ^ubic millimeter and 66 mg. of protein 
and 23 mg. of sugar per hundred cubic centimeters. A guinea 
pig inoculated with spinal fluid died of extensive tuberculosis. 

Streptomycin and “promizole” were -started, and during the 
next few weeks variable neurologic signs were present. On 
the twenty-first day of treatment the child had a generalized 
convulsion. On the twenty-ninth day increased ataxia, nystag¬ 
mus and facial edema were noted. The liver was palpable 
4 cm. below the costal margin. Streptomycin was reduced to 
1 Gm. intramuscularly daily. 

During-the third month excellent clinical improvement was 
apparent, the neurologic e.xamination was normal, the child 
gained weight and remained cheerful and playful. The thyroid 
gland had become definitely palpable. Small doses of desiccated 
thyroid extract were given, and physical and mental improvement 
were apparent within a few weeks. 

The last three months of treatment were uneventful, and 
except for a mild degree of ataxia there was no evidence of 
impairment. 

The patient received “promizole,” 0.5 to 1 Gm. daily, and 
streptomycin, 1.5 Gm. intramuscularly daily, which was reduced 
to 1 Gm. daily during the fifth week. Streptomycin, 0.1 Gm. 
intrathecally, was given thirty-five times during a period of 
fifty-six days. A total of 207 Gm. of streptomycin was given 
in one hundred and ninety days (47,000 units per pound 
[103.520 per kilogram] per diem). 

Case 5.—E. D., a Negro boy aged 2, was admitted May 19, 
1947 with a history- of fever, swelling of the cervical lymph 
nodes, cough, nasal discharge and pronounced loss of weight 
and appetite of three weeks’ duration. 

Physical examination revealed an emaciated chronically ill 
child. The temperature was 103.4 F. The reaction to the patch 
test was positive, and a roentgenogram of the chest disclosed 
widening of the mediastinum and enlarged left hilar nodes. 

On the sixth day, somnolence, nuchal rigidity and hyperactive 
reflexes were associated with positive Kernig and Brudzinski 
signs. The spinal fluid was clear with 15 cells per cubic 
millimeter and 275 mg. of protein and IS mg, of sugar per 
hundred cubic centimeters. Acid-fast bacilli were found in the 
pellicle. Streptomycin and “promizole” were started the same 
day. The child could be roused to take food and fluids and 
cried on attempts to move e.xtremities passively. During the 
third and fourth weeks of his disease, the child became blind 
and hearing was apparently completely lost. Transient cylin- 
druria and albuminuria appeared and the blood nonprotein 
nitrogen rose to S3 mg. per hundred cubic centimeters. 

During the second month a vegetative, somewhat decerebrate 
existence continued. The usual course of intrathecal strepto¬ 
mycin was completed. By the fourth month, vision and hearing 
were restored. The child held his cup and showed evidence of 
gain in weight and strength. He now stands up in bed, feeds 
himself, plays with his toys and talks and laughs heartily at 

15. On Xcr. 19, 19-?/ routine examination or the spinal fluid of this 
patient sho3\ed a fui^ar content of 25 per hundred cubic, ccntimelcrb 
and a protein content of 52 isff. per hundred cubic centimeters; culture 
of this fluid v.-as positive for tubercle bacilli. The patient showed no 
clinical evidence of menincitis. He has been retreated with streptofn}'cin. 
art! subsequent spinal fluid cultures have shown no crowih. 


games in which the other children engage. Neurologic exami¬ 
nation revealed no abnormalities. 

The patient received 1 Gm. of streptomycin intramuscularly 
daily for two weeks, when the dosage was decreased to 0.5 Gm. 
In one hundred and eighty-five days 101.6 Gm. of streptomycin 
was given intramuscularly. The drug was given intrathecally 
thirty-four times in fifty-eight days. Total combined strepto¬ 
mycin was 105 Gm. (25,000 units per pound [55,070 per kilo¬ 
gram] per diem). 

Case 6.—S. E., a Negro girl aged 7, was admitted July 7, 
1947. For one week she had complained of lieadache and 
sleepiness, during which time she became more irritable and 
feverish and vomited everything that she ate. 

Physical examination revealed a lethargic, chronically ill 
child weighing 31 pounds (14.1 Kg.). There was stiffness of 
the back and pain on motion of the e.xtremities. Nuchal rigidity 
was associated with hyperactive refle.xes and positive Kernig’s 
and Brudzinski’s signs. The reaction to the patch test was 
positive, and a roentgenogram of the chest disclosed large hilar 
and mediastinal nodes. 

The initial lumbar puncture showed 99 cells, predominantly 
lymphocytes, per cubic lillimeter and 158 mg. of protein and 
35 mg. of sugar per hundred cubic centimeters. Streptomycin 
and “promizole” were started on July 8. Acid-fast bacilli were 
found in the spinal fluid on the eleventh, twelfth and fourteenth 
days after therapy was. begun. The patient showed slow but 
steady improvement during the first three weeks, remained 
conscious at all times and sat up for brief intervals to play 
with toys. 

During the fourth week, increased drowsiness and stiff neck 
recurred, associated with coarse tremors of the hands. Photo¬ 
phobia, nystagmus and fleeting pathologic reflexes were present 
from time to time during the next three weeks, suggestive of 
encephalitis. Cisternal punctures were performed for several 
days but there was no evidence of block. The patient became 
disoriented, and streptomycin was discontinued for three days 
because of severe vomiting. . 

Streptomycin was reordered with a maximum dose of 1 Gm. 
intramuscularl}- daily. This was well tolerated for four weeks 
with evidence of improvement, when vomiting recurred asso¬ 
ciated with listlessness and difficulty in speech and swallowing. 
All treatment was then discontinued. The child at present is 
weak and still has transient coarse tremor of the upper extremi¬ 
ties. Neurologic examination is otherwise negative. She is 
dear mentally, able to feed herself, draw pictures and play with 
toys. Although she tires easily, she acts like a child con¬ 
valescent from a severe illness. 

The patient was given ' promizole,” 1 to 2 Gm. daily, and 
streptomycin, 1 to 2 Gm. intramuscularly daily. Intrathecal 
therapy consisted of thirty-seven lumbar and three cisternal 
punctures over a fifty-eight day period. Total combined strep¬ 
tomycin was 132 Gm. in ninety-si.x days (58,000 units per pound 
[127,750 per kilogram] per diem). 

Case 7.—O. V., a boy aged 23 months, was referred to the 
hospital on July 28, 1947 with a diagnosis of primary tuber¬ 
culosis. Physical examination revealed a healthy well nour¬ 
ished afebrile child weighing 33 pounds (14,969 Gm.). There 
was dulness in the right side of the chest anteriorly below the 
fourth rib level. The liver edge and spleen were palpable. 
A roentgenogram of the chest disclosed widening of the medias¬ 
tinum to the right and mottlin-r in the lower third of the right 
lung. 

Fever (102 to 103 F.J first appeared during the third week. 
On the twenty-sixth hospital day, irritability, somnolence, muscle 
twitching and nuchal rigidity were noted. Hyperactive reflexes 
and unsustained ankle clonus were present. The spinal fluid 
was cloudy with 378 cells, predominantly lymphocytes, per 
cubic millimeter and 124 mg. of protein and 32 mg. of sugar 
per hundred cubic centimeters. Streptomycin and “promizole” 
were started on August 22. 

Two days later the child was again active and playful and 
sat up in his crib. Neurologic examinations showed variable 
responses from day to day. Clinical improvement has been 
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evident tlirouRlioiit most of tlic course of trentmeiU. The child 
now weiRhs -10 potinds (IS.ld'l Gni.)i talks clctarly, plays 
viROfonsly and remains licaltliy and active. Ataxia is apparent 
only when hlindfoldcd. Three montlis of intramnscnlar admin- 
istr.ntion of streptomycin have liccn completed (1 Gm. daily); 
it will he contimicd for the ftdl six month period, Thirty-seven 
therapeutic Inmhar pnnetnres were performed in fifty-seven d.ays. 
When treatment is com|)lcted, Ififi Gm. of streptomycin will 
h.nc hccii piven hj- cornhtfted therapy (‘ 10,000 units jicr pound 
[{'.''.llO |KT kilopram] per diem). 

CO .M mi; NT 

Strcptoinvcin Im.s rcvoltilioiiizctl oitr ntlitiide toward 
ttilicrciilous mciiiiiftitis. Before this antibiotic was 
introduced, tlie outlook was hopeless. This serious 
prognosis has been modified by the use of streptoni)’cin; 
sonic patients have apparently been cured. But it is 
obvious from the literature that in some cases arrested 
by streptomycin, relapse and death have occurred; and 
some patients who survived have e.Ntensive residual 
neurologic damage. 

\Vc decided to attcmjit the treatment of tuberculous 
meningitis by combining “promizole” and streptomycin 
in order to avail ourselves of the peculiar advantages 
c.ach possesses. “Promizole” can be given orally and 
for a period of years with ajiparently no serious toxic 
results. It seems to have an inhibitory action on 
hematogenous tuberculosis, but clinical evidence of its 
action is usually delayed until at least six weeks after 
the drug is first given. Strejitomycin acts more quickly 
but cannot be given orally and is more toxic; there is 
also evidence that tubercle bacilli may develop resis¬ 
tance to it. Moreover, M. I. Smith has shown in 
guinea pigs that the use of a sulfone and streptomycin 
together enhances their action beyond the expected 
value of cither alone. 

SUMMARY AND CONCLUSIONS 

Seven patients with tuberculous meningitis were 
treated with streptomycin and “promizole.” ^ The first 
patient died after two months of treatment. Six patients 
are living three to eight months after treatment was 
instituted. The}' are all normal mentally and have no 
neurologic sequelae except for a mild degree of stra¬ 
bismus in case 2 and transient coarse tremors of the 
upper extremities in case 6. 

Six patients had roentgen evidence of active primary 
tuberculosis and 2 of these had pulmonary miliary 
tuberculosis. In 5 patients meningitis developed under 
observation, in 1 after two months of combined treat¬ 
ment for miliary tuberculosis. 

Tubercle bacilli were found in the spinal fluid of 
5 patients. In another patient bacilli were obtained 
by guinea pig inoculation from an accompanying bone 
lesion but were not demonstrated in the spinal fluid. 

No serious toxic effects of “promizole” were noted. 
All cases show'ed enlarged thyroid two to five months 
after treatment was begun. The only constant toxic 
reaction to streptomycin was ataxia which developed in 
the third or fourth week after institution of therapy. 
There is no evidence of auditory impairment in any of 
our patients. 

Our patients have not been under observation long 
enough to report as cured but we have 6 patients wuth 
tuberculous meningitis out of 7 treated patients who 
have no pronounced neurologic damage and are normal 
mentally. We are making a preliminary report at tins 
time hoping that other cases will be published m order 
to increase our knowledge of the treatment of tuber¬ 
culous meningitis. 


INTRATHECAL THERAPY NOT REQUIRED FOR 
H. INFLUENZAE MENINGITIS 

A Report of 28 Coses 


ARCHIBALD L. HOYNE, M.D. 
□nd 

ROWINE HAYES BROWN, M.D. 
Chicago 


Since 1939, when Alexander * developed specific 
type B anti-influenzal rabbit serum, interest in influ¬ 
enzal meningitis has been greatly intensified. Many 
reports of recoveries have been published during the 
past five years, and much has been written concerning 
this disease, which rvas formerly almost universally 
fatal.- Nevertheless, although sulfonamide compounds, 
specific serum and streptomycin are all valuable thera¬ 
peutic aids, there is no standard accepted for their 
application. Those who make use of intrathecal treat¬ 
ment ding tenaciously to the method as an old estab¬ 
lished custom which cannot be relinquished. However, 
more than twelve years ago one ® of us reported on the 
exclusive use of intravenous therapy for patients with 
meningitis and demonstrated its advantages, including 
lowered fatality rates,'' when large doses of serum 
were injected and intrathecal therapy was abandoned. 
Although when first inaugurated this plan applied to 
meningococcic infections, it u-as soon found equally 
effective for all “ forms of meningitis regardless of the 
causative organism. But intratliecal treatment has by 
no means been relegated to the past by most phy¬ 
sicians, And many with extensive experience still 
believe that numerous spinal taps for drainage are 
necessar}' in purulent meningitis. Silverthorne and 
Cameron ® advised daily lumbar punctures with drain¬ 
age until at least three successive specimens of spinal 
fluid are sterile. They referred to meningococcic men¬ 
ingitis. But we are convinced that one ^ spinal tap 
for diagnosis is sufficient as a rule for any kind of 
meningitis. 

Smith and co-workers" reported 28 cases of influ¬ 
enzal meningitis with only 2 deaths, and it is note¬ 
worthy that 25 of the 27 patients treated with serum 
received all or most of it intravenously. Moreover, 

1 patient whose spinal fluid cultures remained positive 
was given serum intrathecally without apparent bene¬ 
ficial effect. These authors expressed the belief that 
patients with influenzal meningitis should be tapped 
daily until the spinal fluid cultures have been negative 
for several days and until the spinal fliu'd sugar has 
returned to normal. Such procedures are of scientific 
interest, as they were during earlier years in the treat¬ 
ment of meningococcic meningitis, but they are not 
necessary to bring about recov'ery. Strangely enough. 


From Municipal Contagious Disease and Cook County Contagious 
Disease Hospitals. 

3. Alexander, H. E.; Type "B” Anti-InffuMzaJ Jiahbh Scrum for 
Therapeutic Purposes, Proc. Soc. Exper. Biol. & Med. 40:313 (Feb.) 


2. Bloom, C. J.: Influenzal Meningitis Is Amenable to Treatment, 

New Orleans M. & S. J. 83:455 (Janj 1931. Ncter, E.: Observations 
on Hemophilus Influenzae (Type B) Jleningitis of Children, J. Pediat. 
»0:699 (June) 1942. . ^ 

3. («) Hoyne, A. L.: Meningococcic Meningitis; Importance of Intra* 

venous Therapy, lUinois M. J. 68:307 (Oct.) 1935; (b) Treatment of 
Meningococcic Meningitis Without Intraspinal Therapy, Nebraska M. J. 
21:321 (Sept.) 1936. , _ 

4. Hoyne, A. L.; Meningitis, J. Iowa M. Soc, 26 : 549 (Oct.) 1?3G. 

5. Hoyne, A. L.: Improved Methods in Treatment of Meningitis, 
Mississippi Valley M. J. <>6:7 (Jan.) 1944. 

6. Silverthorne, N.. and Cameron, C.; Studies m Jlcningococcic 

Infection, J.'Pediat. 19:618 (Kov.) 3941. » « a ioe -9 

7. Hoyne, A. L.: Epidemic Meningitis, J. A. M. A. llo.l852 

Smith,H. D.; Wilson, P. E., and Hodcs, H. L.: Influenzal 
Meningitis. J. A. M. A. 130:331 (Feb. 9) 1946. 
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the same authors seemed surprised at the results of 
their treatment without intrathecal therapy, for they 
stated, “owing either to chance or to the use, of large 
doses of serum (the patients) seem to recover without 
intrathecal serum.” 


Type B anti-influenzal serum has been given intra- 
thecall)' by many investigators, some of whom reported 
shock," anaphylactic reactions, hydrocephalus and other 
complications which were so common during the 
earty days of serum therapy for meningococcic menin¬ 
gitis. In addition, it is sometimes said that even though 
specific type B anti-influenzal rabbit serum is injected 
intraspinally every twenty-four hours, or more often, 
for a period of several days, still positive cultures fcfr 
Hemophilus influenzae have been obtained from the 
spinal fluid. Such an occurrence parallels exactly our 
e.xperience with meningococcic meningitis when intra¬ 
thecal treatment was routine. iMoreover, it seems to 
us that there is no doubt but that intrathecal treatment 
prolongs the time required for recover 3 ^. and one of us 
has called attention to that fact.’" 


Edmonds and Xeter “ have expressed the opinion 
that the matter of intrathecal therapj' is still a moot 
question. Nevertheless, they enumerated many of the 
ill effects of intrathecal treatment, and most of their 
recovered patients had serum solely by the intravenous 
route. They cited 4 cases in which serum was given 
intraspinally and intracisternally at a time when many 
micro-organisms were present in the cerebrospinal 
fluid, a circumstance which these authors intimated was 
responsible for fatal terminations in all 4 patients. 
Various difficulties were also encountered with other 
patients, who received intraspinal therapy. If intra¬ 
thecal administration of serum is not of value when 
there are many organisms in the spinal fluid, why then, 
if given in this manner, should it be beneficial at anj’ 
stage of the disease? Since 1934 we have treated 
without am- intrathecal therapy several thousand 
patients with meningitis of various kinds and the 
results were remarkably successful. Included among 
them one of us reported 16 recoveries from influenzal 
meningitis: of the 16 patients only 3 received intra¬ 
thecal treatment. 


Reporting on the use of specific antiserum intra- 
thecally and intravenoush’ for influenzal meningitis, 
Blumberg. Tannenbaum and Gleich “ stated that the 
mortality rate was reduced onh- to 72 per cent. In 
their own series of 11 patients “only 6 died.” In two 
thirds of their fatal cases intrathecal treatment was 
employed; in more than half of their recoveries it 
was not. 


Although Alexander and co-workers ” conceded that 
the time required to sterilize the spinal fluid is quite 
comparable whether serum is given intravenously 
exclusively or both intravenously and intraspinally. 


9 Toscphi, M.: Mchlman. M. D.. ami HaRar D.: Influenzal Slenin- ’ 
.flti^in a Seven Mon.h Old Infant. J. Peiat 19: S23 (Dec ) 1941. . 

^ in T^Jrmhipham J R.; Kavc, R., and Smith. M. H. D.: Streptomycin 
■„ tbe T«a(mSroi Inflienzil Meningitis, J. Pediat. 29:1 Qul.v) 1946. 

M iid Xeter, E.: Appraisal of Treatment of Hemo- 
philas%finenA^ Type B Mminptis with Specific Rabbit Serum and 
Sulfonmni^es, J. J*?'Trratment of Meningococcic Meningitis 

19:7^ (Dec.) . Tannenbaum, and Gleich, M.: Advances in 

1944. -a V ■ Fllis C. and Eeidy, G.: Treatment of Tvpe- 

Siillfi'c H^opMto Childhood. 

J. Pediat. 20:673 (June) 1942. 


Still they advised intrathecal administration of serum 
if after a period of several days evidence of satis- 
factori' progress is lacking. Thus thej' displayed a lack 
of confidence in exclusive intravenous therapy. But 
they reported 33 instances in which both routes were 
followed and the fatality rate was 36.3 per cent, whereas 
for 17 ivith intravenous therapy only the fatality was 
5.8 per cent. 

The National Research Council advised when releas¬ 
ing streptomj'cin for the treatment of influenzal menin¬ 
gitis that this new antibiotic be injected intrathecal!)'. 
And Nussbaum, Goodman, Robinson and Ray’" advo¬ 
cated giving streptomycin intrathecally “in vieiv of the 
failure of adequate amounts of this new drug to enter 
the spinal fluid when injected intravenously or intra¬ 
muscularly.” 

We believe that intrathecal therapy is totally unneces¬ 
sary, and it is largely for that reason that ive are 
reporting the 28 cases of influenzal meningitis which 
are represented in the accompanying table. Our series 
consists of 16 consecutive cases at Municipal Con¬ 
tagious Disease Hospital and 12 consecutive cases at 
Cook Count)- Contagious Hospital. One or both of us 
were in constant attendance on the entire group. There 
were 2 deaths. The single fatality at Municipal Con¬ 
tagious Disease Hospital occurred in a Negro girl who 
when admitted -with whooping cough was 7 weeks of 
age. This ivas an emaciated child who had severe 
paroxysms of pertussis. After four weeks in the hos¬ 
pital a fever and bulging of the anterior fontanel 
developed. On that account an intraventricular punc¬ 
ture was made and a milky cerebrospinal fluid ivas 
released in ivhich the cell count was 13,000 per cubic 
millimeter, mostly polymorphonuclear cells. Smear and 
culture of the spinal fluid revealed type B H. influenzae. 
After two intraventricular injections of 50,000 micro¬ 
grams of streptomycin at twenty-four hour intervals, 
the laboratory reported both smear and culture of the 
spinal fluid as negative. The total number of intra¬ 
ventricular injections ivas eight, and intramuscular 
treatment with streptomycin in doses of 100,000 micro¬ 
grams every three hours was continued for thirt)- 
days. Nevertheless, hydrocephalus developed and the 
infant died sixty days after the diagnosis of influenzal 
meningitis .was established. The other death occurred 
at Cook County Contagious Hospital. The patient ivas 
a white boy, 12 months old, ivlio entered the hospital 
with a temperature of 105.2 F. and whose condition 
was desperate at that time. Examination of the spinal 
fluid disclosed 1,770 cells per cubic millimeter, nearly 
all polymorphonuclear; both smear and culture of the 
spinal fluid were positive for H. influenzae. He 
received 50,000 micrograms of streptomycin intra¬ 
thecally and 600,000 micrograms intramuscularly, but 
death ensued within thirteen hours of admission to 
the hospital. 

All our patients in Municipal Contagious Disease 
Hospital were treated during the period from June 
1946 to January' 1947, inclusive; the Cook County 
Contagious Hospital group constituted all the patients 
with influenzal meningitis who ivere admitted during 
1946. As may be seen in the table, 5 patients were 
less than 1 year of age. Twenty ivere boys and 8 girls. 

16. XuEsbaum, S.: Goodman, S.: Robinson, C., and Ray, L.: Influenzal 
Meniniritis: Report of Three Cases Treated with Streptomycin and Stilfa- 
diazine, J. Pediat. 29: 14 (July) 1946. 
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There were -I Nciinies. Onl\- 3 '■ of tlic recovered 
patients at Mvmicipal Contajiioiis Disease Hospital 
received strcplomycin intrathecnily. This route was 
ndojned on the reconiniendntinn of the National 
Research Council, which jirovided the remedy for these 
iwriicular patients. In tlic County Hospital group 
3 |)atients also received streptomycin intra.spinallv. 
and this nuinher inclndcd tlic single fatality. Of tlic 
entire 28 jiatients, 18 were treated with streptomj-cin. 
.Among these IS there were 7 who received the anti- 
hiotie intraspinally; the remaining 11 were treated 
entirely by the intramuscular route. Only one relapse 
wa.s encountered, and tin.'- occurred in the Counlv 


on the left side of the body. There was a single 
example of deafness which 'seemed to be complete. 
The child concerned, years of age, was treated with 
streptomycin for nine days, and whether the drug 
played any part in this complication is extremelv 
doubtful. 

Several of the patients were of special interest. The 
7 week old baby (case 1) with whooping cough has 
been referred to. Another Negro infant, 7 months old 
(case 2) and also convalescing from whooping cough 
for which we had treated her, returned to the hospital 
forty-two days after release. Examination revealed the 
I)re.sence of fever and a tense fontanel. ■ A lumbar 


Cases of Influenzal Mcningiiis 


t’nH* 

No. .\cr 

1 7 wfc. 


V 7 mo 

*.» 1110. 
4 in mo. 

s> i;: mo. 

'• IMJIO 

7 JX* mo. 

h '2 yr. 

9 yr. 

10 .T yr. 

11 3 yr. 

12 3 yr. 

13 3 yr. 

3yr. 

13 5 yr. 

IC yr. 


17 fl mo. 

12 Jno. 

m 15 rno. 

•.**» 22 ino. 

21 2 yr, 

‘12 2 */c yr. 

2 .: yr. 

21 3 yr. 

2 .) 3 yr. 

2 (; 5 yr. 

27 C yr. 

2 " 0 yr. 


' D: isulfndlozJne. 


lllood 

Oilinrr 


No. of SiitmilFIukl 

lAunloir ^ ... -A- 

J*unr. evil 

inn-* Count Culture 


Serum, 

-* Mg., 

^ All Intru* Strepto* 
Sugiir Drug venous mycln 


Compll- Days in 

cations Hospital Result 


.^lunlclpal Contagious Di«eii«o Hospital 


Non#' 

1 

10,000 

Positive 

,, 

D* 

60 

I. s.t 

Hytlro- 

60 

Died 


1 CM. 

P Vent. 





I, M.t 

ccphaUis 




Non*- 

1 

n,2iw 

Po-llU'i* 


D 


I. M. 

None 

41 

Recovered 

None 

;i 

fiTW 

Positive 

«;o 

D 


I. M. 

None 

25 

Recovered 

I'O'-IlIVC 

1 


Positive 

*'7 

D 


I. M, 

None 

24 

Recovered 

I’o*-It|vo 

j; 


Positive 

.30 

I) 

100 

I. S. 

None 

23 

Recovered 







I. M. 




NVgutlvc 

1 


PosItUe 

.'•1 

D 

... 

I. M. 

None 

21 

Recovered 

I’o^Itlvc 

1 


Positive 


T> 

150 

None 

None 

24 

Recovered 

Non#' 

1 

1,44" 

Ro.ltivo 

31 

D 

... 

I..M. 

None 

20 

Recovered 

Ncgntivc 


.1,20(1 

Positive 

2P 

D 

... 

I.3I. 

Deafnes.s 

32 

Recovered 

Po«lMro 

1 

S.Ot" 
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45 

D 

... 
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None 

20 
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Po'ItIvo 

1 

oy> 
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.>3 

D 

ICO 

None 
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14 
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XcRlItlVP 
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21 

D 
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I. .M. 

Left heml' 

40 
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I. s. 

plegin 



Po'-Itlvc 

1 

12,Ul#! 
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45 

I) 


I. M. 

Left facial 
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15 

Recovered 

Pofltlvo 

1 

3,760 

Negative 

7o 

D 

... 

I. -M, 

None 

1C 

Recovered 

Po«lllvc 

1 

I,6(K) 

Positive 

lit 

D 

... 

None 

None 

10 

Hfcoycred 

Po‘'IlIvC 

4 

3,001 

Positive 

18 

Pi 

100 

I..*'. 

I. M. 

Non*' 

21 
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County Contagiou" ♦Doen-e 

Ho^pitiiJ 




Po-^ltlrc 


4,S20 

Positive 

11 

T> 
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Weakue.'.'*, 
left arm 

.’;3 
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.1 

1,770 
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10 

V 


I. S. 

None 

13 hr. 
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I. M. 
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n 

t«2 
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IS 

D 


I.S. 
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4-'» 
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;; 
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None 

None 

31 
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Negative 

1 

33,000 
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18 

V 


I. M. 

Non** 

30 

Recovered 



0,000 
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i:; 

V 


None 

None 

24 
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1 

2,100 

Positive 

59 

D 

50 

None 

None 

20 
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Positive 

4 

1,000 

positive 

16 

V 
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I. S. 

r. M. 

IVeakuess, 
left arm 

29 

Recovered 


1 

40,000 

Positive 

16 

I) 

60 

I. M. 

None 

24 

Recovered 


1 
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Posltire 

50 

P 

125 

None 

None 

15 

Recovered 


1 

11.000 

Positive 

10 

D 
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None 

None 

37 

Recovered 

Positive 

on 



I'h; 


I. 51. 

None 

IP 

Recovered 


f I. S.; (ntriithccnl. { I. ,M.: intrnmii.ciilnr. 5 T: .'UlfapyridiDC. t Puncture before tnlmi‘sinn. II Tli: sulfiithinzol.u 


Hospital group; the patient received type B anti- 
influenzal serum but no streptomycin. Every patient 
was given a sulfonamide drug irrespective of any other 
treatment. 

Among the complications observed was hydro¬ 
cephalus in the infant with whooping cough who died. 
Another patient had a left hemiplegia. He was seen 
sev'eral months after his release from the hospital and 
the condition seemed to, be undergoing progressive 
improvement. An infant had paralysis of the left side 
of the face which cleared up. In addition 2 patients 
each had weakness of the left arm. It is interesting to 
note that in all 4 cases the paresis or paralysis occurred 


17. Hoyne, A. L.; Broun, R. H., and Drucker, 
MeninRitis Treated with Slrcntomycin; Report of 
Recoverj', Arch. Pediat, 63: 559 (Nov.) 1946. 


A. P.: Influenzal 
Three Cases with 


puncture was made and a cell count of the spinal fluid 
found to be 11,000 per cubic millimeter; smear and 
culture revealed tr'pe B H. influenzae. This child 
was treated with streptom 3 'cin intramuscularl}' and 
recovered. 

Patient 13 was admitted with influenzal meningitis 
approximately two months after his brother had been 
released from Aliinipical Contagious Disease Hospital 
after treatment for larr'ugotracheobroncliitis wliicli had 
required a tracheotomy. It was not determined whether 
there was anj’ relationship between the infections in 
these siblings. 

Patient 14 was sent to Alimicipal Contagious Disease 
Hospital for intubation because larvmgeal diphtheria 
was suspected. The bot's temperature was 106 F.. 
he was pale, lips cyanotic, and there were decided 
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retractions of abdominal, intercostal and supraclavicu¬ 
lar areas with each inspiratory effort. On palpation 
he was found to have pronounced edema about the 
glottis, and it was apparent that an intubation would 
not suffice. There was not sufficient time for laryngo-. 
scopic inspection. His condition was critical, and we' 
performed a tracheotomy at once, which afforded, 
immediate relief. Blood was obtained for culture, for, , 
on tbe basis of past experience we surmised that he 
might be suffering from H. influenzae bacteremia. ; 
There was no stiffness of the neck, nor were there any j 
neurologic signs to suggest the possibility of menin- > 
gitis. Nevertheless, on the following day, although his ' 
temperature had fallen to 101 F. and his general condi-V 
tion appeared excellent, he was placed on streptomycin"'' 
therapy before the report of the blood culture had been 
received. Twenty-four hours later there was a sharp 
rise in temperature, nuchal rigidity was present, and 
a lumbar puncture was made. The cell count of the 
spinal fluid was 5,760 polymorphonuclear cells per 
cubic millimeter. In the meantime the blood culture, 
was reported positive for H. influenzae, and the smear! 
and culture of the spinal fluid also proved to be posi¬ 
tive. He made an excellent recovery. 

Another interesting case was’case 19. This patient 
was a girl aged 18 months who was sent to the County 
Contagious Hospital, as probably having poliomyelitis. 
She had a temperature of 103.6 F. on admission, with 
a history-of nine.days-;of-:illness;-..\T.her,e,was no paraly¬ 
sis and scarce.l}' more than -a, suspicion of nuchal 
rigidity. A lumbar puncture revealed 662 cells, nearly 
all lymphocytes, in the spinal' fluid.' The Pandy test 
was positive, and smear and culture of the spinal 
fluid were reported negative, as was also' a blood 
culture. She .continued to have pyrexia and became 
more and more irritable. Three days after admission 
a second'spinal'tap.-.wa.s'-made.^and..the .cell count was 
666, and still mostly lymphocytes. At this time the 
spinal fluid sugar was 24 mg. per hundred cubic centi¬ 
meters, in contrast to the original report of 18 mg. 
She had been receiving sulfadiazine because of possible 
pneumonia. Again smear and culture of the spinal 
fluid were reported negative. The child was not mak¬ 
ing good progress and fever continued, as well as an 
increasing degree of irritability. Therefore a third 
lumbar puncture was made; this was October 8, six 
days after her admission. On this third occasion there 
were many polymorphonuclear cells, but although no 
organisms were found on smear the spinal fluid cul¬ 
ture was positive for H. influenzae. The child was 
treated with streptomycin on five occasions intrathecally 
in addition to intramuscular injections. The strepto¬ 
mycin given intrathecally was in four doses of 50,000 
micrograms and one dose of 100,000 micrograms. The 
intramuscular injections consisted of 150,000 micro- 
"rams everj- three hours for twenty-seven da}'s. The 
total period of hospitalization was forty-five days, and 
at the end of that time her recovery appeared Jo be 
complete without any complications. We believe that 
her progress would have been more rapid without intra-; 
thecal treatment. 

In nearly all our cases the dosage of streptom 3 ’cin 
intramuscularly consisted of 100,000 micrograms ever>’ 
three hours. The average number of days of strepto- 
mvcin treatment was 5.9. at Municipal Contagious 
Di-=ease Hospital, and at County Contagious Hos¬ 


pital 17.2. The latter figure, however, is mislead¬ 
ing because 1 patient (no. 19) in whom a late diagnosis 
was made was treated for twenty-seven days before 
recovery. The average total dose for recovered patients 
,at Municipal Hospital was 4.6 Gm., whereas the aver¬ 
age’at the County Hospital was 20.9 Gm. The latter 
. figure is undoubtedly excessive. All but 2 of. the 
patients received sulfadiazine; 1 had sulfapyridine, arid 
. 1 sulfathiazole. In nearly every case the initial dose 
■of the sulfonamide compound was given intravenously. 
For the purpose of forestalling the possibility of a 
Helapse'the sulfonamide compound was not discontinued 
as'a rule in less than three weeks from the beginning 
'bf treatment. 

' Although specific type anti-influenzal serum was 
given to 11 patients it is our opinion that this form 
of therapy is not necessary when the dosage of strepto¬ 
mycin and the sulfonamide drug is adequate. In fact, 
it seems probable that satisfactory recoveries may often 
be brought about by tbe intramuscular injection of 
streptomycin alone, just as may occur when patients 
are treated exclusively with sulfonamide drugs (cases 
10, 15, 17, 20 and 22). Alexander, Leidy, Rake and 
Donovick have reported 12 recoveries in which treat¬ 
ment was exclusively with streptomycin. However, in 
every one of these instances they gave streptomycin 
intrathecally as well as intramuscularly. We placed a 
high value on Alexander’s serum prior to the availa¬ 
bility of streptoniycin, but always gave it intravenously 
and never injected anti-influenzal serum intrathecally. 
Alexander and co-wdrkers,“ in discussing the use of 
specific type anti-influ.enzal serum, commented on the 
fact that although the specific serum was injected intra¬ 
thecally for several days positive cultures for the 
infecting organisms were still secured from the spinal 
fluid. Their statement is reminiscent of the daj's of 
intrathecal therapy for meningococcic meningitis. Con¬ 
sidering the many disadvantages of serum therap}', not 
forgetting cost as well as the possibility of serum reac¬ 
tions, we believe that finally serum for influenzal menin¬ 
gitis will seldom be used when streptomycin is available. 

SUMMARY 

Twenty-eight consecutive cases of influenzal menin¬ 
gitis with 2 deaths, or a fatality of 7 per cent, are 
' reported. The patient who died soon after hospitali¬ 
zation’. being excluded, the corrected fatality rate is 
3.7 'per cent for 27 patients. 

- - - Sixteen of the patients were at Municipal Con- 
• tagious Disease Hospital and 12 at Cook County 
, Contagious Disease Hospital. There was a single 
i fatality in each group. One death occurred in a 7 week 
old infant who was also suffering from whooping cough 
t and developed hydrocephalus. The other was a year 
old infant admitted to County Hospital in a moribund 
. condition, who died within thirteen hours. 

Eighteen of the 28 patients were treated with strepto- 
. iitycin. Twelve patients received streptomycin but no 
; serum. Eleven patients were given streptomycin intra¬ 
muscularly but had no intrathecal treatment; 10 of 
these had no serum therapy. Seven were given strepto¬ 
mycin intrathecally as well as intramuscularly, and 
among these occurred the two deaths. Five patients 
■ 'received serum but no streptomycin! 

18.’Alexander, H. E.; Leidy, G.; Rake, G., and Donovick, R.: Menin* 
gitis Due to Hemophilus Influenzae, J. A. M. A. 182:434 (Oct. 26) 
1946. 
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Six iiationts were trcalcd witli seiuin, strcploin 3 'cin 
and a sulfonamide comjionnd. Five patients were 
treated with a_ sulfonamide comiiound exclusively: the 
drug for all 5 of these was sulfadiazine, although in 
2 luslauces the initial tiose w;is sulfathiazole. 

Fifteen of the jiatients each had onlv one lumbar 
pnnelnre. One i^atient had no s()inal tap. The average 
miiiiher of Inmhar pnncdires for (he recovered patients 
was 2.0. 

Seventeen (8.a per cent) of 20 jiatients had positive 
hfood cnitnres. All jiatienls-with the exception of the 
one who Iiad no spinal puncture had positive smears 
or cnitnres from the spinal fluid. In all 28 patients 
the organism was shown to he type B Hemophilus 
influenzae. 

Fvery patient was given a sulfonamide compound. 
Sulfadiazine was used in 21 instances; sulfadiazine and 
snitathiazole in 5, and in the 2 other cases sulfathiazole 
and sulfapyridine were used singly. None of the 
patients had any petechiae. There was onl}' one relapse, 
which occurred in a scrum-trc.ated p,atient. The com- 
(ilications included deafness in 1 patient, hydrocephalus 
in I, left hemiplegia in 1, left facial paralysis in 1, 
paresis of the left arm in 2 and serum sickness in 4. 

COXCLf.sION 

In our series of 28 patients, 21 of the 26 who 
recovered received no intrathec.al therapy. These 
re.sults should he regarded as additional evidence that 
intraspinal treatment is not a necessity for the success¬ 
ful management of influenzal meningitis. 

On the basis of a dozen years of e.xjterience in the 
treatment of meningitis without intrathecal therapy, it 
seems certain that recovery is more prompt and compli¬ 
cations are fewer when intrathecal treatment is omitted. 
It may he repeated that the primary purpose for a 
lumbar puncture .should be to establish a diagnosis. 
Frequent intrathecal taps are of no benefit to the 
patient. We believe that intrathecal therapy is contra¬ 
indicated for Type B H. influenzae meningitis. 

X^OTi;: Since completion of this paper 2 additional patienUs 
were admitted to Cook County Contagious Hospital in 3947, 
and both recovered. This makes 14 consecutive patients with 
influenza) meningitis at County hospital and IG at Municipal 
hospital with 1 death in each group, or a fatality rate of 6.6 
per cent for 30 patients. 

3026 South California Avenue. 


PRACTICAL ASPECTS OF ALLERGIC RHINITIS 

LEO H. CfilEP, M,D. 

Piffsburgh 

Every physician is fcamiliar with the plight of the 
patient who seeks help because of recurring perennial 
nasal obstruction, accompanied with profuse thin water\’ 
nasal secretion, postnasal discharge, sneezing and loss 
of sen.se of taste and smell. Patients may be young or 
old. Children so afflicted are prone to experience itcIiT 
ne.ss of the nose and develop mannerisms such as 
sniffling, nose wrinkling and nose rubbing (fig. 1). 
The condition is frequently associated with bronchial 
asthma. One practitioner after another is consulted 
and tlien, often, a rhinologist, allergist or even a 
ps.vchiatrist. The diagnosis may be hyperesthetic or 
vasomotor rhinitis. However, if certain criteria for 




Fir. 1.— ^Nose rubbinp as a mannerism in a child with allerpic rhinitis. 
(From Cricp, L. H.; Essentials of Allerjjy, Philadelj)hia, J. H. Lippin- 
cott Company, 3945.) 


Nothing More Dramatic in Medicine.—^Liver and liver 
extracts affect the stroma of erythrocytes only. This verified 
M'hipple’s idea expressed in 1922 that there is a scarcity of 
stroma-building material in pernicious anemia. With adequate 
liver therapy the blood of a patient about to die rapidly responds 
and reWrns completely to normal. The glossitis and other 
gastrointestinal symptoms disappear entirely. The neurologic 
symptoms become improved or do not progress; at^ times they 
disappear entirely. There is nothing more dramatic in medi¬ 
cine than the effect of liver therapy on a patient with pernicious 
anemia. Only the use of sulfa drugs and other antibiotics 
such as penicillin afford such brilliant results. It was found 
that a liver extract acted just as well as whole liver. Extracts 
have been improved until now these are almost perfect in 
their action. A monthly injection of a potent extract will keep 
the blood normal and prevent the development of a neurologic 
lesion. An extract of normal gastric mucosa has a similar 

action, as one would expect from Castle's discovery. Hadeii, _ . 

Russell-L.," M;D.,- Pernicious -Anemia'from- Addison to qf 

Acid, BM, The Journal of Hematology, page 22, JanliS?, E«&O.C8e EoiCno • 


allergic diagnosis are present, then the condition is 
referred to as allergic rhinitis. These criteria include 
(he presence of a family history of allergy, a personal 
history of other allergic manifestations (asthma, liay 
fever, eczema), blood and nasal eosinophilia, a historv 
of clinical sensitivity and response to the administration 
of antihistaniinic drugs and epinephrine. Inspection of 
the nose reveals a characteristic bluish gray appear¬ 
ance and reversible bogginess and edema. The tur¬ 
binates are swollen. The nasal cavities are reduced 
in size and are frequenth' obstructed bj' mucous ])oly])i. 
Unfortunately, the diagnosis is not alwa 3 ’s made early. 
The patient himself may think that he is subject to 

From the Division of Allergy, Department of Medicine, School of 
Medicine, University of PittshurRh and the Monlcfiore Hospital, Pjtts 
burffb. 

Read before the Section on Miscellaneous Topics at the Ninety-Sixth 
\merican Medical Association, Atlantic Cit>. N. 3 ■ 
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“recurrent colds” or chronic sinusitis. This latter 
diagnosis is often suggested because localized edema 
of the mucous membranes produces on transillumination 
and in roentgenograms of the sinuses transient shadows 
which are indistinguishable from those of hypertrophic 
and suppurative sinusitis. 

DIFFERENTIAL DIAGNOSIS 

Allergic rhinitis is easily differentiated from a com¬ 
mon cold b}^ the presence of the aforementioned criteria, 
b)' the absence of contagiousness and by its chronicit}'. 

Chronic nasal and sinusal infection present none 
of the local characteristics of allergic involvement. 
The nasal mucous membrane in these instances is 
inflamed and red. Pus may be observed in the nasal 
cavit)'. The nasal smear contains a preponderance 
of polymorphonuclear leukocytes .rather than eosino¬ 
phils. Transillumination and roentgenograms show 
persistent opacities. 

NORMAL FUNCTIONING 

The nose is a functioning organ and not merely a 
passageway to convey air to the lungs. The inspired 
air must be cleaned, warmed and moistened properly 
before it is introduced into the delicate pulmonary 
alveoli. These functions are accomplished b)’ the 
vilirissae of the nasal vestibule, by the nasal cilia. 



Fiff. 2.—Ciliary beat. (Provided by Ciba Pharmaceutical Products, Inc.) 


which constantly sweep toward the pharynx the blanket 
of mucus secreted by the mucosal glands, and, finally, 
by the vascular turbinates (fig. 2 and 3). 

PATHOLOGIC FUNCTIONING 

This normal functioning is altered as a result of 
allergic involvement. Local edema, hypertrophy and 
hyperplasia of the turbinates interfere with nasal drain¬ 
age and ventilation (fig. 4 afid 5), Normal nasal 
function is further affected if the cilia are injured by 
drugs, by chilling and by improperly humidified inspired 
air. Such damage renders the tissues more susceptible 
to infection. In young children the bony structure of 
the hard palate is also affected, producing the high 
arched palate. “Gothic arch,” and dental defonnities 
(fig. 6). 

Under normal conditions the mucus secreted by the 
glands of the sinusal membrane is emptied through the 
ostiums into the nose. With the advent of allergic 
edema and increased activitj" of the mucous glands, this 
secretion becomes more gelatinous, and when expelled 
it falls in globular fonn into the nasopharynx, giving 
the patient the disagreeable sensation of postnasal 
“drip.” Since the reaction is reversible, changes occur 
in the character and amount of mucus in the sinuses: 
the swollen and occluded ostiums do not function nor¬ 
mally, and the air within the sinuses may become com¬ 
pressed or rarified. As a result of such fluctuations in 


air pressure, the patient may experience typical 
paroxysmal headache. 

A discussion of the altered functioning responsible 
for nasal allergy would be incomplete without mention 



Fiff. 5.—Normal nasal raucous membrane. (Provided by Ciba Pharma-' 
ceutical Pro<lucts, Inc.) 

of the role played by the parasympathetic nervous sys¬ 
tem. This action, in all likelihood, is linked to the cho¬ 
linergic effect of histamine or histamine-like substances, 
presumably released in persons with allergic disease 



Fir. 4.—Allergic reaction in nasal mucous membrane. (Provided by 
Ciba Pharmaceutical Products. Inc.) 

by exposure to specific allergens. This release produces 
increased capillarj' dilatation and permeabilit)', with 
resulting extravasation of fluid and edema of the mucous 






Xi’.vinrw 9 


ALLERGV—CRIEP 


603 


nicmlirniics. Siiici- tlip cintr.il iktvoiis 53 stem has a 
decided ■innncncc on the \):irasynipatlietic nervous sys¬ 
tem. it is obvious tliat emotional ujiscls wil profoundly 
afVcct the symptoms of allerit'c' rliinilis. 

I’AT 11 oi.oi: I c c 11A xc; 1 ;s 

Certain pathologic chnn,t,'cs occur as a result of altered 
nasal functioninsr. 'f'licse include hypertrophy and 
ln'])eri)1asin of the connective tissue and epithelial cells, 
which assume the ap|)carance of iiohlet cell.s. Pedimciila- 
tion of the lining inemhrane produces jtolyjioid degenera¬ 
tion. The polypi are of the mucous variety'. The 
hasement meinhnnie is thickened. The cilia are 
destroyed. There occurs inliltration with Ivmjihocytes, 
cosinojihils and lihrohlasts. Infection often supervenes. 

CAfSATl\-!; IWCTOUS 

.Allergic rhinorrhea is affected hy such endocrine 
factors as pregnancy and menstruation, hy climatic 
conditions, hy irritating iunies and chemicals, by emo¬ 
tional factors and hy nasal ohstrtiction and infection. 

But the underlying caus.ative factor it. all these 
instances is e.vposure to a substance to which the patient 
is sensitive. This may be an inhalant, a food, drug. 
])hysical agent or bacteriuin. If the inhalant is a pollen, 
then the .symptoms arc seasonal and the condition is 


light and cold are phy'sical agents to which some 
patients react with allergic nasal manifestations. Cold 
is of particular importance as a causative agent. Symp¬ 
toms are commonly present in the morning as the 
patient steps out of bed. The sudden transition from 



Kjk'. -f)fntal deformities in allerpfc rhinitis. 



Fis. 5.—-Acute and chronic nasal allcr;?/. (Provided by Ciba Phamta- 
ceulical PrcKluct.^. Inc.) 


referred to as pollen allergy' or hay' fever. However, 
seasonal allergic rhinitis may also be produced by' the 
spores of certain molds, particularly' stem rust and 
Alternaria and Hormodendnim organisms. These spores 
prevail throughout the country , but more so in the 
central states; they are seen particularly in the spring, 
summer and early' fall. Other frequent inhalant allergeiis 
are animal danders (horse dander, feathers, rabbit hair, 
cat hair, dog hair), orris root, wool, insecticide, cotton 
linters and house dust. Alilk, eggs and wheat are impor¬ 
tant food allergens. Next in order are fish, nuts and 
some vegetables and fruits. There are many' reports of 
nasal allergy due to the ingestion, injection or local 
nasal application of drugs. Among these must be men¬ 
tioned coal tar and benzol derivatives (acetylsalicylic 
acid and phenyl salicy'Iate), the halogens (iodides-and 
bromides) and various other drugs. Topical agents of 
special interest are the sulfonamide drugs, penicillin 
and "argyrol” (a silver vitellin preparation). I have 
seen several patients with allergic disease who experi¬ 
ence intense and prolonged nasal reactions from the 
local instillation of these drugs. “Argyrol, which is 
used so much by' rhinologists, is not an infrequent 
offender. Patients receiving “argyrol” tanipons often 
protest about the discomfort its application causes 
them; in many instances this discomfort is not recog¬ 
nized as a manifestation of an allergic state. Heat, sun¬ 


the warm bed to the chilled air of the room produces 
nasal edema. This may be due either to allergy to cold 
or to reflex congestion of the nasal mucous membrane 
brought about because cooled air passing through tlie 
nasal chambers needs to be warmed. There are some 
who state the belief that nasal allergy' may' also result 
from sensitivity to the proteins of bacteria present in 
nasal infection. 

ETIOLOGIC DIAGNOSES 

Tlie etiologic diagnosis establishes which of the afore¬ 
mentioned agents produce the patient’s symptoms. It 
is made on the basis of a carefully' taken history' and 
special sensitization tests. The former often gives 
important diagnostic clues. The sensitization tests 



Fi'k. r. —Pofitire reaction to an ophthalmic test in a patimt with allcrcic 
rhinitis and conjunctivitis. (From Criep, L. H.: Essentials of Allerpi’. 
Philadelphia, J. B, Eippincott Compan.v. 19-15,) 


include cutaneous tests, ophthalmic tests and nasal or 
sniff tests. The uses and limitations of cutaneous tests 
(scratch and intradermal) cannot be discussed in tliis 
paper, except to mention that, if properly performed. 
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with allergens which are biologically potent, and if 
critically interpreted, these tests form an important 
link in the chain of evidence which may unearth the 
cause of the allergy. The ophthalmic test (fig. 7) con¬ 
sists in the instillation of a drop of the suspected 
material in the conjunctival sac. A positive reaction is 
manifested by local itching, congestion and lacrimati'on. 
One may reproduce the clinical manifestations by hav¬ 
ing the patient sniff a few grains of the suspected 
substance. If foods are suspected of playing a causative 
role, the patient is given trial or elimination diets, 
diets which include only four or five foods. The effect 
on the patient’s clinical condition of enlarging the diet 
by supplying additional foods is noted. 

TREATMENT 

Treatment is divided into specific allergic therapy 
(avoidance and hyposensitization), medicinal measures, 
attention to nasal infection (topical and surgical) and 
psj'chotherapy. 

The patient is instructed to avoid allergic factors, 
to prepare and maintain dust-free rooms and to use 
allergen-proof pillow slips. A diet is given from 
4 vhich are eliminated the foods to which the patient is 
sensitive. Hyposensitization with increasing doses of 
autogenous extract of house dust or with extracts of 
fungi is undertaken. Irritating fumes (gasoline, paint) 
and noxious occupational factors are also avoided. 

Medicinal treatment is intended to produce palliative 
relief. This includes the oral administration of 0.375 
grain (24.4 mg.) of ephedrine and 0.167 grain (10.8 
mg.) of phenobarbital every four hours when necessary. 
Antihistaminic drugs may be helpful. These include 
several preparations which vary in effectiveness as welt 
as frequency of undesirable side effects with different 
patients. The following agents may bring symptomatic 
relief: “neoantergan,” SO mg. every four hours, and 
“thephorin” (2-methyl-9-phenyl-l, 3, 4, 9 tetrahydroin- 
deno [2.1-c] pyridine), 50 mg. every four hours. Some- 
patients experience sleeplessness from its administra¬ 
tion. “Thenylene” (N,N'-dimethyl-N'-[alpha pyridyl]- 
N'-[aIpha thenyl] ethjdenediamine), 50 to 100 mg. 
ever}' four hours, is an effective histamine antagonist, 
producing occasional drowsiness. “Benadryl hydro¬ 
chloride” (beta-dimethylamino-ethyl benzohydryl ether 
hydrochloride), 25 to 50 mg. and “pyribenzamine 
hydrochloride” (pyridyl N'-benzyl N-dimethyl ethylene- 
diamine), 25 to 50 mg. every four hours, may also be 
prescribed. If side effects, such as drowsiness, palpi¬ 
tation, nausea and vomiting, occur, treatment with these 
drugs should be discontinued. Local vasoconstrictors, 
most of which contain ephedrine or epinephrine deriva¬ 
tives, should be used sparingly, for it has been estab¬ 
lished that their continued use is followed by secondar}' 
congestion and intensification of symptoms. If nasal 
drops are ordered, the patient should be instructed in 
their proper use, employing the Proetz position. 

Local nasal pathologic changes and mechanical 
obstructions, such as deflected septums, polypi and 
hvperplastic tissue, must be removed in order to restore 
nasal function, for this not only affords symptomatic 
relief but helps prevent nasal and sinusal infection, 
a frequent complication of untreated and unrecognized 
nasal allerg}'. Rhinologic treatment should always be 
consen-ative at first, especially if there is a decided 
allergic factor. 


-Cauterization with trichloracetic acid and electro¬ 
coagulation are procedures which have afforded tempo¬ 
rary relief at times. Ionization of the nasal membrane 
is not only not beneficial but harmful. Roentgen ray 
therapy to the nose is of doubtful value. Radon or 
radium therapy or roentgen therapy to the nasopharynx 
is helpful in the presence of associated lymphoid hyper¬ 
plasia and infection in that region. Tonsillectomy is 
not specifically indicated. 

It is obvious, therefore, that good therapeutic results 
are predicated on the closest possible cooperation 
between allergists and rhinologists, with the realization 
that a considerable percentage of patients suffering with 
nasal symptoms are allergic and that failure to recog¬ 
nize early and treat properly the allergic state in these 
patients accounts for many therapeutic failures. On 
the other hand, many patients suffering with allergic 
rhinitis will fare better if given the benefit of rhinologie 
attention. 

Allergic rhinitis of long standing produces profound 
emotional changes; Appetite is impaired; losses in 
weight occur; sleep is disturbed; work and efficiency 
are interfered with, and the patient is not well. It 
is equally true that emotional upheavals frequently 
increase the severity of the nasal symptoms. Hence, 
there is necessity for proper evaluation and under¬ 
standing of allergic patients as human beings. 

Allergic and rhinologic attention, coupled with 
psychotherapeutic measures, will therefore increase the 
number of satisfactory therapeutic results obtained in 
patients with allergic rhinitis. 

1004 May Building-. _ 


ABSTRACT OF- DISCUSSION 

Dr. Theodore L. Squier, Milwaukee: Allergic rhinitis 
frequently is the precursor of asthma, as stated by Dr. Criep. 
Early differentiation of atopic from infectious rhinitis, followed 
by suitable treatment, can prevent the development of this 
incapacitating complication in a large number of patients. 
Accurate diagnosis, therefore, is essential. The value of a 
carefully taken history cannot be overstressed. Although the 
limitations of cutaneous testing were not especially emphasized, 
the need for confirmatory evidence by clinical trial or observed 
reaction was suggested. Cutaneous tests, subject at best to 
many inadequacies and technical errors, must always be cor¬ 
related with the history. Only then can this valuable diagnostic 
procedure give reliable information. When the nostrils, of 
patients with allergic rhinitis are tightly occluded, as if with a 
clothespin, emotional upsets are understandable. Violent snort¬ 
ing and blowing is frequent, although patients recognize that 
the resultant mechanical irritation serves only to increase the 
discomfort. In such circumstances physicians are tempted to 
overemphasize psychic factors and overlook the underlying 
somatic reactions actually responsible for symptoms. Nose 
drops of various kinds, prescribed for temporary relief, are used 
with increasing frequency because of the momentary relief 
afforded. Dr. Criep spoke of the prolonged nasal reactions 
from local medication which are sometimes observed. Repeat¬ 
edly, I have seen patients in whom mild seasonal allergic rhinitis 
persisted long after contact with the specific causative agent 
had ceased, because of the continued use of nose drops. Occa¬ 
sionally hypersensitivity to one of the chemical constituents 
of the nose drops is responsible. More often there is only 
mechanical irritation, with consequent damage to the nasal 
mucosa, which then appears pale and waterlogged. The appear¬ 
ance of the overmedicated nose is indistinguishable from that 
during acute allergic episodes. Such patients will not obtain 
symptomatic relief until nose drops are discarded and local 
irritation is ended. 
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FUNDAMENTALS OF PHYSICAL MEDICINE OF 
INTEREST TO GENERAL PRACTITIONERS 


STEVEN M. HORVATH. M.S., Ph.D. 
Philodclphia 


Adequate and sneees-sud use of physical agents can 
he expected only if there is uiKler.stnnding of tlie basic 
physiologic concepts underlying their use and appH- 
cation. It would be impos.siblc to discuss here the basis 
for all of the modes of treatment employed in phj’si- 
cal mcilicinc. Therefore, this paper is being limited and 
is designed primarily to pre.sent some of the informa¬ 
tion that lias been and is being aecumulated in experi¬ 
mental work. 


The agent mo.st commonly employed in physical 
medicine is beat. De.spitc wide application of heat in 
the treatment of many conditions, its jilp-siologic effects 
arc poorly understood. Two factors must always be 
considered in heat therajiy: (d) the amount of heat 
successfully applied to the tissues, i. e,. the resultant of 
beat input and heat loss, and (b) the extra amount of 
heat produced in the tissues as a consequence of oxida¬ 
tive processes which have been accelerated by the 
applied heat. Too often these complementary phe¬ 
nomena have been neglected in the analysis of heat 
therapy. 

Heating by conduction is the commonest method. 
There is an exchange of molecular energy from the 
warmer object to the cooler, which is achieved only 
b,v contact. Since conductive beating is frequently' 
employed in home treatments, the superiority' of paraf¬ 
fin in producing prolonged hyperemia is worthy' of 
mention.' 

The so-called convective methods, in which hot air 
or hot water is employed, are also essentially con¬ 
ductive heating, as are radiant energy sources in which 
the far infra red range (wavelengths of greater than 
1,500 millimicrons) is employ-ed. With radiant energy 
in the near infra-red zone, slightly deeper heating may 
result, since some of the energy is transmitted through 
the skin to the subcutaneous levels, where it is absorbed 
more efficiently'. 

In all of these methods, heating is relatively slow 
and, consequently', any real change in temperature can 
be achieved only after a period of time. Depth heating 
is produced only' by slow conduction of heat from the 
surface to the deeper tissue layers. 

None of these methods are really safe when used on 
patients suffering from impaired circulation. Ischemic 
limbs do not tolerate high temperatures. Heat cradles 
with thermostatically controlled temperatures of 85 to 
90 F. have been advocated, but even here tissue metabo¬ 
lism may be accelerated to a level with which the 
damaged vascular bed cannot always cope and injuty 
may result. Vasodilatation can be produced by indi¬ 
rect means in an extremity' without greatly accelerating 
metabolism, that is, reflex vasodilatation produced 
when some other extremity or part of the body is 
heated. Intact sympathetic innervation of the part 
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is necessary for this mode of heat therapy to be effec¬ 
tive. Direct application of heat when there is obstruc¬ 
tion of venous circulation is also dangerous. Here the 
arterial pathways can supply the demand for additional 
blood, but the poor venous return does not allow for 
efficient cooling and dissipation of heat, and, conse¬ 
quently, not only may the tissues be heated to an 
undesirably' high level but considerable edemd may 
develop. 

The most efficient methods of heating the deep 
tissue occur as a consequence of the conversion of high 
frequency electrical currents into heat. To he most 
effective, this conversion must take place in the vascular 
tissues, where body' heat is usually' being produced. 
The high frequency currents used are alternating cur¬ 
rents having frequencies greater than those frequencies 
which elicit a neuromuscular response. The term 
“short wave diathermy” is somewhat misleading, since 
it suggests that the patient is treated with radiation, 
whereas, in actuality', the patient is made part of a high 
frequency' circuit. These currents can he applied so 
as to produce actual destruction of tissue. Only those 
applications which produce no visible destruction of 
tissue are considered medical. However, rises in tem¬ 
perature can be obtained which, while resulting in no 
visible destruction, do produce functional impairment, 
as manifested by aggravation of pain, increase in edema 
and other symptoms of overheating. Obviously, it is 
important to be able to treat in such a manner as to 
prevent the occurrence of these secondary' effects. 

The development of heat in tissues by short wave 
diathermy can be accomplished with either a condenser 
field or an induction field. Wavelength play's a less 
important role in heating than the power output of the 
apparatus, the energy delivered to the patient and the 
technic employ'cd. For einploy'ment of the condenser 
field, three ty'pes of applicators are available: (o) the 
pad electrode, which is not effective for deep heating, 
producing only' superficial effects, and, therefore, is 
not recommended, {h) the cuff electrode, which does 
not have universal application; hence, hot spots and some 
excessive surface heating are likely' to develop, and (c) 
the .air-spaced electrode, the best of the three. Since 
this method of heating depends on the specific conduc¬ 
tivity' of the electrolyte in the field, a certain amount 
of differential heating is hound to result. It has been 
shown that in the condenser field the power absorption 
is greater in fat than in other tissues, and, consequently', 
overheating can result. Fortunately', the efficiency of 
the blood stream in dissipating heat is such that there 
is a tendency' to equalize temperatures throughout the 
area and so prevent such specific heating. 

The heating of tissue by' the use of induction is 
preferable, since it has more desirable heating char¬ 
acteristics, it is more adaptable to the anatomic con¬ 
figurations and power input into the tissues can he 
achieved more effectively. This field generates heat in 
an electrolyte in direct proportion to the conductivity 
of the electrolyte; it produces heat dominantly in vascu¬ 
lar tissue where it is normally produced, and it exhibits 
little specific differential heating. 

The intensity of the magnetic field within the coil is 
at a maximum immediately' adjacent to the coil. There¬ 
fore. if the coil is wrapped snugly around the part 
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treated, heating will be produced faster in the tissues 
closer to the coil than in the deeper tissues. This 
will lead to excessive heating of the skin, which 
must be avoided. In order to produce more heat in 
the deep tissue, spacing between coil and tissue must 
he provided. A layer of absorbent toweling, approxi¬ 
mately 10 per cent of the diameter of the coil, is ade- 
(luate and assures the maximum ratio of depth dose 
to skin dose. It is important in this respect to recall 
that a reduction in the flow of blood of around 10 per 
cent can result from the application of pressure to the 
limbs of as little as 10 mm. of mercury.- Careful 
application of apparatus is necessary to prevent this 
effect. 

Under ordinarj' conditions of application of heat, 
vasodilatation may be brought about through the axon 
reflex mechanism as a consequence of thermal stimu¬ 
lation of sensory receptors. However, heat ma)' also 
.stimulate other cutaneous receptors which reflexly 
induce vasoconstriction and reduction of the flow of 
blood. The possibility that one or the other of these 
antagonistic factors may become dominant must be kept 
in mind. Results in recent experimental rvork on the 
rate of the flow of blood in animals being treated with 
short wave diathermy make it necessary that previous 
impressions of the mechanism of deep heating be care¬ 
fully reviewed. In one set of experiments. Mart and 
Miller “ measured the rate of the flow of blood through 
the coronary vessels before, during and after short 
wave diathermy over the heart and observed no signifi¬ 
cant changes in the flow of blood. Subsequently, a 
group of investigators at Iowa State i\ledical School ■* 
treated the hind limbs of dogs with diathermy and 
observed the femoral arterial inflow into the limb to be 
reduced. They extended this study to a comparison 
of denervated and nondenervated limbs and noted 
similar reductions, with slightly higher rises in tem- 
]3erature in denen^ated limbs. These results suggest 
that a portion of the deep-Iieating effects of short wave 
diathermy are a consequence of reduced flow of blood 
through heated tissues. Is this reduced flow a primary 
or a secondary effect? 

It is well known that a rise in tissue temperature 
will increase local circulation, raise capillary pressure 
and increase tissue fluid exchange and l 3 'mphatic drain¬ 
age. However, if for any cause tissue fluid acciiinu- 
lates. the resultant pressure on the venous channels will 
interfere with general circulation. The presence of 
frank edema ma\- not be necessarv' for this effect to be 
produced, since edema is not necessarih’ detected until 
a collection of approximately 8 milliliters of fluid per 
hundred cubic centimeters of tissue has occurred.® 
.Such a situation is not without parallel, since the 
I)Ossible presence of low grade edema has been sug¬ 
gested to account for the poor results following local 
short wave diathermy in patients suffering from chronic 
arthritis. 

The decided increase in implantation of metals by 
surgical means has revived discussion of the potential 
dangers of short wave therapy in the postoperative 

2. Ilalpcrin. M. H.: Frietiland, C. K., and Wilkdns. R, W.: Fcdcra- 
ii..n_Pw.^6. j. R.; Am. Heart J. 29:390. 1945. 

4." kemr. c. R.: Paul, W. D., and Hines, H. M.: Federation Proc. 

*'* R ^Cou^ter, J. S.: Medical Physics. Chicago, the Year Booh Pub- 
iishers. Inc.. 1944, rp, 1043-1054. 
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treatment of patients who have had operations of this 
type. Presumably, injury to the tissues contiguous to 
the metal would result because of distortion or concen¬ 
tration of the short wave field at the implant. This 
problem has been investigated recently by two groups 
of investigators.® In general, it appears that, if circu¬ 
lation is not impaired, short wave diathermy, with the 
usual precautions, can be safely applied to areas where 
surgical metals are situated in the deep tissues. How¬ 
ever, caution must still be exercised, since overheating 
of tissues may occur around metallic parts located on 
or near the surface. 

The subject of short wave diatherm)' cannot be closed 
without a consideration of dosage. At the present time 
there is no simple method of estimating the amount of 
energy absorbed by anj' single patient. As a conse¬ 
quence, dependence is placed on the most empiric 
procedure possible, that of using the patient’s skin 
tolerance as the guide to the final dosage to be 
employed. In patients with impaired thermal sense 
or with peripheral vascular disease, burns ma}' result. 
This is of special importance in aged patients, who 
freqiientlj' have lessened cutaneous sensibility. 

During the past ten to fifteen years, there has been 
an active search, particularh' by Dr. Frank H. Krusen 
of the Mayo Clinic, for sources of electromagnetic 
waves with much shorter lengths than those now com¬ 
monly employed in so-called short wave diathermy. In 
the latter method, wavelengths of 21.95, 10.98 and 
7.32 M. are available in contrast to the newest band 
of 12 cm. or 2,400 to 2,500 megacycles per second now 
allocated to physical medicine by the Federal Com¬ 
munications Commission. Radio frequency wavelengths 
of a few centimeters have a number of interesting 
properties which might make them of particular value 
in this field of specialization. Microwaves, so-called, 
have optical properties. They can be reflected, refracted 
and diffracted. They can be focused with a suitable 
metal lens into shaq> beams. Furthermore, they may 
be selectively absorbed. A new field of research, called 
“microwave spectroscopj',” gives promise of furnishing 
valuable information on molecular structure. Oxygen 
and water molecules (in gaseous form) absorb particu¬ 
lar microwave frequencies. Whether or not the various 
biologic mediums will absorb microwaves selectively is 
not yet knoum. It has been shown that penetration of 
fat is onl}' slightly less favorable than penetration in 
muscle tissue." This is in contrast to the greater 
absorption bj' fat of 11 M. energy. No toweling is 
needed for spacing, and the subject is not tied down 
to the apparatus, as with short wave diathermy. 

Most physicians have heard of the emploj'ment of 
microwaves in “radar,” in which short radio frequency 
waves are discharged in bursts as a pulse-echo s}'stem. 
This type of energj' is not feasible for therapeutic 
purposes, and continuoush' emitted energ)' is preferred. 

A cavity magnetron which generates continuous waves 
is now available. An indication of the potential superi¬ 
ority of waves of 12 cm. for therapeutic purposes is 
pointed out in a report from the Radiation Laborator}' 
at the klassachusetts Institute of Technology, It was 
observed that the absorption factor of water at 100 F. 

6. Etter, H. S.; Pudraz. R. H., and Gersh. I.: Arch. Phys, Jfed. 
28:334. 194?. Lion. K.: Arch. Phys. Jlcd. 28: 345. 194". 

7, P.itmld, J.; Radiology SO: 661, 1938. 
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for iiiicrow.'ivi'S Ii;i\ iii},' ;t lr(.'<jii(.‘iicy ot 2.-(50 nicg;acycles 
I)cr second was aj)i)ro,\in)a(el\' stn-en llioiisand times 
tlint lor radio waves liavine; a frequency of 27 mega¬ 
cycles ]ier sccf'iid. Tlic latter freqncncv is comnionh' 
used in sliort wave diathermy. 

Studies have ju.si been begun on evaluation of the 
usefulness of centimeter wa^es. Several authors have 
reported that e.\posurc to radar radiations has no effect 
on personnel.' Since these investigations were con¬ 
cerned with e.xposure to radar jntlses—brief, rapid 
bursts of energy—they were of value only in dispelling 
fears of radar personnel regarding possible injury. 
Results of e.xposurc to continuous microwave energy 
have just rcceuiiy hecii prc.seiited in a preliminan' report 
by ICniscn and his associates." Although tlicy used 
e<iuipmcut which produced continuous microwave 
energy at a frequency of .i,000 mcgac\-cles per second 
(10 cm.) and used only a single fy()e of applicator, the 
general conclusions the)' have made will in all proba¬ 
bility be applicable to a wave of 12 cir,. 


A number of investigators, such as Ilollmunn in 
Germany and 1 femingway and fitenstrom in this 
country ” have theoretically discussed the use of centi¬ 
meter wavelengths from the standpoint that they could 
he focused so as to c.ause heating of deep tissues with¬ 
out e.xcessivc heating of the skin. Kruseu and his 
associates'^ have now shown that temperature of deep 
tissue can he rais.ed by microwaves. Measurements 
were piadc of cutaneous, subcutaneous, superficial 
nitrscle and deep muscle temperatures following apitlica- 
tion of microwave energy. Unfortunate!}’, as was the 
case in studying the effects of the usual short wave 
diathermy technic, it was impossible to measure tem¬ 
peratures during exposure to the high frequency field. 
An energy output of approximately 65 watts for a period 
of twenty minutes raised cutaneous, subcutaneous and 
muscle temperatures an average of 3 to 5 degrees Centi¬ 
grade. This means that even with similar rises in 
temperature of all tissues, the final temperature of deep 
tissue is higher than that of subcutaneous or cutaneous 
tissue. Furthermore, the rate and degree of cooling is 
always more rapid in superficial tissues than in deeper 
ones. The flow of blood, as measured in the femoral 
vein, was approximately doubled as a consequence of 
the treatment. This is in sharp contrast to the results 
previously mentioned, wherein reductions in the flow 
of blood were observed following short wave diathermy. 
Although extension to human beings of the results 
obtained from experiments with animals is always 
dangerous, heating with microwaves offers promise of 
considerable usefulness in the practice of physical medi¬ 
cine. Experimentation in progress will permit reports 
at a later date regarding the clinical applications of this 
new tool. 


The effects of heat on htiinan beings are complex, 
and it is impossible in the present state of knowledge 
to do more than "teuggest the potentialities of heat 
therapy. Extension of knowledge will continue with 
the continued development of the scientific approach 
to physical medicine. __ 


8. Daily, L. E.: V. S. Xav. M. Bull. 41: 1052, 1943. Follis, R. H.. 
Jr.: Am. J. Physiol. 147 : 281, 1946. 

9. Krusen. F. H.; Hmick, L. F.; Leden, U., and Wakim, K. G.: 
Proc. Staff Meet., Mayo Clin. 32: 209, 1947. 

10. Hollmann, H. £.: Strahkmlierapie 64: 691, 1939. _ 

11. Heminffivay, A., and Stcostroni, K. W.: Handbook of Physvol 
Therapy, ed. 3, Chicago, American Medical Assoctation, 1939, pp. 


There is another mode of treatment available to gen¬ 
eral practitioners that has not had such extensive exploi¬ 
tation as the use of heat. The introduction or exchange 
of ions by means of the direct current within the tissues 
has not been popular in this countr}’, hut has been 
extensively employed in Europe, especial!}- b}- the 
French.*'' Iontophoresis may have wide potential 
ajiplication in general practice. 

The introduction of medicaments into the bodv bv 
common ion transfer has distinct theoretic limitations. 
The low velocity of the ions and the low potential at 
which they are introduced precludes penetration deeper 
than the superficial layers of the skin. Furthermore, 
the quantity of any drug that can be introduced is cer¬ 
tainly infinitesimal. Yet, despite these limitations, both 
local and systemic responses have been obtained. 

The systemic response is probably due to diffusion 
of the drug into the circulating blood, A number of 
foreign investigators have expressed the belief that the 
plysical characteristics of the current produce an effect 
on the colloids of the organism and so max- account for 
some of the beneficial effects of iontophoresis. 

Over thirty different anions and cations bax-e been 
emploj'ed to treat as large a number of clinical entities. 
IVith some ions local effects predominate, as in the 
case of cocaine, xx-fiich produces anesthesia and edema 
of the skin primarily at the electrodes; xvith others, 
systemic effects appear before an}- local reaction occurs, 
as in the case of strychnine, and in still others, such as 
histamine, “mecholyl chloride” ('acet}'I-;8-methylchoh'ne 
chloride) and epinephrine, both local and systemic 
reactions can be produced. Common ion transfer of the 
salts of the metals appears, on tlie best of ax-ailable evi¬ 
dence, to have prijnarily local effects. 

Iontophoresis has been employed xvith apparent 
adx’antage in a number of peripheral x-ascular dis¬ 
orders and dermatologic conditions. Iontophoresis xvith 
“mecholyl chloride” or histamine produces relief from 
pain, sxvelling and stiffness, but does not increase func¬ 
tion of the joints, strength of muscle or relief from 
fatigue. The main positive effects are in superficial 
dilatation of the capillary bed, xvith resultant intensive 
hyperemia. Copper has been used effectix-el}- in treat¬ 
ment of so-called “athlete’s foot.” Unfortunately, there 
is no completely satisfactory scientific ex-aluation of the 
efficacy of “common ion transfer,” and the enthusiastic 
clinical reports have, in general, not been supported by 
statistical evidence. This mode of treatment has been 
of value in selected cases, but until more is knoxvn of 
the basic mechanism, this method cannot be considered 
to have broad general application to clinical condition.s. 

COMMENT 

It xvas. not my purpose in this paper to either praise 
or decry any mode of treatment, but to bring to atten¬ 
tion the need for objective ex'aluation of the tools of 
physical medicine. It is gratifying not only to observe 
the progress that has been made in this respect hut also 
to note the development of teams of trained investigators 
who are attacking the fundamental problems of physical 
medicine. It is only through the unequix'oeal establish¬ 
ment of the principles underlying the practice of physical 
medicine that treatment can be properly prescribed and 
the patient’s progress adequately ex’aluated. 

12. Abramovvitsh, D,. and Xeoussikme. B.: Treatment by Common Ion 
Transfer, Xew Vork, Grune Stratton, Inc., 1946. 
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EXPERIENCES WITH TETRAETHYLAMMONIUM 
CHLORIDE IN HYPERTENSION 


and a decrease in gastric secretion,® loss of bladder 
tone,’ loss of ocular accommodation with partial pupil¬ 
lary dilatation and occasionally ptosis of the eyelids. 


R. H. LYONS, M.D. 
Syracuse, N. Y. 

S. W. HOOBLER, M.D. 
R. B. NELIGH, M.D. 
G. K. MOE, M.D. 
and 

M. M. FEET, M.D. 
Ann Arbor, Mich. 


Tetraethylammonium chloride is a quaternary ammo¬ 
nium compound which blocks the transmission of ner¬ 
vous impulses across autonomic ganglions. Acheson 
and Moe’ first demonstrated this ganglionic site of 
action in dogs and cats, using as test responses the 
reactions of the blood pressure, heart rate and nicti¬ 
tating membrane. They demonstrated that when the 
compound is injected intravenously it produces a 
prompt fall in arterial pressure in animals in which 
the arterial pressure is elevated from the increase in 
sympathetic tone of barbiturate anesthesia. After sec¬ 
tion of the cervical cord in such animals the sympathetic 
tone is abolished, and the drug then fails to produce 
further change in pressure. With restoration of the 
pressure and vascular tone by stimulation of the distal 
segment of the sectioned cervical cord the administra¬ 
tion of the drug again produces a fall in pressure to the 
same level as that found in the absence of sympathetic 
•tone. Acheson and Moe also demonstrated that there 
is no local action of the drug on blood vessels since 
intra-arterial injection fails to produce changes in 
blood flow. The drug does not prevent the vaso¬ 
pressor activity of epinephrine or angiotonin, which act 
directly on the arterioles, so that hypertension induced 
by large infusions of such substances is not altered in 
the experimental animal.® 


EFFECT OF AUTONOMIC NERVOUS SYSTEM 
BLOCKADE IN MAN 

In man a similar ganglionic blockade of both the 
parasympathetic and sympathetic nervous systems may 
be produced by the intravenous or intramuscular injec¬ 
tions of tetraethylammonium chloride.® The effects of 
such a blockade have already been described,'* and 
consist principally of decrease in blood pressure, with 
the development of postural hypotension, tachycardia, 
increase in blood flow in the extremities resulting in 
a rise in cutaneous temperature,® cessation of sweating, 
a dry mouth, cessation of gastrointestinal movement 


From the Departments of Medicine, Pharmacoloffy and Surgerj', Uni¬ 
versity Hospit-il, University of Michigan Medical School. 
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5. Hoobler, S. W.; Neligb, B.; Moe, G. K.; Mahon, S. D.; Cohen, 
S • Ballaatine, H. T., Jr., and Lyons, K. H.: The Extent of Vasodilata- 
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ade frith Tetracthylammoninm. Proc. .^m. Federation Oin. Research, 
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DOSE OF TETRAETHYLAAIMONIUM CHLORIDE 
IN MAN 

The decrease in blood pressure is usually rather 
transient following an intravenous injection, and the 
duration of the effect is dependent in part on the 
amount administered. In order to obtain measurable 
dilatation of the peripheral vascular bed, 500 mg. of the 
drug should be administered intravenously. The effects 
of smaller doses may not be as complete. In general, 
300 to 500 mg. (6 to 10 mg. per kilogram of body 
weight) has been injected intravenously in the studies 
of the change in blood pressure and at least 500 mg. 
(between 7 and 10 mg. per kilogram of body weight) 
in the studies of the changes in peripheral blood flow. 
The intramuscular dose should probably not exceed 
20 mg. per kilogram of body weight. Oral admin¬ 
istration is not satisfactory because of poor absorption 
from the gastrointestinal tract. 

MECHANISM OF THE FALL IN ARTERIAL PRESSURE 
WITH TETRAETHYLAMMONIUM CHLORIDE 

Arterial pressure is dependent on the volume of blood 
in the arterial system and the character of the volume 
elasticity of the arterial walls. The volume of blood 
in the arteries is dependent on the cardiac output, 
which is a function of the heart rate and stroke volume, 
as well as the rate of flow out of the arterial system 
through the arterioles. Small changes in the cardiac 
output will produce relatively little change in the 
arterial pressure because of the compensatory influence 
of the reflex sympathetic vasoconstrictor tone. 

The rate of flow out of the arterial S 3 fstem at a given 
head of pressure is dependent on the degree of dila¬ 
tation or constriction of the arterioles. This is con¬ 
trolled normally by reflex sympathetic vasoconstrictor 
tone but may also be affected by structural changes 
in the walls of the vessels and by humoral substances, 
such as epinephrine or angiotonin, acting directly on 
them. The decrease in arterial pressure usually noted 
after injections of tetraethylammonium chloride must 
be explained either as a result of a diminution of 
cardiac output or a decrease in sympathetic vasocon¬ 
strictor tone resulting in a greater outflow of blood from 
the arteries. It has been found that after the admin¬ 
istration of the drug there is either no change in cardiac 
output or more commonly an increase in the output in 
both normal and hypertensive subjects probably asso¬ 
ciated with the increase in heart rate from the para¬ 
sympathetic blockade.® Therefore, in the presence of 
an augmented cardiac output, the fall in arterial pres¬ 
sure must be explained on the basis of an ' increased 
outflow of blood from the arteries because of the 
diminution in arteriolar constriction controlled by the 
sympathetic nenmus system. The extent of the fall 
in arterial pressure at a given initial pressure must 
therefore reflect in part the role of the sympathetic 

6. Neligh, R. B.; Holt, J.; Lyons, R. H.; Moe, G. K., and Hoobler, 
S. \y.: The Effect of Blockade of Autonomic Ganglia by Tetraethylani' 
moniuni on the Gastrointestinal Tract in Alan, Proc. Am. Federation Cun. 
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R, L-; Lyons, R. H,; Campbell, K. N^, and Aloe, G. K.: The Effects ot 
Blockade of the Autonomic Ganglia on the Urinary Bladder in Man, 
J. Urol. 57:242. 1947. 

8. Nouse, D. C.; Alanry, C, H.; Hoobler, S. W.; Neligh, R. B.; 

G. K., and Lyons, R. H.: Changes in the Cardiac Output, Peripheral 
Resistance, and Heart Work After Tetraethylammonium and Atropine, 
Proc. Am. Federation Clin. Research, to be published. 
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vasocoiisVviclov tone in the niaiiUeiiancc of the pressure 
at tliat level. On the other hand, if the same degree 
of nricriolar dilatation occurred at di/Terent pressure 
levels, a greater decrease in prc.ssnre might lie expected 
in the arteries under the higher initial prc.ssurc and 
therefore would not neccs.sarily indicate that these ves- 
.-els were under a greater .s)in[iathetic tone. 

It is unjustified to assume, however, that the decrease 
in pressure noted after injections of tetraethvlainmo- 
niuin chloride will give an alisolnte measurement of the 
role of refle.x vasoconstriction in maintaining the level 
of the arterial Jiressnre. ■ The change in heart rate, if 
great, in.ay tend to prevent as iironounccd a fall in 
diastolic pressure as might he e.xjicricnccd from vaso¬ 
dilatation alone. It is ])rohahlc, however, that the 
change in the cardiac output resulting from the tachy¬ 
cardia or the tachycardia itself are minor factors in 
altering the arterial pressure in the majority of the 
cases, for the average increase in rate is only 19 beats 
per minute. 

In animal experiments the drug appears to produce 
a complete blockade of refle.x vasoconstrictor tone. 
Observations on periplieral blood flow in man would 
suggest that in the doses used the blockade is not com¬ 
plete. There is a somewhat greater increase in periph¬ 
eral blood flow in the feet after lumbar paravertebral 
block than after injection of tetraetliylammoniuni 
chIoride.“ 

While these limitations are recognized, they do not 
prevent the use of the drug in the evaluation of the role 
of sympathetic vasoconstrictor tone in the maintenance 
of arterial pressure. It is likely that in most instances 
changes in the diastolic pressure will parallel the 
changes in sympathetic tone produced by the drug. 

THE EXTENT OF F.\LL IX BLOOD PRESSURE 

A Study of the role of the reflex sympathetic vaso¬ 
constrictor tone in the mamtenanco of arterial presure 
at difterent initial levels of pressure has been made on 
437 patients. The drug has been administered intrave¬ 
nously in doses of 300 to 500 mg. to patients in whom 
determinations of blood pressure were made for several 
minutes before the injection and continued every thirty 
to sixty seconds after the injection for fifteen to thirty 
minutes. In general the pressure is diminished in the 
majoritj' of the cases and remains depressed for five 
to fifteen minutes. Eiddence of diminished sympathetic 
tone may be present for t\\;ent 3 ' to forty minutes after 
an injection. Postural hypotension and increased 
peripheral blood flow persist after the arterial pressure 
has returned to its initial level. With the tachycardia 
resulting from diminished vagal tone there is a some¬ 
what greater fall in the systolic pressure than in the 
diastolic pressure. Changes in the diastolic pressure, 
therefore, have been used to indicate the alterations in 
the level of the pressure produced as a result of 
the drug. 

The extent of the decrease in pressure is largely 
dependent on the initial elevation of pressure (chart 1). 
Normal subjects with low initial diastolic pressures 
uncommonl)' experience a significant decrease in pres¬ 
sure after injection of the drug. In fact, there is m 
some subjects a slight rise in diastolic pressure. Thirt}’- 
five per cent of 82 persons with initial diastolic pres¬ 
sures below 80 had no change or a slight increase in 
diastolic pressure after receiving tetraethylammoiiium 
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chloride. These were in general healthy subjects who 
were volunteers for the observations. Between 40 and 
50 per cent of the patients studied with normal initial 
diastolic pressures failed to have a fall in pressure of 
as much as 10 per cent of the initial level. It would 
seem likely tliat in this group sjanpathetic vasocon¬ 
strictor tefne played onij' a small role in the maintenance 
of arterial pressure. Seventeen patients with low dia¬ 
stolic pressures, however, experienced a 20 per cent 
or greater decrease in pressure, ^^^ith few excep¬ 
tions these were patients with ly'perreactive vascular 
responses or other vascular abnormalities and might 
be tlionght to have a greater degree of I'asoconstrictor 
tone. 

Of the 91 patients with initial diastolic pressures 
between 90 and 109 mm. of mercury there was a greater 
average fall in pressure after administration of tetra- 
ethylammonium ehloride. Only 24 per cent of the 
patients failed to have at least a 10 per cent decrease 
in diastolic pressure. 


In the 228 hj'pertensive patients with initial diastolic 
pressures above 110, the drug produced progressively 
greater-mean decreases'in pressure with higher, initial 
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Chart I.—iMean decrease m diastolic pressure in raillimeters of mercury 
experienced in 437 patients who received 300 to 500 mg. of tetraethyl- 
ammonium chloride intravenously. The width of each column expresses 
the number of cases arranged in groups according to the initial diastolic 
pressure. . The lower solid black columns represent the mean percentage 
change from the initial diastolic pressure after administration of tetra- 
cthylammoniiim chloride. 

diastolic pressures. Only 16 per cent of these persons 
failed to have more than a 10 per cent decrease in pres¬ 
sure after the injection. It would seem likely that in 
these patients the blood pressure was maintained with 
less reflex sympathetic ^'asoconstrictor tone than in 
those patients who had greater decreases in pressure. 
On examination of the clinical records of the 37 
patients, local angiospasm of the retinal vessels was 
less conimonh' found: there was a greater incidence 
of retinal arteriosclerosis,' cardiac enlargement and 
impaired renal excretory function or nephritis than in 
the group that had larger decreases in pressure. 

It is apparent from chart 1 that the blockade of 
sympathetic tone produced by the drug resulted in 
progressively greater mean decreases in diastolic pres¬ 
sure from a 4 mm. fall at an initial diastolic pressure 
between 60 and 69 to a 44 mm, fall when the initial 
pressure was above 160 mni. of mercurj’. The average 
percentage change in diastolic pressure is greater at 
pressures above 90 and increases slightly but progres¬ 
sively at higher levels. This suggests that there_ is 
some increase in s\Tnpathetic tone in the hypertensive 
state, but it is not proportionately much greater at 
higher pressure levels. There were, however, large 
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individual variations in the response to the drug which 
would suggest that in some patients the sympathetic 
vasoconstrictor tone was of more importance in main¬ 
taining the pressure, while in others it played a small 
role and the elevated pressure was maintained by other 
causes. In a small number of patients rvith high 
diastolic pressures, the fall in pressure was' so great 
that it was followed by a momentary state of collapse 
and the clinical appearance suggestive of cerebral 
anoxia. A 300 to 500 mg. injection of tetraethyl- 
ammonium chloride may be dangerous in patients rvith 
a diastolic pressure over 150. 

Some degree of hypertension persisted after the fall 
of arterial pressure produced by the administration of 
tetraethylammonium chloride, even though sympathetic 
tone was decreased (chart 2). This would suggest that 
otlier factors such as arteriolar sclerosis, endocrine or 
humoral mechanisms were also important in the main¬ 
tenance of an elevated diastolic pressure. It is apparent 
that in a consideration of the mean pressure changes at 
different diastolic levels the diminution of sympathetic 



Chart 2.—The stippled area represents the mean decrease in pressure 
in millimeters of mercury at each diastolic level produced by 300 to 500 
mg. of tetraethylammonium chloride intravenously in 437 patients. The 
decrease in pressure is greater at higher initial pressures. The role 
of reflex sympathetic tone in the maintenance of pressure at different 
pressure levels will be reflected by the stippled area. Hypertension may 
still be present, however, after the decrease in sympathetic tone following 
administration of tetraethylammonium chloride. 

tone produced in this manner may bring about greater 
decreases in pressure at higher diastolic levels but 
cannot be expected to produce a fall in pressure to 
normal. 

This is similar to the experience found after 
splanchnicectomy for hypertension. The operation also 
decreases the extent of the sympathetic vasoconstrictor 
tone, but it does not commonly produce a fall in pres¬ 
sure to normal. In the patients with high diastolic 
pressures greater decreases in pressure are experienced 
than in those wdth lower diastolic pressure, but usually 
some degree of hj-pertension wdll persist after the 
operation. 

FAILURE TO EXPERIENCE A DECREASE IN PRESSURE 

It has been noted that certain patients who are 
apprehensive about the procedure of multiple blood 
pressure measurements and intravenous injections may 
fail to respond to tetraethylammonium chloride on tliat 


occasion but respond later to an intramuscular injection 
or to the same procedure on another occasion when 
they are no longer apprehensive. It has been shown 
in animals - that hypertension produced by the infusion 
of epinephrine or angiotonin may not be altered by 
tetraethylammonium chloride. It seems likely that these 
patients may have epinephrine-like substances present 
at the time of injection which w'ill alter the effects of 
tetraethylammonium chloride by the direct action of the 
pressor substance on the arterioles. 

Other patients who are not apprehensive may fail to 
have a significant decrease in pressure after repeated 
injections of the drug though they may have an increase 
in peripheral blood flow, postural hypotension and other 
manifestations of alteration in the degree of sympathetic 
tone. It would seem likely that the recumbent blood 
pressure in such cases is maintained without the aid of 
symipathetic vasoconstrictor tone. 

In a few subjects there is an increase in heart rate 
of 40 to 50 beats per minute with a resulting tachycardia 
of 140 to 150. In some patients with such a rapid 
rate there may still be a fall in diastolic pressure; in 
others, however, it is possible that diastole is too sliort 
to permit the usual fall in diastolic' pressure. 

In 6 patients with repeated injections, there was a 
change in the response of the blood pressure to the 
drug. The patient would have a moderate decrease in 
pressure with the initial injection or the first two or 
three injections, but with subsequent injections the 
diastolic pressure failed to change even though other 
evidence of blockade could be demonstrated. There 
is no satisfactory explanation for this at present. 

EVALUATION OF SYMPATHETIC TONE IN THE 
SELECTION OF CASES FOR OPERATION 

It is unlikely that patients with hypertension main¬ 
tained with a low degree of sympathetic vasoconstrictor 
tone will be greatly aided by operative procedures 
designed to interrupt the sympathetic control of vessels. 
Evaluation of this functional type of vasoconstriction 
is difficult and in general unreliable. Various types 
of pressor and depressor responses have been utilized 
as a test of the variability of blood pressure in order 
to better select candidates for the successful operative 
treatment of hypertension. No test has been satis- 
factor}'. 

Because of the action of tetraethylammonium chloride 
in producing an autonomic blockade, it would seem to 
be a better method of evaluating the changes in pressure 
that could be expected by operative procedures. ^ On 
consideration of the effects of the drug on the circu¬ 
lation, it is obvious that it will not simulate precisely 
the circulatory changes to be found in the absence of 
sympathetic tone alone. It may be a useful adjunct, 
however, in roughly estimating the extent of the reflex 
vasoconstrictor tone in the selection of candidates who 
may be improved by operative procedures on the sympa¬ 
thetic nervous system. 

To evaluate this type of depressor response, candi¬ 
dates otherwise suitable for splanchnicectomy have been 
given injections of 300 to 500 mg. of tetraethyl amrno- 
nium chloride intravenously, and the ensuing alteration 
in the blood pressure has been carefully noted. In the 
performance of the test, excitement and alarm on the 
part of the patient is avoided or the test is repeate. 
on another occasion. The response was .-valuated by 
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the iK'rccntnRO change i)ct\vcen the initial diastolic pres¬ 
sure and the lowest diastolic pressure obtained over a 
three ininntc period after the injection of the drug. 

.■\t jwesent. 5,S patients who received injections of 
tcti-nethylaininoninin chloride in these doses have been 
rce.vainined si.N to eighteen months faverage one year) 



27 PATiCNTS WITH A OCCREASE 
IH diastolic pressure I YEAR 
ATTCR SPLANCH NICECTOMY 



IN DIASTOLIC PRESSURE I YEAR 
APTCR SPLANCHNICECTOMY 



2 4a e e 10 12 14 le Ifl 20 22 24 24 24 20 32 34 30 30 40 42 44 40 40 


PCnCCHTACC OCCfiCAOC IN DIASTOLIC 

piicssuflc rnoM thc initial lcvcl 

Ch^rt 3.—Thc pcrccntaL'C decrease in diastolic pressure produced by 
300 to 500 rpR. of tctractlijlaminonium chloride intravenously before opera¬ 
tion in 58 patients who have been followed for an average of one year 
after >pl;tiKhniccctoniy. 

after supradiaphragmatic spianchnicectomy and lower 
dorsal ganglionectomy (Pcet). The depressor response 
to tetracth 3 ’lammonium chloride was not considered in 
accepting or rejecting suitable candidates for the opera¬ 
tion. Ten patients were studied in a similar manner 
early in our experience hut were given small intravenous 
doses or intramuscular injections and are not inclucled 
because of the uncertainty of a standard reaction 
pattern. 

Thc 58 patients ha\'e been divided into those in whom 
a decrease in blood pressure of more than 10 per cent 
of the initial diastolic pressure was noted one year after 
the operation, 27 patients, and those who had even 
less change in pressure or an increase in pressure after 
operation, 31 patients. 

It is noted in chart 3 that all patients who had a 
decrease in pressure after operation had a considerable 
change in the preoperative diastolic pressure after the 
administration of tetraethylammonium chloride. ^ The 
smallest change in diastolic pressure after administra¬ 
tion of the drug was 14 per cent of the initial diastolic 
level. 

In contrast to this were the 31 patients who had no 
change in diastolic pressure after operation. Ten of 
the 31 failed to have even a 10 per cent change in their 
preoperative diastolic pressure after receiving tetraeth}'!- 
animonium chloride. Four more had less than 14 per 
cent decrease in pressure. The other 17 patients, how¬ 
ever, had responses similar to the responses of those 


wlio had improved after the operation. It would seem 
probable that tlie patients who failed to have a decrease 
in_ diastolic pressure of 10 per cent or more after 
injections of tetraethylammonium chloride might not be 
expected to have as good an effect from the operative 
procedure. Final conclusions, however, should not be 
made from such a small series of cases. As the series 
is extended, it is probable that some patients who were 
alarmed or excited at the time of tlie injection will fail 
to respond to the drug, but may nonetheless have a 
good result from the operation. A good response to the 
drug, on the other hand, does not necessaril}- indicate 
that a successful result from splanchnicetonw can be 
expected. The chances of a successful result are some¬ 
what better. 

RESPONSE OF THE BLOOD PRESSURE AFTER 
SPLANCHNICECTO.MY 

If.the sym])athetic vasoconstrictor tone in the splanch¬ 
nic area was important in the maintenance of blood 
])ressure in the supine position, it would seem likely 
that the e.xtent of the fall in diastolic pressure with 
tetraethylammonium chloride after section of these 
nerves would be diminished. This was obsetwed in the 
patients who had experienced some fall in pressure 
one year after the operation. Before operation there 
was a mean decrease in diastolic pressure of 24 per cent 
in response to the drug, wliile after operation there 
was an average decrease of only 9.6 per cent (chart 4). 
There was a somewhat better than average response to 
the drug before operation and a decidedly poorer than 
average response after operation. In these cases it 
would appear likely that the sympathetic tone in the 
splanchnic bed bad contributed significantly to the main¬ 
tenance of the increased arterial pressure. 

On the other hand, the patients who failed to have 
any change in pressure after the operation in general 
had an average preoperative response to tetraethyl- 
aniinonium chloride somewhat below the average levels 
found in the study of tlie 437 patients. The preopera¬ 
tive and postoperative decrease in diastolic pressure with 


27 CASCS WITH DECREASE 31 CASES WITH NO CHANCE IN 

IN PRE5SHBT after OPERATION PRESSURE AFTER OPERATION 
-30f 



INITIAL DIASTOLIC PRCSSllRE 

PATIENT BEFORE OPERATION |l PATIENT AFTER OPERATION IN 43? UxISxTO 

PATIENTS 

Chart 4.—A comparison of the difference in response of thc diastolic 
pressure to tetraethylammonium chloride before and one >car after 
spianchnicectomy. The shaded columns represent the mean pcrcenta;re 
decrease in diastolic pressure following administration of tetraethylam* 
monium chloride before operation. The solid black columns represent the 
mean decrease in diastolic pressure followinff administration of telraethjl- 
ammonium chloride one year after operation. 

the drug averaged 17.5 and 15.8 per cent, respectively. 
It is possible in these patients that the splanchnic 
vascular bed did not contribute significantly to thc 
increased peripheral vascular resistance, since dener- 
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vation of this area neither lowered the pressure nor 
significantly affected the response to a generalized 
decrease in sympathetic tone. 

EFFECT OF TETRAETHYLAMMONIUM CHLORIDE 
ON HEADACHE . 

In addition to being of some value in the rejection 
of cases in which a good result after splanchnicectoni)' 
was less likely there has been a rather remarkable relief 
of symptoms in some hypertensive patients following 
injection of the drug. In a number of instances hyper¬ 
tensive patients who entered the hospital with severe 
headaches, somewhat confused thought and at times 
blurring of vision had prompt symptomatic relief fol¬ 
lowing the administration of the drug. In some the 
headache would recur a few hours later, while in others 
it would not return for many weeks. It is always 
difficult to evaluate such subjective responses even 
though in many instances control injections of isotonic 

C.W. 66 CTHYPCRTCNSION 
BU^D PRESSURE 



I0>3*46 HOURS I0‘'6‘46 

BLOOD PRESSURE 



Chart 5.—The response_^ to an intramuscular injection v( tetraetli>l- 
ammonium chloride in a 54 year old man with known hypertension (22(1 
systolic and 120 diastolic) for three years. He experienced a recent 
increase in pressure associated with severe nuchal headaches, vomiting and 
blurring of vision which were relieved by the first injection. A subsequent 
intramuscular injection was given for experimental purposes. The intra* 
venous injection indicated that reflex sympathetic tone was important in 
the maintenance of his elevated pressure, which was decreased by splanch* 
ntcectomy.^ The postoperative response to tetraethylammonium chloride 
was diminished. 


solution of sodium chloride were administered to rule 
out suggestive relief of symptoms. 

In those patients with hypertension ana uremia no 
symptomatic relief was noted, and in general the drug 
had little effect. In cases of dyspnea associated with 
uremia and Ii 3 -pertensive heart failure, the administra¬ 
tion of the drug general!}- failed to lower the pressure 
significantly and only made tiie patient more uncom¬ 
fortable because of the presence of postural hypotension. 
A few patients with heart failure without uremia 
experienced temporary relief of dyspnea during the 
depression of the blood pressure. 

INTRAML'SCL’LAR INJECTIONS 

When the drug was administered in the muscle in 
doses between 10 and 20 mg. per kilogram of body 
weight, the effects were generally less predictable but 


more prolonged because of different rates of absorption. 
In some instances there was an abrupt drop in pressure 
within two and three minutes which would continue 
for one to five hours (chart 5). At other times no 
cliange in pressure occurred in patients who had experi¬ 
enced a considerable decrease after an intravenous dose. 
In general, the intramuscular injection was associated 
with moderate local pain at the site of the injection. 
The other effects of autonomic blockade make the 
patient rather uncomfortable. Except for the occasional 
relief of severe symptoms resulting from the hyperten¬ 
sion, the patient generally fails to be benefited by a 
prolonged period of depressed pressure, for as the effects 
of the drug disappear the pressure returns to its previous 
level. 

Occasionally in hypertensive patients who have had 
recent elevation of pressure above their usual pressure 
level, either intravenous or intramuscular injections may 
decrease the pressure considerably. As the effects of 
the drug disappear the pressure'will return to its usual 
level rather than to the high level temporarily present 
(chart 5). Similar changes have frequently been 
observed to occur spontaneously after one to three days 
of hospitalization. 

THE FUTURE OF SUIILAR DRUGS IN HYPERTENSION 

The action of compounds of this type apparently 
depends on their ability to compete temporarily with 
acetylcholine at the ganglionic junclion of both the 
parasympathetic and sympathetic nervous systems. 
Acetylcholine is necessary for the transmission of nerve 
impulses through those ganglions. It would seem likely, 
therefore, that other drugs of this type which would 
be developed would have the same type of action on 
both the sympathetic and parasympathetic nervous sys¬ 
tems if they produce a blockade at the ganglions. Under 
these circumstances prolongation of the action of fi'e 
blockade will generally result in discomfort to the patient 
from the absence of parasympathetic tone on the gastro¬ 
intestinal tract and salivary glands. The continued pos¬ 
tural hypotension from sympathetic ganglionic blockade 
forces the patient to remain supine. The loss of accom¬ 
modation is annoying. Methods of prolonging the action 
of tetraethylammonium chloride have been investigated 
without success up to the present time. Even if the 
effects could be more prolonged such drugs would offer 
no advantages in the daily management of the hyperten¬ 
sive patient. They may have limited usefulness in the 
evaluation of vasomotor tone and in the symptomatic 
relief of hypertensive headaches. Tetraethylammonium 
chloride is, however, a useful pharmacologic tool in the 
study of the manifestations of the autonomic nervous 
system. 

SUJtMARV 

1 he action of tetraethylammonium chloride on the 
blood pressure of 437 patients has been described. 

It is suggested from the mean decreases in blood 
pressure that an abnormally elevated initial diastolic 
pressure is maintained with somewhat more reflex vaso¬ 
constrictor tone than when the initial diastolic pressure 
is normal. Decrease in sympathetic tone produced by 
the drug fails to return .the pressure to normal, suggest- 
ing that other factors are present in maintaining the 
elevated pressure. 

Failure of the pressure to fall more than 10 per cent 
of the initial diastolic level was noted in 16 per cent 
of 228 hypertensive patients. These. patients had a 
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p;rcatcr incidence of dcgeneralive cliangcs associated 
will) tlieir liypcrlcnsion. Jt is suggested that vasomotor 
tone did not play an important role in the maintenance 
of ]5ressnre in these cases. 

All 27 ]iatienls who had some decrease in diastolic 
pressure one year after s])lanchniccctomy responded to 
the <irng before operation with a fall in i)rcssnre greater 
th.an M per cent of the initial level. Ten of the 31 
[lalicnts who failed to have a change in pressure with 
splanchnicectomy had less than a 10 per cent fall in 
pressure ^^•ith the finig. 'I'he TL'spoiisc to repeated 
injections of the drug one year after splanchnicectomy 
was greatly decreased in the patients who had had a 
fall in pressure with operation and was essentiall}' 
unchanged in those jwtients who failed to have a 
decrease in ])rcssnre with operation. 

Hypertensive he.adachcs are often relieved by the 
drug. . 

Tclraethylaminoniiim chloride has no place in the 
daily management of hypertension. 


AI3STR,\CT OF DISCUSSION 
Di!. K. G. Koin.STAEnT, Indanapalis: Dr. Lyons has notetl 
a decrease in the hypotensive cfTcct of tctraethylammonium in 
p.Tticiits in wlioni the blood pressure was significantly reduced 
by synipatbcctotny. A comparable loss of responsiveness to the 
drug was not ob.'crved in persons in whom surgical treatment 
had failed to alter the level of the arterial pressure. These 
results suggest that in some but not all hypertensive persons 
vasoconstrictor tone in the splanclmic .area may be a factor in 
maintaining an elevated arterial pressure in the supine position. 
Howcs'cr, we must be .cautious in drawing conclusions regarding 
the etiology of hypertension on the basis of the patient's response 
to any drug. Interpretation of Dr. Lyons’ results is complicated ^ 
because tctraethylammonium alTccts both the sympathetic and the 
parasympathetic nervous system. Hypertension is a clinical 
sign, not a disease entity, and more than one causative agent 
may be responsible for elevating the arterial pressure in the 
syndrome which we call essential hypertension. We cannot 
e.vpcct widespread blockade of the autonomic ganglions to pro¬ 
duce the same effects as the removal of a portion of the 
sympathetic nervous sy'stem. In my opinion the failure of 
tetraethylammonium chloride to lower distolic pressure as much 
as IS per cent is more significant than any hypotensive effect 
which the drug may have. In Dr. Lyons’ cases, there were 
14 in which tctraethylammonium did not lower the diastolic 
pressure, and in all of these sympatheefomy' also failed to 
produce a permanent reduction in arterial pressure. Investiga¬ 
tion of the renal hemodynamics by means of iodopyracet-inulin 
clearance has revealed that in essential hypertension an increase 
in filtration fraction (the ratio of glomerular filtration-inulin 
clearance to the effective renal plasma flow-iodopyracet clearance) 
indicates an advanced stage of the disease. There is a consider¬ 
able amount of evidence to support the hypothesis that this 
change in renal hemodynamics is due to the direct action of a 
pressor substance on the arterioles of the kidney. In patients 
who did not respond to tctraethylammonium in our group at 
the Indianapolis City Hospital, there was invariably an elevated 
filtration fraction. On the other hand, in some with an elevated 
filtration fraction, tetraethylammonium lowered the diastolic 
pressure more than 15 per cent, and in all patients with essential 
hypertension in whom the filtration fraction was normal tetra¬ 
ethylammonium always produced a decrease in diastolic pres¬ 
sure. These findings suggest that failure to resend to 
tetraethylammonium may denote a type of hypertension in which 
vasoconstrictor tone may play only a minor role in the produc¬ 
tion of an elevated arterial pressure. 


Dr. Eugene Foldes, New York: I should like to present 
some obscrv.itions with reference to the pathogenesis and therapy 
of hypertension. A patient with hypertension was under obser¬ 
vation for thirteen y^ears. In 1936, diabetes was discovered. 
Before the discovery of diabetes and probably at the time when 
hyperglycemia developed, the blood pressure dropped and stayed 
at normal or moderately increased levels for about one year. 
Later, when the blood sugar was brought under control, the 
blood prepure increased again. In another patient, a moderate 
hypertension developed in the course of years. In 1942, diabetes 
was discovered. As in the first case, the blood pressure dropped, 
probably simultaneously with the development of hyperglycemia. 
In the case of diabetes and hypertension represented in this 
slide, you can see that when the blood sugar rises, the blood 
pressure drops, and when the blood sugar drops, the blood pres¬ 
sure increases. Broadly speaking, it can be stated that in the 
hypertensive diabetic patient there is an inverse relation between 
the blood sugar and the blood pressure. One possible explanation 
is that hyperglycemia'leads to glycosuria, glycosuria leads to 
polyuria, polyuria to dehydration, dehydration to reduction of 
the circulatory blood volume and that to a drop in the blood 
pressure. The other possible explanation considers the adrenal 
corte.v. It is a.xiomatic that if in the organism such conditions 
e.xist as are promoted by a gland of internal secretion, that 
gland decreases its function. Therefore, if the blood sugar 
increases in the hypertensive diabetic patient, the adrenal cortex 
which tends to raise the blood sugar would seem to decrease its 
function. If the adrenal cortex decreases its function, sodium 
chloride is eliminated through the kidneys at an increased rate. 
That would seem to be followed by a reduction of the circula¬ 
tory blood volume and by a reduction of the blood pressure. 
Further investigations are necessary. It will also be necessary 
to determine whether or not hypertensive diabetic patients will 
be better off with a comparatively high blood sugar in order 
to keep their blood pressure comparatively low. 

Dr. Frederick M. Aluek, New York; Whatever the sjanp- 
tomatic or instructive values of any drugs, they should not 
distract attention from the fundamental diet treatment. Our 
papers proposing salt-free diet in 1920 and 1922 gave full credit 
to the prior French work, but our method was complete before 
we ever knew of the French work. We originated the following 
major advances: I. We corrected the fallacy of “chloridemia” 
and prohibited not only the chloride but all other salts, such 
as sodium bicarbonate and baking powder. 2. We introduced 
the necessary standard of strictness, and although la.xity of 
so-called salt-free diets prevailed long afterward, all recent writers 
on cardiac, renal and vascular treatments now accept our strict 
standard. 3. Except for the unknown work of de Snoo, we 
originated salt-free diet for puerperal eclampsia. 4. We insisted 
on essential hypertension as a definite disease and not an 
accidental complex of sjanploms. 5. We characterized salt-free 
diet as a specific means of relieving functional strain and there¬ 
fore as a solution for the huge mortality problem, by arresting 
progressiveness in cases of disease properly diagnosed and 
treated from early stages. These ideas were so advanced that 
not all are yet accepted, though they are supported by twenty- 
eight years of experience. In e.xperimental animals, the hyper¬ 
tensive influence of salt was demonstrated first by Verney and 
Vogt in England, then b 3 ' mj-self and latelj' bj- Grollman- 
Harrison, Selj-e and others. 

Dr. Richard H. Lyons, Ann Arbor, Mich.: Dr. Kohlstaedt’s 
point is well taken, that if we are to use a negative response 
to tetraethylammonium to contraindicate sympathectomy then 
great care must be taken to avoid apprehension and to give 
adequate doses. It has been shown that injection of epinephrine 
in animals or man would negate the response to tetraethjlammo- 
nium, and certainly in human beings who are apprehensive there 
may be no fall in pressure due to an epinephrine response. I 
do not wish to enter into the polemics of the causes or specific 
treatment of hypertension. I have merely tried to descrilie to 
you the role that vasomotor tone maj- play in the maintenance 
of an derated blood pressure. 



614 


STREPTOMYCIN—RAUCHWERGER ET AL. 


J. A. M. A. 
Feb. 28, -ig-lS 


STREPTOMYCIN SENSITIVITY 

Development of Sensitivity in Nursing Personnel Through Contoct 
During Administration of the Drug to Potients 

SOLOMON M, RAUCHWERGER, M.D. 

FREDERICK A. ER5KINE, M.D. 
and 

WALTER L. NALLS, M.D. 

Oleen, N. C. 

Although the development of sensitivity to strepto¬ 
mycin is of common occurrence in patients receiving 
the drug over a period of weeks or months and has 
been reported many times, we have been unable to find 
specific reports in the literature concerning the inci¬ 
dence and character of the reaction among personnel 
concerned with the administration of the drug. In 
recent protocols issued for administration purposes by 
the Veterans Administration outlining use of the drug 
in Veterans Administration hospitals,^ there is brief 
mention of 2 cases developing in personnel after pro¬ 
longed contact. The suggestion was made in these 
_ -rotocols that all nurses be given patch tests to deter- 



Fip, 1.^—Denuded area on thumb of nurse representing a contact derma¬ 
titis following development of sensitivity to streptomycin. 


view of the widespread use, of the drug, especially in 
tuberculosis sanatoriums, and in view of the acute short¬ 
age of nurses throughout the country and the factors dis¬ 
cussed later in this article, we feel that any effort to 
exclude personnel from contact with the drug poses 
an extremely difficult problem and is of compelling 
current interest. 



Sensitivity to streptom 3 'cin in all our cases was char¬ 
acterized by an initial erythema followed by pruritus 
and a papulovesicular eruption. The pruritus consti¬ 
tuted a most distressing symptom. In 2 patients there 
was actual denuding of the skin (fig, 1) over the 
terminal phalanges of the thumbs and index fingers of 
both hands. This was considered to be the result of 
more frequent contact of these areas with the drug in 
the handling of syringes and needles. Five of the 
6 patients showed involvement of the periorbital areas, 
manifested by a moderate to severe edema of both lids 
associated with pruritus and photophobia. The con¬ 
junctivas were not involved. 

Involvement of the periorbital areas Lvas undoubted!}' 
due to autoinoculation. This was exemplified by w'hat 


mine sensitivity, apparently with the intent that posi- 
tiL'e reactors be kept from contact with the drug. 
Through personal communication - it has also been 
reported that instances of sensitivity to streptomycin 
have dcL'eloped among the nursing staff at Western 
North Carolina Sanatorium. Peck, Siegal and Ber- 
gamini ® stated that 5 per cent of penicillin sensitivity' 
is the result of “autosensitization,” occurring in persons 
who have a dermatomycosis, the fungi present pro¬ 
ducing penicillin which acts as the antigen. In none 
of our cases were we able to detect the presence of an 
actinomycotic infection wliich might cause similar 
sensitization to streptomycin. 

Over a period of twenty months streptomycin was 
administered to 233 patients in the thousand bed tuber¬ 
culosis hospital at Oteen, N. C. During this time in 6 
nurses a definite sensitivity to the drug developed. In 



Fig.^ 3 ,—Strongly positive cutaneous reaction following intradermal 
administration of 100 units of streptomycin. 


From the Department of Medicine and Surgery. Veterans Adminis- 
traticn, Oteen. N. C.: published with permission of the Chief Medical 
Officer, Department of Medicine and Surgery, Veterans Admimstcatjon. 
who assumes no responsibility for the opinions expressed or conclusions 
dra'sm by the authors. e- . ^ 

1. Veterans Administration Technical Bulletin 10-3/, Sept. 2-», 1947. 
2 Bittingcr. S. if.: Personal communication to the authors. 

3. Peck. S. M.; Siegal, S., and Bcrgamini, R.: Succ«sful Desensi- 
tization in ^Penicillin Sensitivity, J. A. M. A. 1S4: 1546-1547 (Aug, 30) 
1947. 


many w'ill recognize from personal experience as a not 
uncommon and somewhat amusing occurrence. One 
of the nurses while being inten'iew'ed unconsciously 
rubbed her nose and eyes three times, maintaining posi¬ 
tively at the same time that she was careful to keep 
her hands away from her face. 
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Tl)c followinpr case report is representative of the 
onset nnd course in nil 6 eases. 

Ui;i’OUT Ol- CAS!-, 

Xiir.vc M. K. G. lind Iiccii on n ward wlieic she administered 
sirc|itom.vcin daily over a ]>criod of eififnccn niontlis, wticn sfic 
first noted tlie cliaracteristic api)earancc of cryllicniatons areas 
over die dorsal aspccls of several fniKcrs of liolli liands. This 
erninion was (inichly followeil by .‘•cvcrc pruritus of tlie involved 
areas. \\ itliin tlie iie.yt few days she began to sliow piifliness 
of her eyes, also accompanied by itching. Because of the recent 
acnufsftfon ot bifocal lenses, this nurse ascribed her eye symp' 
toms to the use of her new glasses. However, from the lesions 
on her hands, together 'vilh a fiistory of Contact, and in the 
light of our recent e.viicrience with this entity, we felt that this 
was a ease of streptomycin sensitivity. ,‘\n intradcrinaj te.st 
with 100 units of .streptomycin in 0.1 cr. of isotonic solution of 
sodium chloride was done. This test dose was followed by a 
severe rcsiKinsc. Within twcUv: hours the jieriorbital edema 
noted in figure 2 developed, and the patient c.xpcrienced a 
tironounccd photophobia. She also bad a 4 plus local reaction 
(fig. 3) measuring 20 by 33 inm., and a flare-up of the lesions 
on her hands. Her urine was essentially normal but her blood 
count rcvc-afcd cosinophilia (19 per cent). She was placed on 
diphenhydramine liydrochloridc ("benadryl"), .30 mg. four times 
daily for three days, with little or no response. “Pyribenzaminc 
hydrochloride” (tripclcnnaminc hydrochloride') was tlien admin- 
istcred. 50 mg. four timc.s daily, with definite relief of symp¬ 
toms within twelve bour.s. She returned to duty within two 
weeks after the original onset. This greater efficacy of 
‘‘pyrilwnzaminc” as compared with “hcnadO’l” medication was 
uniform in the 3 of our cases in which it was employed (or 
relief of symptoms. 

Since these lesions simulated dermalopliytoses in some respects, 
smears and cultures were made from scrapings of the lesions. 
Snicar.s were negative and cultures showed no growth on blood 
agar and Sabouraiid's mediums after five weeks. 

Since tlicse nurses in all instances were in inter¬ 
mittent contact with the aclininistration of streptomycin 
for periods varying from eight to eighteen months, and 
manifested sensitivity to the drug only during the past 
three months, it is probably safe to assume that this type 
of reaction will develop only after a prolonged period 
of contact with the drug—i. e., after several months. 
However, the possibility that seiisitivit)' will develop in 
the absence of signs and symptoms thereof is thought 
to be of considerable importance, inasmuch as these 
persons may be considered potentially subject to an 
outbreak of dermatitis. Conceivably, this might well 
occur, with continued e.xposure tending to augment the 
sensitivity already present. Furthermore, it is an obvi¬ 
ous possibility that man 3 ' of these persons ma}' some day 
require the drug and be unable to he benefited because 
of this acquired sensitivity. 

These factors constitute a definite occupational 
hazard for nurses, pharmacists, lahoratop" technicians 
or anj' one concerned with the administration or 
handling of the drug. As a consequence, it was con¬ 
sidered W'orth while to do cutaneous tests for the entire 
nursing staff, the laboratory technicians and pharma¬ 
cists at this hospital with the intention of instituting 
a program of desensitization for positive reactors. 

The follow’ing method rvas used in the cutaneous 
tests. A group of 24 persons consisting of physicians 
and clerical workers was used as a control senes. 
None of these persons had had any actual contact with 
streptomycin. This group was subdivided into^ four 
equal lesser groups and 10, 25, 50 and 100 units of 
streptomycin per 0.10 cc. of isotonic solution of sodium 
chloride was administered intradennalh' to each of these 


groups, respectively. There were no positive reactors 
among the controls. One hundred units of strepto¬ 
mycin was administered intraderinally to 97 members 
of the nursing staff. Seven persons (7.2 per cent) 
gave definitely positive reactions in twenti'-four hours. 
T/iere were doubtful positive reactions in 6 persons 
(6.2 per cent) in twenty-four hours. Patch tests done 
on 3 nurses resulted in two positive reactions in twentr'- 
fotir hours. The patch test done on the third nurse 
elicited no reaction for three days, during which time 
she was receiving “pyribenzamine,” 50 mg. every four 
hours, for severe pruritus accompanying her derma¬ 
titis. Three days after cessation of “pyribenzamine” 
merlication. this nurse’s patch test elicited a strongly 
positive reaction, indicating a probable inhibition of the 
cutaneous test by the antihistaminic drug. It is felt 
that the patch test gives inconstant results because of 
the_ difficulty of regulating the concentration. For this 
reason the intradermal test was adopted. By this 
method, cutaneous tests will be repeated every’ four 
months in an attempt to detect earlv cases of sensitivity'. 

As prophylaxis against the development of any 
further sensitization in like manner, the practice has 
been established of wearing rubber gloves, with band 
washing before and after the handling of streptomycin 
and of the syringes and needles used in its admin¬ 
istration. During the search for possible contami¬ 
nating practices, it occurred to us that over a period 
of months “inadvertent nebulization” during sterili¬ 
zation of needles and sj’ringes might well be etiologi- 
cally significant. Therefore, it is now the practice to 
allow all sterilizers to cool before opening, in order 
that there will be no exposure to any emanating steam. 
A better plan, if feasible, would be to centralize the 
sterilization of sy’ringes and needles. To date, this 
plan has not been considered suitable for adoption at 
this institution. 

Protective creams such as those used against flash 
burns in the arined services might be given a trial, but 
are not thought to offer the best protection and have 
not been used at our liospital. 

It is strongly' urged on the basis of these findings 
that intradermal testing be performed as outlined in 
institutions where streptomycin is used at all exten¬ 
sively', and that the prophy'Iactic measures outlined be 
put to use. With the ever e.xpanding number of anti¬ 
biotics employed in modern therapy, the reminder that 
a high index of suspicion be maintained with respect 
to development of sensitivity’ to these agents is con¬ 
sidered timely. 


Allorhythmias.—Two beats following each other within a 
short time and separated from the ne.xt identical group by a 
longer diastole are classified among the allorhythmias wliicli 
are called bigeminy or coupled beats. This term, coined prior 
to the electrocardiographic era, includes, however, at least 
three different disturbances. First, the succession of groups in 
which each beat of the basic rhythm is followed by a premature 
contraction; in this instance, the term bigeminy as a synonym 
for coupled rhythm is generally accepted. A second form 
includes examples of an allorhythmia which was later recognized 
with the aid of the electrocardiograph as due to an auricnlo- 
ventricular block; a 3.2 block, for instance. The third dis¬ 
turbance is a rare condition which ^Yenckebach named "true 
bigeminy.” In this type, both beats of each group look alike 
in the electrocardiogram, for they originate in the same focus.— 
Scherf, David, 3t.D. (Mew York) and Romano, F. J., >I.D. 
(Buenos Aires, Argentina) E.xtrasystoles in Groups, Huirricou 
Heart Journal, page SI, January 1948. 



616 


BLEEDING IN BANTI’S SYNDROME—TOCANTINS 


J. A. M. A. 
Feb. 28, 1948 


THE HEMORRHAGIC TENDENCY IN CONGESTIVE 
SPLENOMEGALY (BANTI'S SYNDROME) 

, Its Mechanism and Management 
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This paper is an exposition of some concepts of the 
mechanism of the hemorrhagic disorder encountered in 
Banti’s syndrome (congestive splenomegal}’, portal 
hypertension), of means for the' recognition of its 
manifestations and of methods found useful in the 
control or amelioration of the tendency to bleed. The 
discussion that follows rests on observations made on 
22 patients for whom a diagnosis of Banti’s syndrome 
seemed indicated and who had had bleeding in one 
form or another. In 9 of the patients evidence of 
cirrhosis was obtained clinically, at "bperation or at 
necropsy. From the histories,; it was probable that 
splenomegal}’’ had preceded the manifestations of, cir¬ 
rhosis. Hematemesis or meleha was the form of 
bleeding in 17 patients. Epistaxis, Jiematuria,-vaginal 
bleeding, purpura and hemothorax were some of the 
other forms. The incidence of hemorrhagic compli¬ 
cations in patients with this syndrome is difficult to 
estimate. Except for a brief mention of epistaxis, 
Banti said little about bleeding in his original article.^ 
He seemed to attribute the anemia to the. effect of 
endogenous toxic substances elaborated' by the spleen. 
In Barg and Dulin’s - series of 43 patients, 39 per cent 
' d hematemesis and 25 per cent epistaxis. Of the 
patients reported b}' Rousselot ^ to have died after 
splenectomy, 8 (38 per cent) had had .hemorrhage. 
Bleeding (epistaxis. melena, purpura), of a .slight char¬ 
acter, giving rise to no systemic symptoms, is probably 
common in patients with this syndrome, but it is often 
overlooked. In man}’ patients this symptom over¬ 
shadows all others and forces consideration of measures 
for its control. 

Clinical Recognition .—The syndrome has clinical 
features common to several diseases. Congestive 
splenomegaly must be differentiated from the various 
t}’pes of splenomegaly, with or without anemia, leuko¬ 
penia and thrombopenia, and a number of conditions 
giving rise to gastrointestinal hemorrhage. When the 
syndrome is fully developed or when it has followed 
portal cirrhosis, there is usually little difficult}' in 
recognizing it. In the early phase, it is nearly always 
confused with other hemorrhage-producing lesions of 
the gastrointestinal tract. Pain and digestive distur- 
liances are seldom complaints. - A sense of heaviness in 
the upper part of the abdomen after eating may be 
the only complaint at first. An examination of the 
abdomen immediately after a severe hemorrhage, and 
for a week or so afterward, may not disclose enlarge¬ 
ment of tlie spleen. 
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Case 1. — A white girl 15 years of age was admitted to Jeffer¬ 
son Medical College Hospital on Oct. 16, 1942, because of a 
sudden hematemesis. Her hemoglobin content was 4.8 Gm. per 
hundred cubic centimeters, with 1,090,000 red blood cells, 9,200 
leukocytes and a platelet count of 80,000. A special search was 
made for any mass or enlarged organ in the abdomen. The 
spleen was not palpable. The patient was given four trans¬ 
fusions, and on October 26 (ten days after the onset of vomiting 
of blood) the spleen was felt for, the first time. • At operation, 
eight days later, the spleen weighed 610 Gm. and was turgid 
with blood; histologic examination of sections revealed little 
increase in fibrous tissue. 

Case 2.—A white man aged 23 was admitted to Jefferson 
Medical College Hospital because of faintness, weakness and 
the passage of tarry stools. His first attack of hematemesis 
had taken place seven months before, at which time he had 
•required several transfusions. In the interim he had been in 
good health. Except lor pallor, physical examination at the time 
of admission to the hospital revealed no abnormality. There 
were normochromic anemia, leukopenia and moderate thrombo¬ 
penia. Tests of hepatic function and roentgenographic studies 
of the gastrointestinal tract gave..nprmal results. Ten days 
after his admission to the hospital the spleen was first clearly 
felt on deep inspiration. 

The fact that during the early stages of the disease 
the spleen has not yet become fibrotic is probably what 
allows it to contract after a hemorrhage. Much of the 
blood lost through the broken varicosities, comes from 
the spleen; this fact also accounts for the reduced 
volume of the organ after hemorrhage. Once the 
vascular defect has been repaired and the tension in 
the portal circuit is again increased, the spleen once 
more becomes distended with blood. The succession of 
these changes, namely, the gradual increase in portal 
hypertension and the sudden decompression by hemor¬ 
rhage, followed by a repeated rise in portal tension, 
accounts perhaps for the periodicity of the attacks of 
gastrointestinal bleeding in patients with this disease. 
Spread of the varicosities or loss of distensibility of the 
spleen because of advanced fibrotic changes may be 
among the factors in the increase in frequency of the 
attacks as the patient becomes older. 

Case 3.—A man aged 35 had his first attack of hematemesis 
in 1934. He was treated for gastric ulcer and was free from 
hemorrhage until July 1939, when he vomited blood for about 
a week. In February 1940, August 1941, August 1942, April 
1943 and September 1943, he had similar attacks, each of which 
required hospitalization and several transfusions. Between these 
attacks he was in perfect health. About a month before the last 
attack he was thoroughly examined, and the spleen was then 
felt about 6 cm. below the costal margin. On the day after the 
onset of the last hematemesis the erythrocyte count was 1,600,000 
per cubic millimeter, and the spleen could not be felt on deep 
inspiration. One month later it was palpated 4 cm. below the 
costal margin; it weighed 357 Gm. when removed. 

A few other differentiating points are helpful. Per¬ 
sistent leukopenia and thrombopenia, with little or no 
alteration after a hemorrhage, are characteristic signs. 
Absence of roentgenographic evidence of gastric or 
duodenal ulcer and enlargement of the splenic shadow 
are suggestive. A history of severe trauma to the 
abdomen two to three years before the first attack of 
hematemesis is occasionally obtained. (Such a history 
was given by 2 patients in my series.) 

Examination of the sternal marrow may help to 
eliminate the anemias, leukopenias and thrombopenias 
due either to hypoplasia of the bone marrow or to 
leukemic infiltration. In the earliest stages of the syn- 
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clronic, tlio Iwiic marrow is hyperplastic, cspcciallv the 
erythropoietic series. If there is thromhopeiiia. it may 
he diriiciilt to ciin'ercinintc the .syndrome from “idio¬ 
pathic (hroinl)opcnie piirptirn. In the later stages, 
when there .arc ascitc.s and .severe impainnent of hepatic 
function, tlic l)onc marrow may he hypoplastic. 

Rocmgenoiogic examination is heljiful in tlic demon¬ 
stration of varices in the cso]i(uigus, wfiicli are usually 
iocated in its lower iiortion.'* Lateral and right oblique 
views .arc best, obtained at various stages in the prog¬ 
ress of tlic barium .sulfate mi.xture. with the patient 
in a ho'ri 7 .outaf position, or even in tlie Trendelenburg 
po.sition. to favor a slow emptying of the esophagus and 
to accentuate the varicositie.s. 7’iie varices, when not 
ftil/}'. developed, will at first .ap[)e,ar only as large folds 
of the nnicosa, about the tliickncss of a pencil, diftcring 
from the msual esophageal folds in their tortuosity. 
If tlic esaminatiou is made only a week or so after a 
hemorrhage, the veins will probably not stand out, since 
the hypertension in the portal circuit has been tempo¬ 
rarily reduced. In the far advanced case, rounded, 
ampiilla-likc, irregidarly spaced folds of the mucous 
meinbranc m.ay be olt.served fjicarl necklace” forma¬ 
tions, fig. 4). 

Endoscopic examination, attended with small risk- 
in the hands of an c.xperienccd worker, helps to identify 
the varicosities and to' determine their approximate 
size. The examination preferably should be conducted 
a few months after the bleeding has stopped, when 
there is a greater chance of detecting distended veins. 


MnCIIANISM 

Cause of Excessive Bleeding. —The hemorrhagic ten¬ 
dency of this syndrome is due both to local and to 
systemic causes. All portions of the hemostatic mecha¬ 
nism (vascular, extravascular and intravascular)° are 
tisually^ involved. 

1. Vascular defects. The involved vessels are the 
i)ranches of the portal system, usually those in the 
esophagus or the rectum (fig. 1). The wall of the vein 
is stretched, undermined and ruptured. Cicatricial 
rings distort the lumen of the vessel and lead to dila¬ 
tations. 

2. Extravascular defects. The mucosa overlying the 
distended veins is thinned and eventually sloughs, leav¬ 
ing a "Varicose ulcer,” which contributes to the erosion 
of the wall of the underlying vein.® These defects ate 
difficult to visualize, gastroscopically or roentgeno- 
graphically' during life. Even at autopsy the veins must 
be injected in order to disclose the defective areas.® 
As in the case of punctured tire tubes, inflation is 
necessary to locate the site of the leak. 

3. Intravascular defects. The thronibopenia and 
• hypoprothrombmemia of this S)'ndrome binder the 
prompt formation of an effective hemostatic plug at 
points where small’ruptures of the veins have occurred. 
This delay allows the vascular defect to remain 
unrepaired, and the flow of blood is unchecked until 
large amounts have been lost. Tlie thrombopenia may 
result from overactivity of the spleen, both in its effect 
of hematopoietic depression and through increased 


4. Centeno, A. JI.: Prensa med. arcent 3ft: 
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(Nov.) 1940. 

5. Tocantins, L. Ann. Surg. 1547. ^ 

6. Meindoe, A. H.t Vascular Lesions of Portal Orrhosis. Arch, Patti. 
5:23 (Jan.) 1928. 


destruction of jilatelets in tlie enlarged, overdistended 
organ,which holds large amounts of slow-moving or 
stagnant blood. The fact that thrombocytosis, with 
subsequent stabilization of the platelet count near nor¬ 
mal levels, follows splenectoni)- is an indication that 
the .spleen contributes; directly to the thrombopenia. 
The hypoprothrombinemia probably results from tran¬ 
sient or permanent impairment of hepatic function. In 
the early stages of the sj’iidrome, the administration of 
a vitamin K preparation (I to 2 mg. of menadione 
sodium bisulfite TJ.S.P. daijj-, parenterally) promptly 
restores the prothrombin level to normal. A sbiv or 
no response is a. fairly dependable indication of an 
advanced degree of hepatic insofficiencj'; delaj’ in or 
absence of response is usually, encountered in the later 
stages of portal cirrhosis. 



Fig, 1.—The common venous anastomotic channels between the portal 
circulation and the systemic venous circulation (from Meindoe®). 


Added to this complex defect in hemostasis is the 
increased stress placed on the portal vessels by the 
h 3 'pertension within them. It is this hypertension that 
causes the dilatation of the portal and collateral vessels 
and leads to distention of the spleen. Congestive spleno¬ 
megaly and the accompanying cliaiiges of Banti’s syn- 
«trome are now considered to develop as a result of aiw 
}>athologic process (inflammator 3 -, neoplastic, parasitic 
or fibrotic) which interferes with the flow of portal 
lilood through the liver or at 3113 - point in the splenic 
or portal vein.' In the majorit'- of cases, the obstruc¬ 
tion is only partial and has developed gradually. 
Thrombophlebitis of the splenic or portal veins, ])orta1 
cirrhosis and cirrhosis due to schistosomiasis arc the 
commonest causes of obstruction. Obstruction in the 
mesenteric veins leads to formation of varicositie.s and 
to intestinal bleeding; but unless the portal or sjilenic 
veins become involved by extension, it will not produce 

7 . Whipple. A.-H.: Ann. Surs. 122: 449. 1945, 
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the syndrome.'’ Except in frank cases of portal cir¬ 
rhosis, the exact type and location of the obstruction 
is difficult to determine clinically, and sometimes patho¬ 
logically. Roentgenographic visualization with injec¬ 
tions of radiopaque substances at the time of the 
operation has been tried.'' In figure 2 are outlined the 
changes which follow obstruction in various portions 
of the portal circulation. 

The patient with this syndrome has, then, a multiple 
defect in hemostatic function (phlebectasia, thinning or 
ulceration of the overlying esophageal mucosa, thrombo- 
penia and h3"poprothrombinemia) and an exaggerated 
stress on the vessels due to the h3'pertension within 
them. The increase in the total blood volume, due 
principall3' to an increase in the plasma volume, which 
is often seen in patients with cirrhosis, may help to 
augment internal stresses on the vessels. It is the 
combination of these exaggerated stresses, poorl3' offset 
by a defective hemostatic mechanism, that renders the 
hemorrhages massive and difficult to control. 

management 

During the phase of acute bleeding, efforts must, hf 
course, be made to replace the blood lost and to reduce 
or arrest the bleeding. The reduction in the portal 
h3’pertension'which follows a hemorrhage 11133^ in itself 
bring about arrest of the bleeding if the patient remains 
quiet and the speed of replacement and the amount of 
blood and fluid used are judiciously managed. As 
with most hemorrhagic disorders, it is well to be con- 
Itent with giving only enough blood to maintain the 
patient’s circulation, without attempting to raise the 



Fig. 2.—Schematic rcprcientaiioii of the effects of extraliepatic atid 
inlrabepatic obstruction of the portal vein on some of its tributaries. 
Anatomic variations of the aforementioned pattern (encountered not 
uncommonly) will, of course, alter the scheme. I shows the portal cir¬ 
culation; 2, obstruction of the splenic vein, splenomegaly and dilatation 
of the esophageal veins; i, obstruction of the mesenteric vein (bleeding 
with this tjTc of obstruction is chiefly from the small and the large 
intestine); 4^ obstruction of the portal vein itself, outside the liver, and 
5, intrahepatic portal obstruction due to cirrhosis. The last tjpe calls for 
the most extensive collateral venous anastomosis, such as is shown in 
f.SUte 1. 

hemoglobin concentration to normal levels with exces¬ 
sive transfusion. If the patient’s hemoglobin level is 
7 Gm. per hundred cubic centimeters or thereabouts. 
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and his blood pressure, pulse and circulation are in 
general well maintained, it is better to let well enough 
alone. The general condition of the patient, particu- 
larl3' the state of his circulation, is a better indication 
of the amount of blood to be given and the time of 
administration than the hemoglobin concentration or 



Fig. 3.—Tamponade of the cardiac end of the esophagus, with use of 
a specially designed tube (assembled by George P. Pilling & Son Co.. 
Philadelphia). This procedure was originally practiced. with a Miller- 
Abbott tube in 1944 by Dr. Edward W, Bixby (also, Powntree, L. G., 
and others. Intraesophageal Venous Tamponage: Its Use in a Case of 
Varical Hemorrhage from the Esophagus, J. A. M. A. 135: 630 (Nov. 8) 
1947). {A') The tube with the deflated bag is passed into the stomach. 

(B) The bag is inflated (with 50 to 75 cc. of air) and maintained so. 
The tube is then drawn up until the bag is pressing against the cardiac 
end of the stomach. The perforated ball is slipped up against the nostril, 
and a loop of adhesive tape is passed around the tube just outside the 
ball, to prevent its slipping down. Aspiration of the gastric contents, 
after preliminary washing out of the stomach, will indicate whether or not 
bleeding is still going on. At four to six hour intervals, the bag should 
be deflated and allowed to remain so for twenty to thirty minutes. This 
procedure reduces the possibility of development of necrosis of the com* 
pressed mucosa. After a period of decompression, aspiration may be tried, 
to see whether there has been any bleeding. During compression, the 
patient may be fed through the distal segment of the tube. 

the er3’throcyte level. Administration of menadione 
sodium bisulfite U.S.P. 4 mg. daily, hypodermically, 
should be maintained during the hemorrhagic phase. 
Arrest of the hemorrhage with local measures is diffi¬ 
cult because the bleeding vessels are not easily accessi¬ 
ble. If the bleeding continues in spite of these 
consen’^ative measures, a trial of local compression may 
be made. A small intestine tube provided with a 
distensible bag is introduced into the stomach. The 
bag is inflated, pulled up against the cardia, fixed and 
held in place for several hours (fig. 3 ). Liquid food 
may be instilled through the tube itself, and gastric 
contents may be aspirated to ascertain when bleeding 
has stopped. 

Case 4.—A white man aged 53 was admitted to the Pennsyl¬ 
vania Hospital in Hay 1945, because of severe hematemesis and 
melena. He was known to have cirrhosis and esophageal 
varices. In spite of several transfusions of blood, his erythro¬ 
cyte count remained under 1,000,000, and he continued to vomit 
large amounts of blood. Dr. Edward W. Bi.\by Jr., medical 
resident in Dr. Garfield Duncan's service, suggested using direct 
compression on the presumptive bleeding area. He placed a 
Hiller-Abbott tube in the patient’s stomach, inflated the bag 
to a pressure of 20 mm. of mercury and pulled it up against 
the cardia. The tube was fixed in place, and the position of the 
bag was checked fluoroscopically. The tube was left undisturbed 
for about thirty-six hours, during which there was no evidence 
of bleeding, ^feanwhile, it was possible to raise the patient’s 
red cell count to 4,200,000 with subsequent transfusions, without 
further loss of blood. He left the hospital three weeks later, in 
good condition. 
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As soon as the acute pliase of Mecding is over, con¬ 
sideration must l)e given to nuasures for its permanent 
control. Tliose measures are directed toward rcduc- 
liou of tite portal liyi)crtcnsion and correction of the 
pidcliectasia. tliromhopenia and li\poprotIiromI)incmia. 
rile success of any. or all. oi tlicsc measures depends 
cliielly on the diameter and site fif the block in the 
portal circulation, the degree of functional impairment 
of associated organs, such as the lieer, and the patient’s 
general condition. I’atients may lie separated into two 
large gron|)>; I. Patients under -10, with hematemesis. 
anemia, leukopenia and thromhopenia: flight or no 
splenic enlargement rluring the Iiemorriiagic periotl, and 
moderate enlargement hetween attai k^ The hone mar¬ 
row is hy|HTplastic. especiall\ ihe erytliro[ioietic scries, 
and hepatic function is well jireseiaed. 2. Patients 
over -10. with hematemesis. melena, anemia, leukopenia 
and thronihoircnia; normal or h\popl.a-iie hone mar¬ 
row ; slight hyjierhiliruhincniin; occasional or perma¬ 
nent ascites; large, noncontractile 'ipleen, and moderate 
or severe imixainnent of hepatic fmicimn, ns indicated 
hy poor elimination of snlfohromoiilitli;dein sodium 
U.S.P. and little or no incia'n.--e in prnihroinhin after 
parenteral injection of a vitamin K preparation. 

In patients of the first group there may he an extra- 
liepatic or an intrahcpatic hlock with well preserved 
hepatic function. The condition in tin'.- group is, of 
course, often responsive to therapeutic measures. In 
the second group there is almo-t certainly an intra- 
hepatic block, as well as ad\anced hepatic derange¬ 
ment; little or no response to treatment may he 
expected in this group. Between the-'C two groups is 
a large number of patients with combinations of defects 
of variable severity. It is by balancing the extent of 
the disability and the threat to the patient’.s life from 
the attacks of bleeding against the degree of impairment 
of organs such as the liver, bone marrow and the 
circulatory apparatus that a decision is reached as to 
the best procedure to follow. 

Correction of the portal hyperteii-ioii is attempted 
with splenectomy and/or diversion of the portal blood 
into the systemic circulation by one of several methods 
.(omentope.xy or portacaval or splenorenal shunts). 

Splcitccloiny .—^The decision for removal of the 
spleen in patients with Banti’s syndrome rests princi¬ 
pally on the following reasons; 

(1) About 40 per cent of the blood flowing through 
the portal vein comes from the spleen, to which it is 
brought, of course, by the splenic artery. Splenectomy 
will then help reduce the congestion in the portal 
circuit by diminishing the amount of blood flowing 
through the liver. Some benefit might be expected, 
therefore, to occur even in patients in whom block of 
the portal circuit is intrahcpatic and whose hepatic 
function is preserved to some extent. 

2. When the obstruction is in the splenic vein itself, 
splenectomy is obviously curative, since it carries with 
it the elimination of the obstructive factor.* 

3. In most patients, the removal of the spleen is 
followed by intensified hematopoiesis, with return of the 
platelet count to normal. One of the defects in the 
hemostatic mechanism contributing to the hemorrhage 
is thereby corrected. 

It is not as yet possible to select with full confidence 
the patients who will be benefited by splenectomy. In 
those patients with the early stages of the disease or in 


those with a more advanced stage, yet without severe 
impairment of hepatic function, the results are often 
good. Hemorrhages from the alimentary tract mav 
disappear entirely; often they are only diminished iii 
frecjuency and intensity, while occasionally they may be 
The over-all operative mortalitv is about 
25 per ccnt.= .-Vbout 50 per cent of the operative deaths 
arc due to hemorrhage from the operative site; patients 
with long-standing Banti’s syndrome often have adhe¬ 
sions of the spleen to the abdominal wall which make 
removal of the spleen difficult and separation of which 
leaves large raw areas exposed. Mesenteric or portal 
thrombosis and puhnonar)’ embolism account for most 
of the remaining postoperative deaths. These compli¬ 
cations occur in five-to twent)* days after the operation, 
and they can probabl}' be prevented with heparinization. 
Occasionally ascites is relieved by splenectomy.- The 
duration of life seems to be appreciably prolonged by 
the operation,- principally, perhaps, because of the 
discontinuance or diminution in severity of the hemor¬ 
rhages. 

Ill my series of 22 patients, splenectomv was per¬ 
formed in 9. There were 2 deaths, 1 fifteen and the 
other twenty-one days after operation,' both of thrombo¬ 
embolism. The remainder of the patients have, with 
I e.xception (a patient who died four years after 
operation), survived seventeen, si.xteen, seven, seven, 
five and four years, respective!}'. Two of these patients 
(the ones who survived seventeen and sixteen years) 
have been free from attacks of hematemesis since the 
operation. The rest of the patients have had at least 
one attack of bleeding; in most instances the attacks 
have not been so severe as before the operation. 

It is obviously impossible in many instances to tell 
the e.\'act site of the obstruction without surgical inter¬ 
vention. Once the abdomen is open, the surgeon must, 
among other things, investigate the condition of the 
liver and of the portal bed at the hilus of liver and 
determine the presence of any collateral circulation and 
the state of the area about the spleen. If the dilated 
veins are situated principall}' in the left half of the 
abdominal cavit}' and there is little or no dilatation in 
the cecal region, it is probable that the splenic vein 
alone is involved. If, in addition to splenomegaly, the 
mesenteric veins about the ascending and descending 
colon are distended, it is almost certain that the portal 
vein, extrahepatically or intrahepatically, is obstructed; 
under these conditions, any benefit derived from splen¬ 
ectomy may be traced to the reduction in the volume 
of blood passing through the portal circuit and the 
subsequent thrombocytosis. Obstructive factors cannot 
always be demonstrated, even when effective methods 
are employed. In as many as 30 per cent of the 
patients in one series ^ no such factors could be 
demonstrated. 

The difficulties that sometimes attend splenectomy 
in these patients make it desirable, whenever it is 
possible and indicated, to perform the operation before 
the stage of widespread infarction and adhesions of the 
spleen to the parietal peritoneum, omentum and other 
organs. If adhesions are extensive, it may be prefer¬ 
able to ligate the splenic artery or to clamp the pedicle 
before attempting to free the spleen from its attach¬ 
ments, because of the abundant bleeding from the 
surface of adhesions. The raw surfaces should be 
peritonealized or covered with strips or films of hemo- 
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static absorbable gauze (“gelfoam”) and an oxidized 
cellulose. Autops}' has sometimes disclosed hemor¬ 
rhage in and about the splenic bed, even though the 
pedicles were well tied.® The blood probably came 
from the raw, granulating adhesions, which, perhaps, 
bled little during the operation itself. 

Extension or development of thrombosis in other 
sections of the portal system would seem a more likely 
complication of splenectomy for this sjmdrome than 
for other disorders. The already existing involvement 
of the veins in the portal circuit, together with the 
changes in the blood after operation, probably accounts 
for the high incidence of thrombosis (particularly 
mesenteric) after splenectomy for Banti’s syndrome. 
Heparinization and early active mobilization should aid 
in preventing complications. ‘ These measures are espe¬ 
cially indicated with those patients...who have had a 
striking rise in the platelet count a day or two after 
the operation (fig. 4). 

Hematemesis or melena appearing in the second 
week after the operation is a bad omen. It nearly 



Fig. — A, preoperative esopliagogram of O.' C., a white man 35 years 
of age, who had four severe attacks of hematemesis in two years, epistaxis 
and purpura, with platelet counts under 40,000 per cubic millimeter. 
There an as no clinical or operative evidence of cirrhosis. Heparinization 
Nvas continued for ten days after splenectomy’. The patient Nvas living 
four years after the procedure, N\ith only one attack of hematemesis. 
He had required no transfusion since the splenectomy. B, appearance of 
csophagogram four years after splenectomy. The platelet count Nvas 
520,000 per .cubic millimeter; results of other studies of hemostatic func¬ 
tion were normal. 


always means that the obstruction has not been relieved 
and that there has been extension of the thrombotic 
process into most of the branches of the portal vein 
previously unobstructed. 

Other measures have been tried, usually in associa¬ 
tion with splenectomy, to relieve the portal h 3 'perten- 
sioii. Omentopexy, either bj' placing the omentum in 
contact with an abrased surface of the liver or by 
suturing the omentum against the split rectus muscle, 
has not produced uniformly beneficial results." The lat¬ 
est attempts at diversion of the portal flow into the 
svstemic circulation have consisted in anastomosing 
the portal vein with the vena cava, end to side, using the 
nonsiiture technic with “vitallium” (a cobalt, chro¬ 
mium, mol.vbdenum allo}-) tubes.'" Another variant, 
anastomosis of the splenic vein with the stump of the 


S. Plaza Isquicrdo. 
9. Blakemore, A. K 


L.: Rev. Policlin. Caracas 12:250. 1945. 

Bull. XcNv York Acad. Jfed. 22:251, 1946. 


left renal vein (after splenectomy and removal of- the 
left kidney) does not seem so effective® and involves 
greater trauma and, probably, a higher risk. The 
technic of anastomosis of these vessels is exacting 
and requires a high grade of skill. Results so far 
reportedare encouraging enough to warrant the con¬ 
tinued trial of these surgical, procedures in critically 
selected patients. 

Correction of the Vascular Deject. —The varicosi¬ 
ties themselves are best managed by injecting into them 
a sclerosing solution through the esophagoscope.^' It 
would seem, however, that this procedure should be 
• used in patients who have had splenectomy and who 
continue to have attacks of hematemesis. Like ligation 
of the coronorary vein, sclerosis of the natural anasto¬ 
motic paths,’® without simultaneous diminution of the 
blood draining into them, will tend to increase the 
tension in an already overburdened portal circuit. 
Some of the patients in my‘series have been treated 
with this method by Dr.' Louis H. Clerf,’® who 
expressed the belief that the method has some value. 
“In a number of patients whom I have treated over a 
period of several 3 'ears there is unquestioned evidence 
that either the bleeding has been entirely inhibited 
or the hemorrhages have been minimal. Patients who 
previously had two or three disabling hemorrhages 
annually have gone for long periods without even slight 
bleeding. It is, of course, necessary to ree.xamine 
patients se^'eral times annuall 3 % for the vessels do 
recanalize and additional injections are required.” 

Correction of the Defects in the Blood. —One of the 
defects, thfombopenia, is often corrected by splenec- 
tom 3 ’. Patients whose platelet count is normal before 
splenectomy but who have had severe attacks of liema- 
temesis cannot expect much' amelioration of the bleed¬ 
ing after the operation; the hemostatic defect was 
perhaps principally r’ascular in origin and was appar¬ 
ently inadequately compensated, even when the coagu¬ 
lability and the platelet content of the blood were 
normal. 

The h 3 'poprothrombinemia can be overcome in those 
patients whose hepatic function is not too far deranged 
by means of the use of vitamin K preparations and a 
dietetic regimen designed to enhance hepatic function. 
These measures, of course, should be a part of the 
preparation for any of the operative procedures men¬ 
tioned previously. 

SUM JIARY • 

Defects in nearly all portions of the hemostatic 
mechanism are responsible for the tendency to bleeding 
in patients with Banti’s S3mdrome. 

The defects are thinning and dilatation of the veins 
sen’ing as tributaries of the portal vein and anastomotic 
collaterals, ulceration of the gastroesophageal mucosa 
overl 3 ang the veins, thrombopenia and hypoprothrom- 
binemia. Hypertension in the portal circulation 
increases the already existing stresses on the defec¬ 
tive vessels. 

Transfusion, administration of a vitamin K prepa¬ 
ration and, possibl 3 ', tamponade with inflatable bags are 

10. Whipple.* Blakemore.*’ 

11. Craford, C., and Frenkncr, P.: Acta oto-larj’ng, 27: 442, 1939. 
Walters, W.; Moerseb, H. S., and McKinnon, D. A.: Bleeding Esopha- 
ijeal Varices, Arch. Surg. 41:1101 (Non*.) 1940. 

12. Kegaries, D. L.; Surg., Gj'nec. & Obst. 58:46, 1954. 

13. Clerf. L. H.; Personal communication to the author. 
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iiic.TSurcs for tlic arrest <if from esopliageal 

varices (itiring the acute phase, 

Spleuectouiy, injection of sclero.siiig solutions into 
the distended vessels, diversion of the jiortal blood 
flow into the systemic circulation by anastomotic opera¬ 
tions. and measures designed to snpport hepatic function 
have been used to control or to diminish the attacks of 
hemorrhage. 

lO’.s W'.nimit Slrcet. 


.■\n?TK.\CT nr i-tisci'ssiON 

Dll. W D.\.'irsm.K. Hovtdii' Conditions characterized 

hy fplcnomccaly, and associated with anemia, leukopenia, 
Cramilocytopenia, thronihopcnia or pancytopenia, niaj' be due to 
mmierons causes, incliidinp conpestivc splenomegaly. For 
instance, chronic infectious splenomegaly due to tuberculosis. 
tJTiboid and malaria, or to Gaucher’s disease and a host of 
other conditions, arc associated with various types of cytopenias. 
If has l>ccn the custom indiscriminately to call all these con¬ 
ditions Banti’s syndrome. Much is lost in so doing from the 
standpoint of c.\act diagnosis. To be sure, if the patient has 
bcmalcmesis, there is the likelihood that esophageal blood vessels 
are grossly enlarged and that the splenome.galy is “congestive” 
in type. There is a syndrome in children which was first fully 
described by Richard Smith and his co-workers at the Children’s 
Hospital in Boston, in which thrombosis of the splenic vein 
occurs in association uith hemorrhage, not from esophageal 
sairiccs, but from the vnsa brevia of the stomach. After hemor¬ 
rhage in children who have this condition, the spleen may not 
he palpable, as Dr. Tocantins pointed out; but, instead of the 
common posthemorrhagic leukocytosis, there is leukopenia. 
Thus, in the presence of hematemesis with leukopenia, one 
should think of the possibility either of this particular syndrome 
or of the broader syndrome of congestive splenomegaly. 
Dr. Tocantins has analyzed the hemorrhagic tendency in this 
disorder. Ordinarily, one thinks simply of the great distention 
of the collateral blood vessels as the cause of the bleeding, but 
he has pointed out that the platelets are usually definitely 
reduced. I believe this reduction of platelets is due to a hyper- 
splenic elTcct. The spleen, when enlarged, seems to have an 
effect on the marrow, reducing the production of the platelets 
from the megakaryocytes. A variety in choice of treatments 
of congestive splenomegaly with hematemesis is available; for 
e.xample, one may use no treatment e.xcept, perhaps, transfusion, 
merely tiding the patient over this one particular hematemesis. 
Curiously, some patients remain free from episodes of bleeding 
for many years without further treatment. Or one may choose 
splenectomy. I think splenectomy should be chosen in cases 
in which pronounced hypersplenic effects, i. e., extreme throm- 
bopenia or leukopenia, arc observed. In such cases, removal 
of the spleen often relieves the hematologic abnormality. In 
severe cases with recurrent hematemeses, one should seriously 
consider one of the shunt operations, of which there are two: 
the splenorenal shunt, as developed by Blakemore and his 
collaborators, and the portal vein-vena cava anastomosis. This 
operation is newer and perhaps more difficult technically; but 
it offers a better possibilitj' of diminishing the great degree of 
portal hypertension. 

Da. Cecil O. Patterson, Dallas, Te.\as; We are indebted 
to Dr. Tocantins for his presentation of a most timely subject. 
It should be emphasized that in cases of Banti s syndrome, 
although hemorrhage is periodic, one cannot anticipate which 
recurrence will be fatal. Of 24 patients whom my colleagues 
and I treated for hematemesis from esophageal varices, only 
1 proved to have gastric varices. In 9 patients varices were 
confined to the lower third of the esophagus, and in 9, to the 
lower half; in 8, varices e-xtended throughout the esophagus. 
Thus, I feel that further emphasis should be placed on t le 
sclerosing therapy of these varices with injections tiroug 


the csophagoscope. I have, during the past three and one-half 
years, given sodium morrhuate injection U. S. P. (S per cent) 
to 24 patients, 3 to 66 years of age, whose ,chief presenting 
complaint was that of massive hematemesis, which proved to be 
from esophageal varices. Caution is, of course, necessary; for 
c.\aniple, anaphylactic reactions to the injectable sclerosing 
agent have been reported. The esophagus lies directly against 
the pericardium, the aorta and other vital structures, to ivhich 
trauma must be avoided. Such hazards are remarkably rare 
as compared with the known high incidence of fatal hemor¬ 
rhage when the varices are untreated. Three patients with 
cirrhosis of the liver were relieved of ascites, with restoration 
of blood and protein reserves, after injection of sclerosing 
fluids. No apparent complications, such as hemorrhage or 
aggravation of ascites, have appeared subsequent to the injec¬ 
tions per sc. Preferably, after splenectomy, or if necessary 
before, injection of the varices should also be done, if 
hematemesis is to be prevented. Four of our patients (ages 
6, 19, 13 and 34) had had eighty-one massive hemorrhages after 
splenectomy, whereas,-'now three and one-half, three, one, and 
one year, respectively, since the beginning of sclerosing therapy, 
an anticipated incidence of hemorrhage of twenty-seven was 
reduced to two, neither of which was fatal. Dr. Herman J. 
Moersch (Pros. Staff Meet., Mayo Clime 21:410 [Oct. 30] 
1946) reported on 12 patients, with no recurrence of hemorrhage 
three to seven years after completion of sclerosing treatment of 
the esophageal varices. To my knowledge, no other method 
has been proposed which can so effectively protect these patients 
from recurrence of. hematemesis. ■ In mentioning sclerosing 
therapy of the esophageal varix, .there is no intention of 
minimizing the over-all cafe of patients with Banti’s syndrome, 
so capably discussed by Dr. Tocantins. • 

Dr. C. J. Watson, Minneapolis:. Dr. Tocantins, how fre¬ 
quently in your' series was actual ulceration of the esophageal 
varices encountered? Do you think this ulceration is related 
to peptic digestion with the gastric-juice? Tn my experience, 
ulceration has been encountered infrequently. .Often, in fact, it 
is difficult to find the point from which the bleeding occurs, and 
if one does find it, the lesion consists only of a small linear 
slit, a true ulcer being unusual. 

Dr. Leandro M. Tocantins, Philadelphia: With reference 
to Dr. Dameshek’s objection to use of the term “Banti’s syn¬ 
drome,” r agree with him in part, but it seems to me, after 
consideration of all the factors, that the term still has its uses 
as a purely clinical designation. The diagnosis of Banti’s 
syndrome, as it was. stressed during the presentation, is mostly 
one of exclusion of conditions that resemble it but have a 
different pathogenesis. A number of entities, as Dr. Dameshek 
said, include many of the clinical features of this syndrome, 
but when these conditions are accompanied with overwhelming 
hemorrhages from the gastrointestinal tract, and particularly 
with the vascular changes that were mentioned, a clinical diag¬ 
nosis of Banti’s syndrome may be made, provided other things, 
such as leukemias and the various types of anemia and causes 
of splenomegaly, are excluded. Dr. Patterson’s figures are 
impressive, and I am assured by Dr. Louis Clerf, the bron- 
choscopist at Jefferson Medical College Hospital, that he is 
favorably impressed too, with the use of sclerosing injections 
for esophageal varices. I should like to emphasize that these 
injections should follow or accompany splenectomy and should 
not be undertaken before it, since the vascular sclerosis deprives 
the patient of some of the natural anastomotic channels he has 
built up. As to the presence of ulcerations over the varicosities 
themselves, I recall in my own experience 1 such case, encoun¬ 
tered at autopsy. The ulcerations were, of course, detectable, 
because it is possible at autopsy to visualize the entire stomach 
and to make a careful search for them, whereas such a search 
is obviously impossible during life. Dr. Meindoc refers to these 
ulcerations as a not uncommon occurrence in this disorder. 
That is all I know of the actual frequency of this complication. 
Occasionally, one hears of the demonstration of gastric ulcers 
with roentgenographic methods iff patients whose condition is 
later diagnosed as this syndrome. 
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MEDIASTINOTOMY IN SPONTANEOUS MEDIASTINAL 
EMPHYSEMA 

JAMES R. KARNS, M.D. 
and 

EDWIN 0. DAUE Jr., M.D. 

Baltimore 

jMediastinal emphj’sema has been recognized as a clinical 
entity for over one hundred years, but it was not until 1937 that 
Hamman’^ called attention to the spontaneous occurrence of 
this condition and the criteria necessary for its diagnosis. Since 
Hamman’s lucid descriptions - there have been reports of numer¬ 
ous cases. The majority of these have been self limited and 
of short duration. On rare occasions the accumulation of air 
in the mediastinum has been great enough to produce severe 
and sometimes fatal, impairment of the circulatory system. 
MTien this occurs, immediate surgical intervention becomes 
necessary. The purpose of this report is to present a case of 
acute spontaneous mediastinal emphysema which required raedi- 
astinotomy. 

PATHOGENESIS 

In 1930, Joannides and Tsoulsos,^ while working with the 
problem of air embolism, noted the occurrence of mediastinal 
and interstitial emphysema and correctly speculated that any¬ 
thing producing increased intrapulmonic pressure could cause 
mediastinal emphysema. Macklin '* clearly outlined and proved 
the accepted pathogenesis. The process begins with rupture 
of an alveolus within the lung and is furthered by air dissecting 
along perivascular sheaths to the hilus and into the mediastinum. 
The edologic factor may be positive pressure anesthesia, the 
second stage of labor, influenza, bronchopneumonia, bronchial 
asthma, atelectasis, straining at stool, heavj' lifting, trauma to 
the chest wall, penetrating wounds of the trachea or bronchus, 
tracheotomy, artificial pneumothorax or foreign bodies in the 
tracheobronchial tree,° 


CLINICAL PICTURE 

The symptoms of the condition are one or more of the fol¬ 
lowing; Pain in the chest, vague discomfort or sensation of 
constriction, dyspnea and C 3 -anosis. The pain may be substernal 
or precordial and may radiate to the back, shoulder or arm, 
often simulating the pain of angina pectoris. In lesser degrees 
a vague substernal discomfort or feeling of constriction may 
occur. It may be aggravated by respiration, motion or changes 
in position. Dyspnea and cyanosis are usuallj' not pronounced 
unless tlie amount of air in the mediastinum is great or unless 
there is an associated pneumothorax. 

The most characteristic feature in physical examination is 
the finding of a peculiar sound heard over the precordium 
described as “crackling, bubbling or churning.” This sound is 
synchronous with the heart beat and is known as Hamman’s 
sign. Other important but less diagnostic signs are: oblitera¬ 
tion of cardiac dulness, engorged veins of the neck, face and 
chest, pneumothorax and roentgenographic evidence of air in 
the mediastinum. Roentgenographically mediastinal emphysema 
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may be demonstrated in the anterior mediastinum, around the 
pericardium in the middle mediastinum or along the larger 
bronchi in the posterior mediastinum. A frequent and helpful 
finding is an associated pneumothorax. 

The emphysema may extend to the neck, trunk, arms, face 
and at times even the lower extremities. Usually the tempera¬ 
ture and pulse rate are not elevated. Electrocardiograms, white 
blood cell counts and sedimentation rates remain normal. 

Awareness of this condition and knowledge of the diagnostic 
criteria as set forth by Hamman will assure the differentiation 
of this disease from acute pericarditis, angina pectoris, myo¬ 
cardial infarction, pleurisj', spontaneous pneumothorax and the 
various causes of cardiorespiratory distress in infants. The 
necessity of accurate differentiation is self evident as one con¬ 
siders the gravity of the latter diseases. 

PROGNOSIS AND TREATMENT 

The prognosis in uncomplicated spontaneous mediastinal 
emphysema is good and requires no more than symptomatic 
treatment for a short period. Only if the pressure in the 
mediastinum becomes great, do serious complications result. 
This more often develops in infants and may lead to sudden 
death. 

Increasing dyspnea, cyanosis and venous congestion are signs 
of cardiorespiratory distress resulting from progressive medi¬ 
astinal pressure. When this appears, immediate operation is 
imperative. The first recorded mediastinotom}; was performed 
by Tiegel “ in 1911. He supplemented his'vertical suprasternal 
incision by aspiration with bell jar suction. Since that time 
various methods have been used to provide egress for air 
trapped in the mediastinum. Incisions have been made in the 
following regions: the first two intercostal spaces, supra¬ 
clavicular fossae, in the suprasternal notch i and below the 
xiphoid process. In children, needle aspiration has been used 
instead of opening the thorax. 

REPORT OF A CASE 

N. C, a white man aged 57, was admitted to the University 
Hospital complaining of swelling of the neck and face and 
difficult breathing. 

His past history revealed asthmatic attacks for twelve years 
and an illness, suspected of being tuberculosis, two years before 
admission. At this time he had fever and loss of weight but 
repeated roentgenograms of the chest showed nothing indicative 
of tuberculosis. 

Seventeen hours before admission the patient was awakened 
in the early morning by a severe coughing attack during which 
he had a sudden, severe, sharp pain in the upper anterior portion 
of the left side of the chest and dyspnea. The dyspnea was 
not severe and seemed to be caused by restriction of breathing 
due to pleuritic pain. Eleven or twelve hours after onset, his 
neck and face began to swell and breathing become more 
difficult. 

Physical examination on admission revealed a normally devel¬ 
oped white man sitting upright in bed in considerable respiratory 
distress. His face, up to the zj’gomatic arch, neck, left forearm, 
both arms, thighs, scrotum, chest and abdomen were ballooned 
up by subcutaneous emphysema. His skin and mucous mem¬ 
branes were moderately cyanotic. Veins of the neck, face and 
upper part of the chest were distended but not pulsating. 
Crepitus was present to tbe level of the zygomatic arches ante¬ 
riorly and to the occipital protuberance posteriorly. The con¬ 
junctivas and lower lids were slightly puffy. The trachea was 
deviated to the right. A greater amount of subcutaneous 
emphysema was seen over the left side of the chest than the 
right and respiratory excursions of the left side of the chest 
were limited. The percussion'note was hyper-resonant through¬ 
out. Breath sounds were distant. Voice sounds were dimin- 
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ijlicil over tlic posterior .smi.nce of tlie left -idc of the chest. 
Tew ‘c.ittcrc<l rhoiichi were Iic.ird over the ripht lung. The 
c.irdi.nc impulse u.vs f.viiilly p.vlp.ihle .7loiig the right border of 
the stermim in the fourth interspace. The heart could not be 
outlined by percussiun. Heart sounds were rhythmic and dis- 
l.aut. Crackling .sounds were heaid ovtr the iirecordiuni during 
cardiac .sy.stolc and diastole. The blood pressure was 120 nun. 
of mercury .sy.stolic and .SO nun. diastolic in bo:i. arms. The 
temperature was Wl'.; pul.se rate, KKI per minute, and respira¬ 
tory r.ate. 2h per luiniite. I he uhiu hlood cell count was 
16,()50 per cubic millimeter. 

A roentgenogram of the che.st disiloscd decided .subcutaneous 
emphysema, a left pneumothorax, and parted ...llapse of the 
upper two tbird.s of the left lung. T he diai.bi.igm ua, depressed 
bilaterally. There was a shift of ilie luart. ii.uhea amt medi- 
asiimim to the right. A thin l.nei .o luedia.stmal air was 
prc.scnt in the region of the aortic kiiob 
Two hours after adtnfs.sion, the |iatiiiit's cndiiiou appeared 
critical. He was ati.xious and )us c.t..nosi. and dsspnea h.ad 
increased greatly. The subculan.o.is emplnlu., liad spread 
noticc.ably. Both eyelids were suollcu 'i.iiicienti} to prevent 
opening, and the skin over the suprasii rnal notch was rather 
tense. He was t.aken to the operating nain loi medi.istinotomy. 

With local anesthesia, a linear incision was in.ade in the lower 
portion of the midlinc of the neck which oNteiidcd from the 
inferior border of the thyroid eartilage to tin manubrium sterni. 
The first layer of deep fascia was incised. In li e lower portion 
of the neck, where this siilits to encase the m.iimhi imn, an inci¬ 
sion was made in the )io.stcrior leaf whicli gaic access to the 
superior mediastinum. At this level air luibh!' 1 freely into the 
incision. Drainage was facilitated by gendc digital separation 
in troth lateral directions and inferiorly into tl.e superior medi- 



luR. 1.—Arrow indicates pneumothora.x. 


astinum for a distance of 1 inch (2.S4 cm.). The pretrac ea 
fascia was bulging moderately with trapped air, so it a so was 
incised in the vertical axis below the thyroid isthmus, a owing 
retained air to escape. The wpund was .left open, ^ 

raw edges loosely covered with petrolatum gauze, an a ig 
dressing of sterile gauze. Improvement of the dyspnea an 
cyanosis was immediate. The eyelids were aspirate wi 


30 gage needle. On return to the ward the pulse rate had 
slowed to 84 per minute and respirations to 22 per minute. 

After operation, penicillin was given as a preventive measure. 
Tlic patient was kept in an oxygen tent for eight hours. On 
tlic first postoperative day the temperature rose to 100 F. and 
on the second day to 101 F. On tlie third postoperative day 
the penicillin dosage was increased from 30,000 to 50,000 units 



every three hours. When this proved ineffectual, sulfadiazine 
was given. The temperature then gradually subsided to normal. 
The patient’s general condition steadily improved, and except 
for a recurrence of low grade fever convalescence was unevent¬ 
ful. The leukocyte count subsided gradually and three weeks 
after admission was 6,550 per cubic millimeter. Serial roent¬ 
genograms revealed rapid absorption of the pneumothora.x, 
emphysema and the bilateral pleural effusions which developed 
after admission. The operative wound remained free of evident 
infection and gradually healed, leaving a normal-sized scar. 

COMMENT 

This case presents the problem of severe spontaneous medi-, 
astiiial emphysema with rapidly progressing respiratory and 
circulatory embarrassment. Pneumothorax causing 30 per cent 
collapse of the upper two thirds of the left lung was also present 
but was considered a minimal factor in the symptoms. Jledias- 
tinotomy was performed because of the increasing gravity of 
the patient’s condition. 

Suprasternal incision, either vertical or horizontal, is_ the 
operation of choice. It is our opinion that the vertical incision 
is more desirable, since it offers less opportunity for wound 
edges to adhere or for soft tissues to collapse into the wound, 
thus promoting elimination of air over a longer period of time. 
Through such an incision blunt dissection of the lateral fascial 
planes is more easily accomplished. The main disadvant,age to 
a vertical incision is cosmetic, for the resultant scar is larger 
and-Is,at right angles to the norma! lines of skin tension. 

SUMMARV 

A case of spontaneous mediastinal emphysema requiring 
mediastinotomy is presented. The clinical picture, diagnosis 
and management are discussed. 
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SICKLE CELL DISEASE WITH SEVERE HEMATURIA 
SIMULATING RENAL NEOPLASM 

MARTIN S. ABEL, M.D, 
and 

CHESTER R. BROWN, M.D. 

New York 

Since Herrick’s first reported case,'^ sickle cell disease lias 
become a well described clinical and pathologic entitj'. The 
usual renal manifestations are of minor importance until late 
in the disease. Traces of albumin or urobilin or a few casts 
are found in the urine in some cases; in others the urine is 
essentially normal.- 

The lesions in the kidneys, as elsewhere, stem from the 
fundamental tendency of the abnormally shaped erythrocytes 
to become blocked up ir the small arterioles and capillaries. 
Early in the disease, renal sections exhibit vascular stasis and 
congestion. Later, after multiple small thromboses and infarc¬ 
tions, the kidneys show more or less extensive fibrosis with 
deposition of blood pigments.-^ As more and more glomeruli 
are destroj'ed, renal function deteriorates and there may be 
terminal uremia.® 

We could find only one report in the literature in which 
gross hematuria was a prominent feature of the disease: 
Bauer ■* reported the case of a 10 year old Negro girl who 



Fig. I.-—Retrograde pyelograra showing'fiUiitg defect in'the left renat 
pelvis and the upper calyx. This defect was present and unchanged in 
three pyelograms taken over a period of live weeks. 


died of massive necrosis of the renal cortex caused by impaction 
of sickled cells in the small renal vessels. A patient of Murphy 
and Shapiro.® who died of renal insufficiency, evidenced definite 
hematuria on only one occasion. Yater ® and Diggs ° have 
not encountered gross hematuria in their wide experience with 
sickle cell anemia. A few red cells were occasionally seen in 
the urine of their patients, apparent!}’ associated with acute 
episodes of nephritis or small infarcts. 

We encountered a patient presenting severe hematuria, with 
deformity of the renal pelvis simulating a pelvic tumor. Neph¬ 
rectomy was performed. 


REPORT OF CASE 

W. M., a Negro soldier aged T,, was admitted 'to a United 
States Army General Hospital Dec. 4, 1942 with chief com¬ 
plaints of sore throat and pain in the ches , The patient had 


1. HcTTick, J. C.: Peculiar Elongated and Sickle-Shaped Red Cor¬ 
puscles in a Case of Severe Anemia, Arch. Int. Med. 6: 517-521 (Nov.) 
1910. 

- 2. (a) Leivv, F. E., and Schnabel, T. G.: Abdominal Crises in Sickle 
Cell xYnemia, x\m, J. M. Sc. 183:381-391 (March) 1932. (6) Tomlin¬ 

son, )V. J.; Abdominal Crises in Uncomplicated Sickle Cell Anemia, ibid. 
20*D: 7*2^741 (June) 1945. (c) Yater, \V. M,, and Hansmann, G, H.: 

Sickle Cell xVnetnia: A New (Ause of Cor Pulmonale, ibid, 191:474-483 

CAjiril) 1^6.^ Shapiro, S.: The Pathology of Sickle Cell 

is«s;."Sn. Int. Med. 23: 376-397 (Sept.) 1945. 

4. Bauer, J.: Sickle Cell Disease, x\rch. Surg. 41: 1344-1362 (Dec.) 


Di 


1940. 


s* Y’ater \V M.: Personal communication to the author. 

6* Digg^' L.' wV: Personal communication to the author. 


also had sudden gross hematuria in August 1942, unaccom¬ 
panied by pain, dysuria, nocturia or polymria. His urine had 
remained “dark” thereafter. The patient had been a railroad 
worker prior to entry into service and had had no severe 
illnesses .or operations. No history of use of drugs was elicited. 

Physical E.raminaiion .—The patient was a well developed, 
robust Negro with mild pharyngitis and bronchitis. His tem¬ 
perature was 98.2 F. and his blood pressure 130 systolic and 
70 diastolic. Neither kidney was palpable. There was no lumbar- 
or costovertebral angle tenderness., There were no other sig¬ 
nificant findings. 

Laboratory Studies .—The blood count showed 4,000,000 red 
blood cells, 81 per cent hemoglobin and 8,500 white blood cells, 
with normal differential count. The chemistry of the blood was 
within normal limits. The Van den Bergh reaction was negative. 
The icteric index was 4. The urine was grossly bloody and 
contained many red and white blood cells on twenty-five exam¬ 
inations. After nephrectpmy on March 12, 1943, repeated moist 
sealed drop preparations failed to reveal any sickling of red 
blood cells. 

Roentgen Studies. —Chest, Dec. S, 1942: The‘heart and lungs 
were within normal limits. In a survey roentgenogram of the 
abdomen on December 24 no radio-opaque calculi were noted. 
The right kidney was normal in size, shape and position. The 
left kidney was obscured by gas in the colon. An intravenous 
pyelogram on Feb. 3, 1943 showed incomplete fillmg of the 
middle and upper major calyces on the left. . In a retrograde 
pyelogram on February 24 (fig. 1), the pelvis, calyces and 
ureter on the right appeared entirely normal. There was a 
filling defect on the left affecting the upper calyx and the 
superior portion of the pelvis. In a second retrograde pyelo- 
grdm, on March '8, the filling defect on the left was seen 
unchanged from its condition on February 24. The possibility 
of tumor of the left renal pelvis was considered. 

Progress Notes .—On January '5 the patient had a severe, 
persistent cramplike pain in the left costovertebral angle 
accompanied by severe hematuria. Cystoscopic e.xaminations 
on February 24 and March 8 revealed grossly bloody urine 
coming from the left ureteral orifice. 

On March 12, in consideration of the roentgen observations 
and the persistent hematuria, with and without pain, a left 
nephrectomy was performed. The preoperative diagnosis was 
renal neoplasm. 

The patient was discharged on April 14 after an uneventful 
convalescence, completely asymptomatic. , 

Report on Surgical Specimen .—Gross Examination; The 
kidney measured 10 by 7 by 6 cm. The capsule stripped easily. 
The cut surface of the cortex was smooth. No unusual changes 
were noted other than numerous hemorrhages into the mucosal 
surface of the pelvis. No neoplasm was seen. 

Microscopic Examination; There were numerous sickled 
erythrocytes in all the renal arterioles. The vessels of the 
pelvis were considerably dilated and filled with sickled and 
agglutinated red blood cells. A lew vessels near the mucosal 
surface of the pelvis showed partially necrotic walls which 
were traversed and surrounded by masses of the sickled 
erythrocytes (fig. 2). The other parts of the kidney showed 
no unusual changes except for occasional organized thrombi 
within arterioles. 

COMMENT 

The clinical aspects of this case presented several unusual 
features: First, the presence of localized lumbar pain unac¬ 
companied by other symptoms of sickle cell disease is most 
unusual. The patient of Murphy and Shapiro,® dying of uremia 
caused by multiple capillary infarcts in the kidneys, presented 
no signs or symptoms referable to the kidney until late in the 
disease, and never exhibited the specific lumbar pain and tender¬ 
ness experienced by our patient. Unfortunately Bauer'* did 
not report the clinical aspects of his case with renal necrosis. 
During several months’ observation, our patient never displayed 
the usual manifestations of sickle cell disease. 

The roentgenologic and clinical diagnosis of renal tumor 
is "Worthy of note. The filling defect persisted unchanged for 
at least a month and was presumably caused by a blood clot. 
In the absence of a history of trauma or a demonstrable cause 
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of Mrcdiilp, iciwl prlvic Itiiiior was diaiinoscd, Tlic intermittent 
(lain ^wn5 fircdiahly caused in* detaciicd hits of clot caiisin£t 
transient tircleral olistrnctinn. 

1‘inally, we slionld lil<c to call atlcnti'in to the ahsence of 
lienioljtic riises and anemia in <.in patient. At no time was 
there a prononneed anemia, and tiie mild secondary anemia 
could he easily cNplaincd hy the evident hematuria. Urobilin 
was never demonstrated in the urine. 

Onr inahility to demonstrate the sicldim; tendency in the 
Iieriphcral hlood de.spile the presence of larRc nnmbcrs of 
sicldeti erythrocytes in the kidney sections is most unusual. 
The rcvcr.se is often true, that sickled cells cannot he demon¬ 
strated in tissue section even thounh evident in samples of the 
peripheral hlood.' U’mtrohc' cxpres.ed the opinion that 
decreased ONytten tension n.ay he the factor that causes both 
the corpuscular distortion and the henioivtic crises in patients 
with sickle cell disease. Sickle cell- arc not rcRiilarly found 
in the circulation of nonancmic patients with sickle cell disease. 



Fig. 2 .—Section of left kidney near pelvis, “jS 

poiver photomicrograph showing a necrotic vessel . , 55 ] 

red hlood cells within the lumen, in the w.all and outside the sessel. 


ff anoxia is the important factor, we may conjecture that for 
some obscure cause a purely local decrease in oxygen tension 
was attained only in the left kidmy sufficient to make manifest 
the latent sickling tendency and bring about the unfortunate 
sequelae. 

SUMJtAKV 

A case history has been presented of a patient with extensive 
necrosis of the renal pelvis caused by obstruction 0 rena 
veskis by sickled red blood cells. There w..s severe hematuria 
and lumbar pain and deformity of the renal pelvis, t 'e cas 
was unusual because the findings led to an erroneous diagno 
of renal tumor and because there was no evidence to suggest 
the diagnosis of sickle cell disease prior to nephrectomy. 
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VALVERDE VASCUEATOR (BAKER) 
ACCEPTABLE 

Maiiufacfurer: \'’alverde Laboratories, 252 Lafayette Street, 
New York. 


The Valverde V'’ascuIator is a device for holding the bed¬ 
clothes up out of contact with a patient’s lower extremities while 
maintaining a thermostatically controlled degree of warmth in 
the space or tent so formed. Its essential parts arc (1) a strong 
framework of curved, chromium-plated steel tubing and (2) a 
pair of long, tubular, incandescent lights controlled by a thermo¬ 
stat. 


Three features distinguish this apparatus from the conven¬ 
tional baker or heat cradle. One is the strength and simplicity 
of its design. The second is the roominess of tlic space under 
it, which permits the patient to draw his feet up occasionally by 
raising bis knees and also per¬ 
mits attendants an unobstructed 
view of either e.ytremity on 
raising the bedclothes. The 
third is the thermostatic con¬ 
trol, which is generally set at 
94 F. (34.5 C.). 

The investigator for the 
Council reported the apparatus 
to be of good workmansliip. To 
turn off the lights it is neces¬ 
sary to pull out the.plug. The 
temperature control and metal 

guards about the two heating elements greatly reduce the danger 
of burns to the patient. 

The Council on Physical Medicine voted to include the Val¬ 
verde Vasculator in its list of accepted devices. 



DREAM SUNLAMP ACCEPTABLE 

Manufacturer: Hytron Radio & Electronics Corporation, 
76 Lafayette Street, Salem, Mass. 

Distributor: Associated Merchandising Corporation, 1440 
Broadway, New York IS. 

The Dream Sunlamp is identical with the Hytron Sunlamp 
Type A and similar in construction to the General Electric and 
Westinghouse lamps of Type RS. It contains a mercury arc 
tube and ballast coils. The mercury arc tube contains mercury, 
a starting coil and electrodes. The ballast coils consist of tung¬ 
sten filaments which limit the current passing through the mer¬ 
cury arc tube. The ballast coils become healed and then radiate 
infrared and visible light, while the mercury arc tube radiates 
ultraviolet. The outer conical glass bulb, or glass container, 
enclosing the sealed space in which lie the mercury arc tube 
and ballast coils, is made of a type of gla.ss called “Corning 
776,” which in proper thickness cuts off sharply the transmission 
of ultraviolet wavelengths below 2,800 angstroms. The inside 
of the conical part of the bulb is coated with alumimmi to form 
a reflector. 

The statements of the firm regarding the exposure needed to 
produce erythema have been verified by the Council. For initial 
applications the recommended exposure is a maximum of four 
minutes at a distance not less than 61 cm. (24 inches). 

The firm states that: "The name ‘Dream’ is a copyrighted 
trade mark used in connection witli a full line of home appli¬ 
ances.” 

The Council on Physical ifedicine voted to include the Dream 
Sunlamp distributed by the Associated Merchandising Corpora¬ 
tion in its list of accepted devices. 
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IS THERE A SHORTAGE OF PHYSICIANS? 

The pronouncement by Dr. Thomas Parran, surgeon 
general of the U. S. Public Health Service,* that the 
countr}' is faced with a shortage of 3D,000 to 50,000 
physicians by 1960 has recently been reemphasized 
by the federal security administrator, Mr. Oscar Ewing. 
Many government officials, as well as the public, have 
been led to believe that urgent measures are required 
to prevent a grave shortage of medical care. Alarm 
is unwarranted and unjustified. Actually the number 
of physicians is increasing at a relatively more rapid 
rate than is the general population. Ten years ago the 
statistics indicated one active physician for every 800 
persons in this country; at present there is one phy¬ 
sician for every 760 persons; by 1960 there will be one 
physician for every 700 persons or fewer. More phy¬ 
sicians are currently being trained in this country 
than at any time in our history. All indications point 
to a still further increase in the number of physicians 
graduated each year. 

During the period 1920 to 1939 the average number 
of physicians graduated annually in this country was 
4,256. For the eight year period 1940 to 1947 when, 
due to the accelerated program, nine classes were 
graduated, the average size of the graduating classes 
was 5,379. Based on the present capacity of the 
medical schools, the average number of ph 3 fsicians who 
will be graduated each year for the next twelve years 
can be conservatively estimated at 5,500; a consider¬ 
ably larger number may actually be anticipated as a 
result of expansions that are already under wajA The 
annual production of physicians is now approximately 
1,250, or about 30 per cent greater than the average 
annual production during the period 1920 to 1939. 

In estimating a shortage of 30,000 physicians by 
1960 Dr. Parran made the incorrect assumption that 
only 111,000 physicians would be graduated during the 
period 1940 to I960 and that 77,000 physicians would 
die or retire during the same years. A strange error 

03:10-17-3049 {April 12} 3947. 


was the subtraction of certain phj'sicians twice from 
the ranks of those active, once when they retired and 
a second time when they died. After correcting for 
these errors and the reduced requirements of the 
government services, the Public Health Service by 
inference, but not explicitly, revised downward its esti¬ 
mated shortage of physicians from 30,000 to 20,000.“ A 
deficit of 20,000 physicians in 1960 would be less than 
9 per cent of the total force of physicians who will be 
active on that date under the cun ent rate of production. 

In reaching an anticipated shortage of 55,000 phy¬ 
sicians by 1960 the Public Health Service “ took the 
twelve states with the highest ratio of physicians to 
population and calculated the additional number of 
physicians needed to bring the remaining thirty-si.x 
states up to the average of the upper twelve. This 
exercise in arithmetic makes the doubtful assumption 
that the twelve states used as a standard do not have 
more physicians than they actually need to provide 
their residents with adequate medical care. A signifi¬ 
cant number of the physicians in the twelve states with 
the highest ratio of physicians to population hold teach¬ 
ing, research and administrative positions that do not 
exist and for which there is no need in the other thirty- 
six states. 

Even Dr. Parran’s lower estimate of a deficit of 
20,000 physicians used as a yardstick concepts of 
medical service that are not realistic in terms of what 
the nation now, or in the period under consideration, 
is likely to demand or support. If the needs for addi¬ 
tional physicians in certain categories listed by the 
Public Health Service were to be met, the need for 
physicians in other situations would be appreciably 
lessened. The employment of an additional 13,000 
physicians by the federal services, the employment of 
an additional 5,000 physicians in full time local health 
departments and new mental and tuberculosis hospi¬ 
tals, and the appointment of an additional 16,000 spe¬ 
cialists to the staffs of new general hospitals would 
probably decrease considerably the need for physicians 
otherwise required to provide medical service. 

Associated with the publicity about the shortage of 
phj'sicians have been proposals which would force our 
medical schools to adopt measures that would impair 
the quality of medical education. Thus the spokesman 
for the Public Health Service said that the country 
would need to increase its present output of physicians 
b}' 50 per cent or more during the intervening years 
to meet the deficit anticipated by 1960. Such a move 
could be accomplished only by a tremendous lowering 
of the standards of medical education that have been 
developed for the protection of the public during the 
past forty years. Medical schools in this country are 
now accepting the maximum number of students 


1. Parran, T.: J. -4.. A. 1- 


2. Parran, T.: J. A. Am. ?I. Coll. S3: 18, 1948. 
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Hint rnii lie trniiicd ivitli the [ic'r.soiiiid and facilities 
available. 

I'acilitie.s for providin^^ a liigb f|na!ily of medical 
education cannot be deveioped oveniit,dit. Substandard 
medical .'•cliools have now almost completely disap¬ 
peared from the medical scene in this country; any 
move that would enconra;.,'e their reappearance must 
he condemned. 'I’lie facilities for medical education 
in this country are under^uiu" a definite, well ordered 
expansion. I'mir new four year schools have been 
fully developed durin;; the past few years; two more, 
the Univer.sity of W’asbinytiin and the University of 
California at Los .Angeles, are in the ])roccss of devel¬ 
opment ; several of the schools of the l.asic medical 
sciences are making <lefinite plans to become four 
year schools, and the establishment of entirely new 
schools is under active consideration in a number of 
states. Such e.xpansions, iiased on sound planning, will 
satisfactorily eliminate any actual shortage of physi¬ 
cians that may be imminent. 

Advocates of radical ])roposnls which would deterio¬ 
rate standards of medical education do not hesitate to 
inijily that the .American Medical Association for eco¬ 
nomic reasons limits the production of physicians in 
this country. This charge is entirely without basis! 
The Association has never sought to limit the number 
of properly conducted medical schools in this country. 
Even if the Association desired to reduce either the 
schools or the nuiuL’cr of students it could not do so. 
Through the Council on Medical Education and Hos¬ 
pitals, the Association has always placed its support 
and assistance at tlie service of any responsible group 
interested in developing a new medical school. On 
the infrequent occasions when the Association has 
made recommendations to an}' school concerning the 
size of its enrolment, the recommendation has been 
based wholly on a concern that the school not attempt to 
train more students than it could properly handle. Iso 
private or official body has the power to control the 
production of physicians in the United States. An 
increased production of physicians will require enter¬ 
prise in establishing medical schools and the provision 
of sufficient funds to suppl}' a sound educational pro¬ 
gram. 

High standards of medical education are funda¬ 
mental to good medical care. The standards of medical 
education in this country have been raised from deplor¬ 
able mediocrity to the point where they are the best 
in the world. The Public Plealth Serr'ice is concerned 
with the health of our nation. Plow can such an agencr 
support a movement that could result in medical care 
of inferior quality'? Conceivably the statistics and esti¬ 
mates regarding the number of physicians needed are 
being abused for political purposes, exactly as were the 
selective serv^ice statistics until the clear anahses > 
Freedman became available. The United States Public 


Health Service should restudy its figures and its esti¬ 
mates, and if its estimates of any impending deficit of 
physicians can be reduced, it should inform the public 
that any shortage that may reasonably be forecast is 
not critical to the nation’s health. Let them tell the 
people that the medical schools of the United States 
now produce the best trained physicians to be found 
anywhere in tlie world. Far more will be lost than 
gained if the standards of medical education are sacri¬ 
ficed to an abrupt and unnecessary increase in the output 
of physicians. 

Tlie Public Health Service miglit well join with 
other groups that have at least an equal concern for 
the nation’s healtli in the conduct of a calm, scientific 
appraisal of tlie nation’s needs for physicians and how 
these needs may best be met without impairing the 
quality of medical education and medical care. Such a 
study could serve as the basis for an effort supported 
by all concerned with the training and production of 
physicians to develop a sound and effective program 
fitted to the actual needs of the country. Such an effort 
is difficult as long as propagandists continue needlessly 
to alarm the public and to make medical education the 
center of disagreeable and wholly unnecessarj' con¬ 
troversy. 


THE SIGNIFICANCE OF URINARY 
COPROPORPHYRINS 

The porpliy'rins include many complex chemical com¬ 
pounds of fundamental importance in living organisms. 
Biologic substances that contain porphyrin derivatives 
include hemoglobin and similar respiratory' pigments, 
the cytochromes, the enzyme catalase and chlorophj-Il in 
plants. Porphyrins occur in plant and animal tissues, 
including those of man. Coproporphyrin' was first 
found in the feces of a now famous case of congenital 
porphyria, Petry, b}' Hans Fischer = in 1915. Because 
the porphyrin was present almost entirely in feces, 
Fischer unfortunately called the substance “copro- 
porphyrin.” Subsequent!}', coproporpln-rin was found 
in the urine in relatively large amounts in certain condi¬ 
tions. For the same reason, Fischer applied tlie name 
“uroporphyrin” to a porphyrin found in the urine in his 
case of congenita! porphyria. Later ivork also demon¬ 
strated the presence of this porphyrin in the feces in a 
variety of conditions. Continuing his work on the 
porpliyrins e.\‘creted in congenital porplyria. Fischer 
finally succeeded in crystallizing both coproporphyrin 
and uroporphyrin. Then in a series of brilliant chemi¬ 
cal studies, for ivhich Fischer iias awarded the Xobcl 
Prize ill 1930, he demonstrated that these two por¬ 
phyrins differed in chemical structure from those found 
in the urine and feces of noniial subjects. The suh- 

J. Watson. C. J., and Larson. E. The Urinary Cepreporirhjrin' 

in He.iUh and Disease. Physiol. Rev. 37:475, 1947. 

2- Fischer. H.: Vehcr das Kctporj’K'rin. H. Mittciluns tl:i« 

Urxnporphjrin, Ztschr. f. 19^5. 
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stances were isomers clitYering only in the positions of 
two small portions of the molecule. Fischer gave the 
name type I to the porph}'rin found in cases of congeni¬ 
tal porphyria and t 3 'pe 3 to that found in the normal 
person. Subsequently, this has been referred to as the 
“dualism” of the porphyrins. 

Studies since Fischer’s classic work have verified the 
presence of coproporphyrin types 1 and 3 (as well as 
uroporphyrin) in the urine and feces and have estab¬ 
lished to some extent the amounts and types in a 
variet}" of conditions. Later, in normal human subjects, 
^^^atson and his co-workers at the University of Minne¬ 
sota ^ have found that 14 to 99 micrograms of copro¬ 
porphyrin is excreted in the urine in twenty-four hours, 
approximately 80 per cent being the type 1 isomer and 
20 per cent the type 3. This amount and the ratio of 
the two types of porphyrins are considerably altered in 
certain pathologic conditions. In certain diseases of the 
liver, including hepatitis with jaundice, cirrhosis and 
mechanical jaundice, the amount of urinaiy copro¬ 
porphyrin ma 3 ' be definitely increased. The increase 
may be a result of impaired excretor 3 ' hepatic func¬ 
tion, since some coproporph 3 'rin is excreted normally 
in the bile.’ An increased e.xcretion of coproporphyrin 
in the urine is also found in chronic alcoholic addicts; 
in infectious diseases including pneumonia, pulmonary 
abscess and poliom 3 'elitis; in pellagra, and in poisoning 
\ lom lead, arsenic or certain drugs including sulfon¬ 
amide compounds, acetanilid, phenacetin, acetylsalic 3 ’lic 
acid, ether, paraldehyde, chloralhydrate and morphine. 
Inconstant increases in urinar 3 ' coproporphyrin excre¬ 
tion have been demonstrated in pernicious anemia, 
aplastic anemia, hemolytic anemia and leukemia. The 
porph 3 'rin excreted in the urine in increased amounts 
in the foregoing conditions appears to be type 3. This 
is particularly true in lead poisoning, in which as much 
as 8 milligrams of coproporph 3 'rin, predominantly 
13^)0 3, have been found in twent 3 '-four hour samples 
of urine. 

In addition to the pathologic states mentioned, large 
increases in urinar 3 ' coproporphyrin are found in the 
“porphyrias.” As mentioned previously, excessive 
amounts of t 3 -pe 1 coproporphyrin are found in the 
urine of ca.>;es of congenital (light sensitive) porphyria. 
In so-called acute intermittent porplyria, which is char¬ 
acterized 63 - abdominal or nervous manifestations, the 
tvpe 3 isomer appears to predominate. As much as 
2.582 micrograms of coproporphyrin has been reported 
in the urine in twentv-four hours in 1 case of acute 
porphyria. Even larger amounts of uroporphyrin, as 
much as 147 mg., have been isolated from daih- samples 
of urine. 

An explanation of the increase in urinary copro¬ 
porphyrin in the foregoing clinical conditions is diffi¬ 
cult. In the porphyrias the explanation appears to be 

3 Wat'on C J.: Concerning the Xaturall.v Occurring Porphyrin?. 
V. p'orpby'rini of the Free?. J. Clin. Investigation 16:3S3, 1937: 


that there is sOme inborn error of metabolism, which 
results in an increased synthesis and, hence, in urinar 3 ' 
excretion of coproporphyrin. In lead poisoning, and 
perhaps in other toxic conditions, the normal combi¬ 
nation of protoporphyrin with iron to form hemoglobin 
may be blocked ^ by lead; the nonutilized porphyrin 
is then converted to coproporph 3 Tin and excreted in 
the urine. In hepatic diseases the explanation of the 
increased coproporphyrinuria may be, as previously 
mentioned, an impairment of the hepatic excretory 
function. ' 

Although there is much information available regard¬ 
ing the amounts and types of coproporphyrin excreted 
in varying conditions, the mode of formation and exact 
physiologic role of this substance is poorly under¬ 
stood. The significance of the coproporphyrin found 
in brain and nervous tissue,’ for example, is yet to be 
determined. 


BRITISH PHYSICIANS REJECT NATIONAL¬ 
IZED MEDICINE 

In a plebiscite conducted by the British Medical 
Association 86 per cent of British physicians voted 
against working for the universal free medical service 
scheme that has been scheduled to take effect on July 5. 
Of course the scheme is not really free, since every tax 
payer in England contributes toward its support. If 
the physicians stand firm in their refusal to work, the 
British government would have only 3,560 general prac¬ 
titioners and 971 consultants to provide j the National 
Health Service for about 47,000,000 people. In the 
plebiscite 89.5 per cent of British physicians dis¬ 
approved the National Health Service Act in its pres¬ 
ent form. This vote was 40,814 to 4,735. As has 
already been said, 86 per cent voted against accepting 
the service, the vote being 24,340 to 4,084. Of these, 
84 per cent said that they would conform with the 
major decision and would not accept service. This 
vote was 24,066 to 4,495. The ballots were sent to 
more than 56,000 doctors, and 82 per cent were 
returned. The British physicians are not striking 
against the sick; they will care for their patients but- 
will not accept payment from the government. 

Now the British Medical Association proposes to 
present the results of the ballot to its representative 
body, which will meet at the headquarters of the British 
Medical Association on March 17. In Great Britain 
a small group of ply'sicians opposed the combat with 
the government and one organized group—the Socialist 
Medical Association—has been giving aid and comfort 
to the Minister of Health and his satellites by asserting 
that most general practitioners will eventually be anx¬ 
ious to join the service on account of the generous 
financial, terms that the government has offered. 

4. Riraingfon, C.; Compl. rend. d. trav, du lab. Carlsberg, s6rie chim. 
22:454, 193S. 

5. Kluvcr, H.: On Xaturally Occurring Porphsrins in the Central 
Xcr\-oa5 System, Science 99: *182, 194A. 
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Tiic Mcdii'iil As.>^nciniion op|K)ses the 

Naliniinl Ilcalth Service Act as the first and irre- 
vocalfie step toward a whole time state medical service. 
In Great Hritain, as in this country, the national iiicdi- 
c.al care jdan is offered as a health sendee instead of 
what it aclnally is—a sy.stcm which would eventually 
hrint^ every physician into government employment, 
j he British Mniiral Jouriinl has inspired British phy¬ 
sicians to .stand firm in their opposition to sneh ensiave- 
nicnt. In an editorial i>uhlished January 17 the British 
Mi'dical Journal says; 

“Doctors arc not hnsincss men. They do not form 
a class whose money comes to them hy heredity. 
They work hard—probably harder and certainly for 
longer hours than atty other section of the com- 
nntnily. Thc}’ arc subject to great strain and risk 
of ill health. The love of their work makes them 
])nt np with much that no other group of workers 
would tolerate. Nc.nI to their work what they most 
prir.c is freedom—freedom to practice what they are 
taiiglit and to carve out a career by hard endeavor. 
In'Britain this freedom is secured by the ownership 
of general practices and by voluntary- service in hos¬ 
pitals. This freedom is now being undermined. 
Wlial medical men most fear is this loss of freedom. 
By standing firm they can retain it." 


Current Comment 


SELECTIVE SEKVICE STATISTICS 
Before the senatorial committee hearing on proposed 
health legislation in Washington, D. C., and again at 
the recent meeting of the National Conference on Rural 
Health in Chicago, Dr. Maurice H. Friedman discussed 
the high incidence of medical defects noted in the selec¬ 
tive ser\’ice statistics. In man 3 ' cases claims as to the 
need of e.xtension of medical care based on these statis¬ 
tics have been unjustified. A workman falls into a 
machine and sustains a crushing injui^' of the arm, 
good medical and surgical care in this instance pre¬ 
serves his life, even though amputation becomes neces¬ 
sary. This patient eventually appears in^ selectire 
scr\'ice statistics as a medical defective.^ Patients niaj' 
have perforated ear drums following incision of the 
drum for otitis media. In the presulfonamide, pre¬ 
penicillin period, incision of the drum for drainage uas 
good medical care. Cases of rheumatic heart disease, 
diabetes and thousands of other cases in which goo 
medical care preserved lives of patients uho migit 
otherwise have died are reflected evenfualty m tie 
statistics. Had all these patients been allowed to die, 
statistics regarding numbers of medical defectives wou 
be considerably improved. In the war )ears, o 

1945, both infant mortality and maternal mortality rates 
improved. During this period appro.Kimatel) one nr 
of all physicians in the United States were m mi i ar\ 


service or otherwise unavailable to the civilian popu¬ 
lation. Should this be interpreted to mean that there 
are too many physicians in the United States? Many 
similar interpretations can be placed superficially on 
draft statistics. Dr. Friedman warns that thorough 
study is still necessary before the true interpretations 
can be placed on the statistics. 


PHENYLPYRUVIC OLIGOPHRENIA 
In 1934 Foiling' reported the discovery of phenyl- 
pyruvic acid in the urine of certain feebleminded 
patients, apparentl}’ the result of incomplete metabolism 
of phenjdalanine, an amino acid common!}’ found in 
food proteins. Indeed, further studies - showed that 
the output of this abnormal metabolite varied directly 
with the level of protein in the diet and that the feeding 
of either of the optical isomers of phenylalanine resulted 
in an augmented e.vcretion of phenylpynivic acid. In 
the same conditions the concentration of phenylalanine 
itself is increased in the blood and spinal fluid.“ The 
incidence of this metabolic error in a large population 
of feebleminded persons is about 0.5 per cent,' and it 
appears to be hereditar}’.^ Blond hair, blue eyes, patchy 
eczema and rather heaty musculature with increased 
tone and with tremor are pln’sical characteristics fre¬ 
quently noted in these patients with phenylpynivic 
oligophrenia. Deviation from the normal does not occur 
in the amino acid content of the tissues in this condi¬ 
tion.® The benzene ring is notably difficult to oxidize 
in the body, and it frequently has been used e.xperi- 
mentally to label compounds whose metabolic fate is 
being studied. Disease such as tyrosinosis and alkap¬ 
tonuria are classic examples of errors of metabolism 
in which the phenyl group in ordinary amino acids is 
involved. Also, experimentally, aromatic metabolites 
of phenylalanine can be demonstrated under certain 
conditions in rats on a thiamine-deficient diet and in 
guinea pigs when ascorbic acid is lacking in the ration. 
However, from the available evidence it appears that 
the metabolic disturbance in phenylp}’ruvic oligophrenia 
is distinct from that hitherto induced in experimental 
animals. Jends ^ believes that the metabolic defect in 
these mental patients resides in a failure to attach a 
hydrox}’! group to the benzene ring in phenylalanine, 
which would take place under normal conditions and 
thus cariy' the metabolism through ti rosine and on to 
carbon dioxide and water. The close correlation between 
a rather specific chemical deviation and mental abnor¬ 
mality in certain feebleminded patients raises again the 
hope of demonstrating similar relationships in other 
types of mental disease. Once this is done, the way 
may be open to more productive therapy in these 
situations. 


1. FoUitifr, A.: Ztschr. f. ph>sjoI. Chem. 227:169, J93-J, 

2. Penrose, L., and Quastel, J. II-i Biochera. J. SI: 266, 1937. 

Jervis, G. A.: BtoU Cheni. 120: 305, 393i, 

3. Jervis, G. A.; Block. R. J.; BoIIinf:, D., and Kanze. E.; J. Biol. 

Chem. 1S4:105, 1940. ^ .. 

4 . Jervis, G. A.: Arch. Xctirol. & Psvchjat. I9o/. 

si Penrose. L. S.: Lancet 2: 192. 1935. ,, t , 

6. Block. R. J.; jenis, G. A.; D.. and Uebh. M.; J. Bscl. 

Chem. 10-1:56“, J940. 

7 . Jervis. G. A.: J. Bio!. Chem. 109:651. 194/. 
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Washington Letter 

(From a Spcctal Correspondent) 

Feb. 26, 1948. 

President Truman Announces Appointment 
of Dr. Scheele 

As noted in The Journal last week, President Truman 
announced that Dr. Leonard A. Scheele, assistant surgeon 
general of the U. S. Public Health Service and director of the 
National Cancer Institute, has been appointed surgeon general. 
He will succeed Surgeon General Thomas Parran under the 
policy of the U. S. Public Health Service wliereby the surgeon 
generalship is rotated to maintain high morale in the service. Dr. 
Parran will continue as this country’s representative on the 
World Health Organization, and he will doubtless officiate to 
some extent as a representative at large of the service on 
world health matters. Oscar R. Ewing, federal security adminis¬ 
trator, commented that “if you don’t rotate the jobs you kill the 
ambition of men in' the service.” Appointment of Dr. Scheele 
conforms with the service’s policy of avoiding patronage appoint¬ 
ments. 

Medical Chief Comments on Retirement Systems 
During House Armed Services Subcommittee hearings on the 
armed forces’ retirement pension systems, Rear Admiral Clifford 
A. Swanson, Navy Surgeon General, stated that the fact that a 
retired officer was approved for life insurance or was able to 
earn a good living in private industry would not mean that the 
Navj' was wrong in giving him a disability retirement. He 
said: “After all, an amputee with good life expectancy is likely 
.to be an e.xcellent insurance risk, and a blind man can make 
^£Ood money as a musician. In both cases the men would not 
\^|e acceptable for active Navy duty.” 


Medical Legislation 


STATE LEGISLATION 


Kentucky 

Bills Introduced—H. 232 proiioses that no hospital shall, on account 
of race, deny any physician the right to practice In the institution, or 
deny any student the right to receive hospilallzallon In the InslUutlon or 
deny any student the right to receive postgraduate or Inservice Instruction 
or training in the Institution. S. 1G2 proposes to prohibit the handling, 
sale and distribution of barbiturates except on the written prescription 
of a practitioner licensed to prescribe and administer barbiturates, with 
certain slated requirements relating to pharmacists and wholesale dealers 
in the drug. S. 1G7 proposes the enactment of a licensing law for 
hospitals, health centers and nursing homes. S. 170 proposes to 
authorize the board of trustees of the University of Kentucky to 
establish a college of medicine and surgery In connection with the 
University. 

Massachusetts 

Bill Introduced.—H. 1748 proposes, on the basis of an initiative 
petition, to authorize physicians to provide medical contraceptive care 
to married women for the protection of life or health. 


Mississippi 

Bills Introduced.—H. 331 proposes the enactment of a workmen’s 
compensation law. H. 3SG proposes the appropriation of $510,000 to 
the stale medical education hoard for the purpose of carrying out the 
provisions of the Law relating to medical scholarships and loans. H. 423 
proposes the creation of a four year medical school as a department of 
the Universilv of Jlississippi, nhich sliall be operated as a class A 
medical school In accordance with the Council on Medical Education 
of the American Medical Assndation. S. IS7 proposes an act to provide 
for the treatment and/or assistance and diagnosis of patients having 
cancer or suspected of having cancer. 


Rhode Island 

Bill Introduced.—H. 058 proposes an act to extend and strengthen 
the mental health services In the state and proposes to designate the 
state department of social welfare as the agency to cooperate with the 
federal govenunent in this regard. 


South Carolina 

Bills Introduced.—H. 1104 proposes to authorize the deduction for state 
income tax purposes of expenses of hospitalization, medical service and 
medicine paid on behalf of »he taxpayer or any dependent. H. 1190 
proposes a bill to create and maintain county boards of health, to 
prescribe their duties, and so forth. 


Coming Medical Meetings 


Alabama. Medical Association of the State of. Mobile, April 15-17. 
Dr. D. L. Cannon, 519 Dexter Ave., Montgomery 4, Secretary. 

American Association of Anatomists, Madison, VVis., April 21-23. Dr. 

Normand L. Hoerr, 2109 Adelbert Road, Cleveland 6, Secretary, 

American Association of Industrial Physicians and Surgeons, Boston, 

March 28-April 4. Dr. Frederick \V. Slobe, 28 E. Jackson Blvd., 

Chicago 4, Secretary. 

American Association of Pathologists and Bacteriologists, Philadelphia, 

JefTerson Medical Coliege, March 12-13. Dr. Howard T. Karsner, 2085 
Adelbert Road, Cleveland 6, Secretary. 

American Broncho-Esophagological Association, Atlantic City, Chalfonte- 
Haddon Hall, April 7-8. Dr. Paul H. Holinger, 700 N. Michigan Ave., 
Chicago 11, Secretary. 

-American College of Allergists, New Vork, Hotel Pennsylvania. March 
12-14. Dr. Fred \V. Wittich. 423 LaSalle Medical Bldg., Minneapolis 2, 
Secretary 

American College of Physicians, San Francisco, Civic Auditorium, April 
19-23. Mr, E. R. Loveland, 4200 Pine St., Philadelphia 4, Secretary. 

American Laryngological Association, Hot Springs, Va., April 14-15. Dr. 
Louis H. Clerf, 1530 Locust St., Philadelphia 2, Secretary. 

American Laryngological, Rhiiiological and Utological Society, Atlantic 
City, April 7-9. Dr. C. Stewart Nash, 277 Alexander St., Rochester, 
N. Y.. Secretary. 

American Orthopsychiatric Association, New York, Hotel Commodore, 
April 12*14. Nina Ridenour. Ph.D., 1790 Broadway, Rm. 916, New 
York 19, Secretary. 

American Otological Society, Hot Springs, Va., April 12-13. Dr. Gordon 
D. Hoople, 713 E. Genesee St., Syracuse 2, N. V, Secretary. 

American Physiological Society, Atlantic City, March 15-19. Dr. Maurice 
Vissclier, University of Minnesota, Minneapolis 14, Secretary. 

American Society tor Experimental Pathology, Atlantic City, March IS. 
Dr. Frieda S. Robscheit-Robbins, 260 Criddenden Blvd., Rochester 7, 
N. Y., Secretary. 

American Society for Pharmacology and Experimental Therapeutics, Atlan¬ 
tic. City, March 14-19. Dr. Harvey B. Haag, Medical College of Vir 
ginta, Richmond 19. Secretary. 

American Society of Biological Chemists, Atlantic City, hlarch 14-19. 
Dr. Otto A. Bessey, Public Health Research Institute, New York 19, 
Secretary. 

Arkansas Medical Society, Little Rock, Robinson Auditorium, April 15-17. 
Dr. W. R. Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

California Medical Association, San Francisco, April 11-14. Dr. L. Henry 
Garland, 450 Sutter St., San Francisco 8, Secretary. 

Chicago Medical Society Annual Clinical Conference, Chicago, Palmer 
House, March 2-5. Dr. Willard O. Thompson. 30 N. Michigan Blvd., 
Chicago 2, Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, Hotel Adolphus, March 
15*18 Dr. Glenn D. Carlson, 1133 Medical Arts Bldg., Dallas, Secretary. 

Federation of American Societies for Experimental Biology, Atlantic City, 
March 15-19. Dr. William H. Chambers, Medical Division, Army Chem¬ 
ical Center, Maryland, Secretary. 

Florida Medical Association, St. Augustine, Ponce de Leon Hotel, April 
11-14. Dr. Robert B. Mclver, 111 W. Adams St., Jacksonville, 
Secretary. 

Iowa State Medical Society, Des Moines, April 18-21. Dr. John C. Parsons, 
406 Sixth Ave., Des Moines 9, Secretary. 

Louisiana State iledical Society, Monroe, April 12-14. Dr. P. T, Talbot, 
1430 Tulane Ave., New Orleans 13, Secretary. 

Michigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel, 
March 10-12. Dr. H. H. Cummings. 2014 Olds Tower, Lansing 8, 
Chairman. 


Missouri State Medical Association, St. Louis, Hotel Jefferson, March 14*17. 

Mr. T, R. O’Brien, 634 N. Grand Blvd., St. Louis 3. Exec. Secretary. 
New England Dermatological Society, Boston, April 14. .Dr. G.’Marshall 
Crawford, 118U Beacon St., Brookline, Mass., Secretary. 

Northern Tri-Slate Medical Association, Findlay, Ohio, April 13. Dr. 

Don F. Cameron, 247 W. Berry bt., Ft. Wayne, Ind., Secretary. 

Ohio State Medical Association. Cincinnati, March 30-April I. Mr. C.'S. 

Nelson, 79 E. State St., Columbus 15, Secretary. 

Oklahoma State Medical Association, Oklahoma City, April 18*22. Mr. 

Dick Graham, 210 Plaza Court, Oklahoma City, Executive Secretary. 
Southeastern Surgical Congress, JJoJlywood, Fla., Hollywood Beach Hotel, 
April 5-8. Dr. Benjamin T. Beasley, 45 Edgewood Avenue S. E., 
Atlanta 3, Ga.. Secretary. 

Southwest Allergy Forum, Oklahoma City, April 5-6. Dr. Fannie Lou 
Lcney, 1200 N. Walker St., Oklahoma City, Secretary. 

Tennessee State Medical Association. Nashville, April 13-14. Dr. W. M. 

Hardy, 706 Church St.. Nashville 3, Secretary. 

United Statcs-ilcxico Border Public Health Association, Laredo, Texas 
and Nueva Laredo, Mexico, March 20-22. Dr. M. F. Haralson, U. S. 
-Court House. El Paso, Texas. Secretary. 



Volume 136 
Ndueer 9 


■631 


GOVERNMENT SERVICES 


ARMY 


TOUR OF INSPECTION BY COMMITTEE 
ON MEDICAL AND HOSPITAL 
SERVICES 

The Committee on Medical and Hospital Services of the 
Armed Forces, appointed by Secretary of Defense Forrcstal, 
left Washington. D. C., February 10 to visit medical installations 
in Florida. Texas, Arizona. California. WaslniiKlon. Colorado, 
Missouri and Olilo. The commiiice, witli Dr. Paul R, Hawley, 
formerly cliief medical director of llic Veterans Administration, 
as chairman, was instructed to make a thorough, objective and 
impartial study of the medical services of the Armed Forces, 
so that the Secretary of Defense may obtain at the earliest 
possible date “the maximum degree of coordination, efTicicncy 
and economy*’ in their operation. 

The official party includes Major Gen. Raymond \V. Bliss, 
surgeon general of the Army; Rear Admiral C. A. Swanson, 
surgeon general of the Navy: Majot Gen. Malcolm C. Grow, the 
air surgeon, U. S. Air Force, and Rear Admiral Joel T. Boone 
(MC), U. S. Na\y. e.xccutivc sccrctao' of the committee. The 
irstallations visited and to be visited by the committee, and the 
dales of the visits, arc: 

February 17—Pcnj.icol.i, Fla., Navy FHsbt Surgeon’s School, and 
Ilousion. Texas, Naval Hospital. 

February 18—San Antonio. Tc.'ci^, Army General Hospital, Air Force 
St-ilion Hospital and School of Aviation Medicine. 

February 19—El Paso. Texas, Army General Hospital, and Tucson, 
Aril., Atr Station HonittaU 

February 20 and 21—-San Diego. Calif., Naval Air Station Dispensary, 
Naval Ho&pit.nl. and mnfic.M facilities of Naval Training Center, Marine 
Corps btise and Naval Ucceiving Station. 

February 2i—Kiverside, Calif., (March Field) Air St.ation Hospital, 
and Corona, Calif., Nava! ffopital. 

February 25—Pasadena, Calif., Array General Hospital, and Long Beach, 
Calif., Naval Hosjiiial. 

February 24—MoiTctt Field, California, Naval Dispensary. 

February 24, 25 and 26—San Francisco. Lcttcrnian Army General 
Hospital, Oakland Naval Hospital, Mare Isbnd Naval Hospital. Army and 
Navy Medical Supply Dei»ot> (Oakland and San Fraiicitco), Hamilton 
Field Air Fcrt-cc Station lio-pital. 

February 27—.McCord Field. Wasbington, Fort Lewis Army General 
Hospital, and Seattle, Sands Point Naval Air Si.ation Dispensary. 

February 28—Bremerton. Waali., N.aV3l- Hospital 

March I—Denver, Lowry Field Air Force Station Hospital, FUz* 
Simons Army General Hospital 

March 2—St. Louis, Army Medical Supply Depot. 

lilarcb 2 and J—Dayton, Ohio. IV'nghl Field Air Force Station Hos¬ 
pital, Air Force Acromtdical Laboratory. 

Specific problems which Secretary Forrcstal asked the com¬ 
mittee to study include: (1) improvement in use of existing 
hospital facilities; (2) coordination of current plans for construc¬ 
tion of any new hospital facilities; (3) methods for improving 
organization, management and administration in operation of 
hospital and medical programs: (4) coordination or consolidation 
of medical research and maximum joint use of research facilities; 

(5) coordination or consolidation of medical training programs; 

(6) allocation to one sendee of responsibility for providing all 
hospitalization and medical care for all services in certain fields 
of medicine, and (7) development, 'to the highest practicable 
degree, of common standards, practices and procedures with 
respect to physical and mental requirements for entrance into 
the service and disability discharges, for preventive medicine and 
for the organization, administration and operation of hospitals. 

The committee is to study these problems and to report its 
observations, conclusions and recommendations to Secretary 
Forrcstal for his consideration and possible action. The com¬ 
mittee has rio power to order changes. Among those who 
accompanied the committee on the tour of medical installations 
are: 

Rear Adminal Bertram Groesbeck (MC), chief. Aviation Medi¬ 
cine Division, Bureau of Medicine and Surgery. Rear Admirai C. B. 
Rauit (DC), chief, Dentai Division, Bureau of Medicine and Surgery, 
Capt. J. B, Logue (MC), chief, Bersonnei Division, Bureau of Medicine 
and Surgery. Capt. Ncilie J, Dewitt (NO, director. Navy Nurse Corps. 
J.icut. Comdr. A. H. Nelson (JISC), administrative assistant to the 


Surgeon Gcncrai of the Navy. I.icnt. Harry W. Combs (MSC), Eniisted 
Rersonncl Brancii, Bureau of Aictiicinc and Surgery. Miss Ciarc R. 
Miirpiiy, secretary to the Surgeon Gcncrai. 

Army .-—Afajor Gen. T. L. Smitii, D. C., chief, Dentai Division, Ofiicc 
of the Surgeon Ccr cral. Coi, M. G. Pliiilips, ciiicf. Army Nurse Corps. 
Coi. I*. I. itohinson, Ai. C., chief, I’crsonnci Division, Office of the Sur¬ 
geon Gcncrai. Col. R. E. Duke, AI. C., chief, Education and Training 
Division, Office of the Surgeon General. Alajor J. F. Doyle, M. S. C., 
Assistant Executive Officer, Office of tiic Surgeon Gcncrai. 

Air. —Col. W. H. I*mvell Jr., AI. C., chief. Professional Division, 
Office of the Air Surgeon. Col. Daniel Ogle, AI. C., surgeon. Air Uni¬ 
versity, Alontgcnicry, Ala. 


TEST REACTIONS OF SOLDIERS 
TO HEAT AND COLD 

Army Medical Department researchers have undertaken 
c.xpcriincnts, wiili the cooperation of the U. S. Air Force, to 
determine what might happen to the physical and psj'chologic 
well-being of soldiers suddenly transported by air from war 
climates to extreme arctic cold. Thirty-two Air Force soldiers, 
selected for high physical and mental capacity from a group 
of volunteers, have been down from the semitropic climate of 
McDill Field, Florida, to a subarctic cold area to the far North. 

All the men had been stationed at the Florida post for months 
and were completely adjusted to that climate. Wiihin less than 
fifteen hours they were set down amid snow and ice in zero 
temperatures to set up a bivouac. 

For several weeks before leaving Florida they were subjected 
to practically every physical test known to medical science. 
These tests ranged from basal metabolic and blood pressure 
measurements to complete blood chemistrj’. Sulfur content of 
red cells, vitamin C content of blood cells and plasma, complete 
urinalyses, concentration of sex and adrenal hormones and their 
precursors and analysis of body fats were among the deter¬ 
minations. 

When the men arrived at their arctic base the tests were 
again performed. The objective is to discover the biochemical 
and physiologic changes whicli accompany day to day acclimati¬ 
zation to cold and the variation of these changes with individuals. 
The entire field is one in which there are relatively few scien¬ 
tific data. Much has been discovered in tests under simulated 
conditions, but much remains to be explored as to psychologic 
reactions and their effects on physical well-being, reactions 
known medically as psychosomatic. 

At their bivouac the men have been divided into three groups. 
One group will he fed a ration of about SOO calories a day, 
only half the average human requirement. Another will receive 
the equivalent of 1,800 calorics a day, about what is required 
in the Florida climate. The third will receive 5,700 calories, 
consisting mostly of fats and comparable to the diet of Eskimos 
and others who dwell in the arctic. Presumably those receiving 
the higli caloric ration will adjust best, but the adjustments of 
those in the other groups are expected to shed light on the 
importance of diet in acclimatization. 

The technical director of this operation is Dr. Robert E. 
Johnson of the Army Medical Nutrition Laboratory at Chicago. 
The party is under the command of Lieut. G. E. Gustafson of 
the same laboratory. Members of the staff and consultants of 
the Armj' Surgeon General are participating. 


APPOINTMENTS TO MEDICAL 
SERVICE CORPS 

Monroe E. Freeman, Ph.D., research professor of biochem¬ 
istry, Massachusetts State College, has resigned and joined the 
medical service corps in the Army as a major. 

Elmer F. Chaffee, M.S., bacteriologist, has resigned from the 
State Department of Public Health of Idaho and joined the 
medical service corps as a major. Both of these officers served 
in the Army overseas during the war. 
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PUBLIC HEALTH SERVICE 


REPORT ON RESULTS OF HILL-BURTON ACT 

The U. S. Public Health Service reports that under the 
Hospital Survey and Construction Act (Hill-Burton Act) as 
of February 6, one hundred and twenty-four applications for 
hospital construction have been approved from sixteen states. 
Of these, one hundred and four are general hospitals, only eleven 
of which are located in communities of more than ten thousand 
population. Only forty-one of the hundred and four general 
hospitals have more than fifty beds. The total cost of approved 
projects is estimated at about §60,000,000, of which about 
§18,000,000 will be from federal sources and the remainder 
from state or local funds. 

Forty-nine of the fifty-two states and territories have submitted 
information indicating their desire to participate in the program. 
Budgets that provide federal funds to assist in the development 
of hospital survey and planning have been approved for forty- 
seven states, while the other five states have not yet requested 
funds. Forty states have submitted hospital construction plans, 
thirty-three of which have been approved by the Surgeon 
General. Legislation authorizing the states to conduct their 
survey and construction program has been passed or found 
already sufficient in fifty of the states and territories. Legislation 
granting authority to license hospitals has been passed or found 
sufficient in twenty-four states. Eleven states have prior legis¬ 
lation which is sufficient for this program. In six states the 
legislation appears to be adequate, but the Attorney General 
will have to issue an opinion supporting that view. In the 
other eleven states the model legislation was not passed, and 
it will be necessary for the state to determine that sufficient 
authority exists or to pass authorizing legislation before minimum 
standards for maintenance and operation can be issued and 
enforced. Seven states and one territory—Alabama, Alaska, 
California, Illinois, Mississippi, New York, North Carolina and 
Utah—have enacted legislation authorizing allotment of their 
funds to communities for use in matching federal money for 
construction. 


ECREASE IN TYPHUS IN SOUTHERN STATES 
Reported cases of murine typhus decreased 56.4 per cent in 
two years in nine Southern states, as a result of DDT dusting 
by state and local health departments, according to preliminary 
data published in a recent issue of Public Health Reports. The 
Communicable Disease Center of the Public Health Service 
at Atlanta, Ga., inaugurated the expanded typhus control 
program in July 1945 by reducing the number of rat ecto¬ 
parasites. A 10 per cent DDT dust was applied to rat runs, 
burrows and harborages. Projects were established in the one 
hundred and twenty-two counties that reported 72.3 per cent 
of all typhus cases in the nine principal typhus states, or 70.5 
per cent of all typhus reported in the United States. In the 
ten counties with the highest incidence of typhus reported cases 
dropped from 1,074 in 1944 to 395 in 1946. In all dusted areas 
reduction of Oriental rat fleas has averaged 84 per cent on the 
basis of actual flea counts from more than seventeen thousand 
live rats. 


STUDIES ON SCHISTOSOMIASIS 
Previously withheld from publication for security reasons, 
results of research on the blood fluke infection, schistosomiasis, 
have been released by the U. S. Public Health Service in 
“Studies on Schistosomiasis,” National Institute of Health Bul¬ 
letin 189. Jlany of the institute’s investigations into this snail- 
borne disease were conducted at the request of the Surgeon 
General of the Army. While the disease is not endemic in this 
country, some military personnel returning from overseas were 
found to be infected, mostly as a result of exposure in certain 
islands of the Philippines. Major aspects of the research 
included: determination of whether domestic snails could serve 
as intermediate hosts of the three species of human schistosomes 
and whether treatment of sewage and water could destroy ova 
and miracidia, and what processes were made effective; develop¬ 
ment of ointments for chemical impregnation of fabrics against 
penetration of the larval cercariae, and diagnosis of the disease 


by serologic and intradermal tests. The two hundred and twelve 
page bulletin, “Studies on Schistosomiasis,” may be purchased 
through the Superintendent of Documents, Government Printing 
Office, Washington 25, D. C.,.at 55 cents a copy. 


APPOINTMENTS TO MENTAL 
HYGIENE DIVISION 

The Federal Security Administrator has announced the fol¬ 
lowing appointments to the headquarters staff of the Mental 
Hygiene Division, U. S. Public Health Service: 

Senior Surgeon Seymour D. Vestermark as chief, Training 
and Standards Section. Dr. Vestermark was formerly executive 
officer and director of training of the U. S. Public Health Ser¬ 
vice Hospital, Fort Worth, Texas. 

Dr. Jerry W. Carter Jr. as psychologist. Operational Projects 
Section. Dr. Carter was formerly director of the Wichita Guid¬ 
ance Center, Wichita, Kan. 

Dr. Henry D. Sheldon as chief. Institutional Statistics Unit, 
Statistics and Special Studies Section. Dr. Sheldon was for¬ 
merly chief of the Institutional Statistics Unit, Bureau of the 
Census. 

The following commissioned officers of the U. S. Public 
Health Service have been assigned as consultants in mental 
health to the Public Health Service District Offices: 

Surgeon James F. Maddux to District 7, Kansas City, Mo. 
Surgeon William C. Jenkins Jr. to District 8, Denver. Dr. 
Maddux and Dr. Jenkins recently took postgraduate training 
in psychiatry at the Colorado Psychopathic Hospital, Denver. 


ANNUAL CENSUS OF MENTAL PATIENTS 
The annual census of patients in mental institutions, which 
has been conducted by the U. S. Bureau of the Census since 
1926, has been transferred to the Mental Hygiene Division of 
the U. S. Public Health Service, as a result of its increased 
responsibilities under the National Mental Health Act. An 
Institutional Statistics Unit has been established in the Statis¬ 
tics and Special Studies Section, of which Dr. Charles C. Lim¬ 
burg is acting chief. Dr. Henry D. Sheldon, who has been 
chief of the Institutional Statistics Unit of the Bureau of the 
Census, will continue to be chief of the unit on its transfer. In 
addition to continuing the census of patients in mental hospitals 
and institutions for epileptics and the mentally defective, plans 
are now being made to enlarge the census of psychopathic hos¬ 
pitals and psychiatric services in general hospitals and to include 
a census of mental hygiene clinics operated under federal, state 
and local government and fraternal and private auspices. Pub¬ 
lication of the consolidated annual report, "Patients in Mental 
Institutions,” will be continued by the Public Health Service. 


AWARD TO DR. HINGSON 
The Junior Chamber of Commerce of the United States has 
named Dr. R. A. Hingson, surgeon, U. S. Public Health Service, 
as one of the ten outstanding young men of the nation for 1947 
and in ceremonies at Chattanooga, Tenn., January 21, presented 
to him a gold key as a token of the honor. Dr. Hingson is 
known especially for his part in developing continuous caudal 
analgesia for the control of pain in childbirth and in the treat¬ 
ment of eclampsia and peripheral vascular disease. The method 
has been used in more than half a million deliveries. During 
the last eight years training classes conducted by Dr. Hingson 
in the use of this method have been attended by more than 
1,500 physicians. At present he is detailed by the Public Health 
Service to the University of Tennessee College 'of Medicine, 
Memphis, where he is codirector of the postgraduate course in 
anesthesiology and obstetrics. He is a graduate of Emory Uni¬ 
versity School of Medicine, Atlanta, Ga. He has contributed 
many articles on caudal analgesia to scientific journals and is 
co-author of a book “Control of Pain in Childbirth.” He served 
during the war in rescue work on a Coast Guard Cutter and in 
patrol and convoy duty for the Navy. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
Indiana 


Fiirks, Jess E.;. ..Ciary 

Caniplicll, Sam W.Indianapolis 

EiiKlehart, Otto T. Jr.Indianapolis 

Humplircv, PanI E.Indianapolis 

Maniv, Merritt C.Indianapolis 

Sacks'. Harrv J .Indianapolis 

SinRcr, Ralp’li C.Indianapolis 

Smith, Richard I?.Fort Wayne 

Walker. Adolph P..Mishawaka 

Wolfe, Nelson A.New Albany 

Iowa 

Railcy, Robert O...Parkcrshiirp; 

Blocmcndaal, Edwin J. G—Oranpe City 

Hcisc, Harris B.Mattson 

Hicks, Edpar O.Iowa City 

Ingle. Newell G.EnnnctshnrK 

Saunders. William H.Council BInfIs 

Tro.xcll, Millard A.llawardcn 

Yu, Poc-Euk .Fort Dcs Moines 

Kansas 

Schula, Millard E.Lawrence 

Waraich. Gurhakhash S.Topeka 

Zimmerman, Leon W.Liberal 

Kentucky 

Card, Paul D. Jr.Louisville 

Kaplan, Sherman R.Providence 

Wilson, Roy G.Smithland 

Louisiana 

Blaniphin, Arthur Z.New Orleans 

Foresticrc, Angelo J. Jr.New Orleans 

Izcn, Joe A.Monroe 

Lawrence. Thomas J.Mansfield 

Levin, Irving A.New Orle.ans 

Pou, Frederick A.New Orleans 

Mississippi 

Dent, Jghn H.Vicksburg 

Fowler, Richard E. L.Marion 

Hamilton, Longstreet C.Jackson 

Lamb, Roland D.Columbus 

Rogers, George W.Gulfport 

North Carolina 

Baker, Horace M. Jr.Lumberton 

Highsmith, Charles J.Dunn 

Jordan, George L. Jr.Kinston 

Sprinkle, Lawrence T.Weaverville 

Verner, Hugh D.Forest City 

Wilkerson, Joseph L.Greenville 

Williams, Thomas R. Jr.Hickory 

North Dakota 

Scea, Wallace A.Dickey 

Ohio 

Biedel, Clark W.Marietta 

Frell, Thomas C.Warren 

Gradolph, Paul L.Hamilton 

Grcenwald, Arthur F.Cincinnati 

Hendershot, Jack G. G.Canton 

Pludack, Edward D.Cleveland 

Kasserman, Walter H.Hannibal 

Kowalick, Paul J. Jr.East Cleveland 

Levine, Earl J.Columbus 

Pack, George T.Columbus 

Reed, Joseph O. Jr.Findlay 

Rpsenfeld, Allen J.Cleveland 

Rice, Franklyn A...Cleveland 

Rowen, Manuel J...Cleveland 

bcheer, David IC.Toledo 

Schlecht, Fred G.Girard 


Ohio—Continued 

Slatmycr, Karel R. Jr.Ttlyria 

Smith, George A.Springfield 

Spear, Richard C.Ncwcomcrstown 

Swainey, Byron E.Cincinnati 

Townley, Charles O.Columbus 

Urban, Donald A.Zanesville 

Varney. Dean C.Columbus 

Wcihl, Carl.Cincinnati 

Oklahoma 


Cawley, Francis P.Fairview 

Demas, Ross P.Ponca City 

First, Safety R.Tulsa 

Fullenwidcr, Charles G.Muskogee 

Simon, I'loyd...Clinton 

Snoody, William T..Norman 

Tagge, James F.Enid 

Pennsylvania 

Aye, John T.Ambridge 

Brcckcnridge, Robert L.Washington 

Chomko, Martin.Scranton 

CIcland. William D. Jr.New Castle 

Dove. Frederiek D. Jr.Philadelidiia 

Duncan, J.ames R. Jr.Jannette 

Eckroth, Richard N.Eliz.abethtown 

Edmonston, George F. Jr.Pittsburgh 

Eiseidterg, Morton S.Harrisburg 

Evashwick, George.Turtle Creek 

Eyier, Joseph A.Bedford 

Gilday, Frank J. Jr.Scranton 

Gwinn, Benjamin C.Mansfield 

Haislip, Donald B.Dormont 

Healey, Joseph T.Wilkes Barre 

Hickes, John M.Glassport 

Janis, Leonard J.Pittsburgh 

Jones, George H. Jr.Shamokin 

Karpinski, Feli.x E. Jr.Philadelphia 

Lesse, Stanley.Philadelphia 

Klopp, John U.Chester 

McCort, James J.Philadelphia 

McNeill, John R.Eric 

^fcngcs, Charles G. H.York 

Miller, James E.Barnesboro 

Minnich, Philip H.York 

Monk, John S.York 

Myers, Jacob M. Jr.Mercersberg 

Ochenridcr, Paul D.Aristes 

Osheka, William.Pittsburgh 

Putney, Floyd J.Philadelphia 

Rosenberg, Harvey W.Pittsburgh 

Rothfuss, Charles A.Williamsport 

Sgarlat, Joseph R.Kingston 

Shaffer, Jerome D.Reading 

Sinnott. John Jr.Philadelphia 

Snyder, Robert J.Philadelphia 

Strang, John E.Philadelphia 

Wexlar, Irving B.Philadelphia 

Woolmington, Merrill H.Llanerch 

Rhode Island 

Blount, Samuel G. Jr.Providence 

Cardillo, Edward.Longmeadow 

Carr, Edward A. Jr..Cranston 

South Carolina 

Gunter, Arthur R.Rock Hill 

Hoy, William E. Jr.Columbia 

Martin, Thomas L.Greenville 

Townsend, James M.Charleston 

Turner, Gary E.Augusta 

South Dakota 

Donahoe, John W.Sioux Falls 

Greenough, .Edward E.Salem 

Kirby, William M. M .Springfield 

Lampert, Arthur A.Rapid City 


Tennessee 


AIpcrin, Ralph.?.rcmphis 

Cosby, Harry Jr.Memphis 

Davis, Martin.Knoxville 

Green, George W. Jr.Memphis 

Harrison, Walton W.Shelbyvillc 

Kraeft, Nelson H.Nashville 

Mohler, Ebert M. Jr.Memphis 

Moore, Harry T. Jr.Nashville 

Piston, Robert E.Johnson City 

Texas 

Cookerly, Van.Dallas 

Henderson, Hodgic C. Jr.Dallas 

Jones, George W.Taft 

Tom. Henry K.Port Arthur 

Virginia 

Burdette, Lewis M.Norfolk 

Qiitwood, Walter R.Wytheville 

Ediss. Gershon G..Norfolk 

Hardie, .Arthur L. Jr.Danicltown 

Pillow, Randolph P.Roanoke 

Schumacher, Jack.Arlington 

Schweizer, Donald C.Richmond 

Stocckcl. Jay E.Richmond 

Troxcll, John R.Charlottesville 

West, George B.Norfolk 

Washington 

Bader, Bernard A.Tacoma 

Kerron, Seth M.A^ancouver 

LaLondc. Edward J.Vancouver 

Leer, Ralph H.Seattle 

McDowell, LcRoy E.Sumner 

Middleton, Thomas T.Tacoma 

Pearce, Earl B.Seattle 

Sterner, John A .Seattle 

Streeper, Richard B.Buckley 

West Virginia 

Gray, D.avid B.Rainelle 

Kimball, Walter S.Sistcrville 

Lowy. Otto J.Charleston 

Snyder, Thomas M.Roanoke 

Williamson, Robert G.Charleston 

Wisconsin 

Anderson. Alton D.Mondovi 

Bolger, James V.Shorewood 

Bourget, Gerald E.Cadott 

Cartwright, George E.Lancaster 

Hackbarth, Daniel E.Milwaukee 

Monroe, Matthew W.Milwaukee 

Miidge, William A.Milwaukee 

Oppert, Harold E.Merrill 

Pachefsky, Hyman.Milwaukee 

Rasmussen, Nathaniel G.Madison 

Schmidt, Robert T.iMilwaukce 

Shanberge, Jacob N.Milwaukee 

Spiro, Harry M.Mendota 

Wagner, Marvin.Milwaukee 

Wallner, Alfred.Madison 

Wochos, Robert G.Kewaunee 

Alaska 

Alartin, Asa L.Anchorage 

Hawaii 

Richardson, Barrister A.Kealakekua 

Canal Zone 

Etherton, Fred S .Aancon 

Puerto Rico 

Jimenez, Rafael A,Santurce 
Medina, Antonio S. Jr.San Juan 
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Medical News 


(Physicians will confer a favor by sending for this department 
Items of news of general interest: such as relate to society activl* 
ties, new hospitals, education and public health. Programs 
should be received al least two weeks before the date of meeting.) 


COLORADO 

Dr. Waring Resigns as Administrator.—Dr. James J. 
Waring has resigned as the administrative head of the Depart¬ 
ment of Medicine of the University of Colorado School of 
Medicine, Denver. He will continue with the school as a 
full time teaching professor. The new departmental head has not 
yet been appointed. 

Annual Midwinter Postgraduate Clinics.—The thirteenth 
annual Afidwinter Postgraduate Clinics, sponsored by the 
Colorado State Medical Society, will be held March 3-5 in 
Denver. Guest speakers will be: Paul D. White, _ Iloston, 
cardiology; Gershom J. Thompson, Rochester, Minnesota, 
urology; Everett D. Plass, Iowa City, obstetrics and gynecology; 
William B. Parsons. New York, surgery; William C. Menninger, 
Topeka, Kan., psycliiatry; William R. Lovelace 11. Albuquerque, 
H. Mex., surgery; John R. Lindsay, Chicago, otolaryngology; 
Robert L. Jackson, Iowa City, pediatrics, and Franklin M. 
Hanger, New York, internal medicine. 


GEORGIA 


Dr. Nonidez Dies.—Jose F. Nonidez, Sc.D., professor of 
microscopic anatomy of the University of Georgia School of 
Medicine, Augusta, died recently, aged 55, of coronary throm¬ 
bosis. Dr. Nonidez was formerly research associate in the 
Department of Experimental Evolution at Cold Spring Har¬ 
bor, N. Y. 

Annual Meeting of Ophthalmologists. — The Georgia 
Society of Ophthalmology and Otolaryngology will hold its 
annual meeting at the Fulton County Academy of Medicine, 
Atlanta, March 5-6. The lecturers include Drs. Bennett Y. 
Alvis, St. Louis; Arthur J. Bedell, Albany; Ramon Castro- 
viejo. New York; J. Brown Farrior, New Orleans; French K. 
Hansel, St. Louis; J. Elliott Scarborough Jr., Atlanta. There 
will be no registration fee for out of state guests attending the 
meeting. 

ILLINOIS 


Measles Epidemic.—For the ueek ending February 7 
kmeasles cases in the state totaled l.SOO or 108 more than in 
nhe preceding week. The total number of cases to February 13 
was 7,738 compared with 112 in the corresponding period last 
year, according to the state health department. 

Mental Hygiene Meeting.—The Illinois Societj' for Mental 
Hygiene will hold its annual meeting March 18 at the La 
Salle Hotel, Chicago. The speaker for the dinner at noon, 
when the society will launch a campaign for children's services, 
will be Dr. Henry H. Work, New York, and his subject, 
“Mental Hygiene Needs of Children—1948." 


Physical Therapists Meeting.—The Illinois Chapter of 
the American Physical Therapy Association will hold its regular 
monthly meeting on March 3 at 7.30 p.m. at Martin’s Lounge. 
120 South La Salle Street, Chicago. Dr. Fred P. Robbins, 
Michael Reese Hospital, will conclude a series of three lectures 
on “Psychosomatic Medicine.” Dinner will be served at 6.30 p.m. 

Townships Quarantined for Rabies.—A campaign to 
eliminate a rabies menace, which has already resulted in 
quarantine in Bloom. Worth, Thornton and Rich townships in 
Cook County, is being planned by the county health department. 
The number of cases in the quarantine sections is the highest 
in seven years, according to Dr. Edward A. Piszczek, county 
health director. Both Bremen townships and parts of Calumet 
township are on the borderline of emergency classification. One 
objective will be to clean up the stray dog situation. 

Meeting on Diseases of the Heart.—A joint meeting of 
the Illinois Heart Association and the Sangamon County 
Medical Society will be held March 4 at the Memorial Hospital, 
Soringfield beginning at 2 p.m. After clinicopathologic demon¬ 
strations. Dr. Thomas H. Burford, St. Lou.s,__ will speak on 
“Sur^erv of Congenital Cardiovascular Delms and Dr. Don 
(- Sutton Chicago, “Prognosis in Heart Disease. A panel 
^scussion’will begin at 4.30 p.m. At the evening meeting at 
tte Elks C ub, Dr. Harry A. Durkin. Peoria will speak on 
^^American H^rt Associations" and Dr Arlie K Barnes, 
Rodiester/Minn.. on “The Treatment of Congestive Heart 
Failure." 


Chicago 

Projector for Educational Film.—A movie projector, gift 
of the Illinois Women’s Golf Association, has been installed in 
the Museum of Science and Industry for showing films on 
cancer. The projector automatically shows an educational film 
dealing with the cell origin, danger signals and necessity for 
early treatment of cancer. 

The Twenty-Fourth Hektoen Lecture.— The twenty-fourth 
Ludvig Hektoen Lecture of the Frank Billings Foundation will 
be delivered at the Palmer House on Friday evening, March 
26, at 8 o’clock by Dr. Percival Bailey, professor of neurology 
and neurologic surgery. University of Illinois College of 
Medicine, on “Organization of the Cerebral Cortex." 

Special Society Meeting.— Members of the Chicago 
Laryngologica) and Otological Society will be guests of the 
staff of Illinois Eye and Ear Infirmary at a dinner at 6 p.m., 
March 1. Richard Silverman, administrative director. Central 
Institute for the Deaf, St. Louis, will speak on “What ’’s 
Audiology?’’ A panel discussion on speech and hearing 
rehabilitation will also be held. 

Dr. Colowick Appointed Associate Professor.—.Sid¬ 
ney P. Colowick, Ph.D., an associate in the division of nutrition 
and physiology at the Public Health Research Institute, New 
York, has been appointed associate professor of biologic chemis¬ 
try at the Utiiyersity of Illinois College of Medicine, effective 
April 1. Dr. Colowick is a graduate of Washington University 
at St. Louis. During the war he conducted civilian research on 
chemical warfare agents under contract with the Office of Sci¬ 
entific Research and Development. Dr. Colowick received the 
Eli Lilly award in biologic chemistry in 1947, 

Dr. Ballenger Appointed Director of Department.— 
Dr. Howard C. Ballenger, who has been a member of the 
faculty since 1930. has been appointed professor of otolarvn- 
gology and chairman of the department in Northwestern 
University Medical School, succeeding Dr. John Gordon 
Wilson, retired. Dr. Ballenger received his doctor’s degree 
in medicine from the University of Indiana. 1911. Formerly 
a Consultant to the United States Public Health Service, he is 
past president of the Chicago Laryngological and Otological 
Society. 

MAINE 

Course in Basic Ophthalmology.— The Ophthalmological 
Study Council, Boston, will offer a course on the basic sub¬ 
jects of ophthalmology at Westbrook Junior College, Portland, 
June 19 to September 11. The course has proved its value in 
enabling students to secure residencies and in preparation for 
examinations of the American Board of Ophthalmology. The 
course comprises laboratory work in pathology, optics, refrac¬ 
tion and slit lamp. Last summer the student enrolmenl was one 
hundred and twenty; it will be cut this year to one hundred. 

MISSOURI 

Meeting of Anesthesiologists—The regional meeting of 
tlie American Society of Ane.stliesiology and the Kansas City 
Society of AnestliesioJogy ivill be held at the Hotel President, 
Kan.sas City, .April 4-6. Clinics will be held Monday morning 
at Research and St. Joseph hospitals in Kansas City, Mo., and 
at Providence Hospital and the University of Kansas Medical 
Center. Kansas City, Kan. There will be a symposium on 
intravenous procaine Tuesday morning, another on spinal, 
regional and therapeutic nerve block and a third on curare and 
curare-like compounds in the afternoon. 

NEW JERSEY 

Dr. English Retires.—Dr. Samuel B. English, superin¬ 
tendent and medical director of the state sanatorium at Glcil 
Gardner since it was established forty years ago. retired Nov. 

1. 194A He is said lo be the second oldest superintendent of a 
tuberculosis hospital in point of service in the United States. 
The Samuel B. English Memorial Library was dedicated at 
the sanatorium two years ago. Dr. Joseph A. Smith, assistant 
medical director, succeeds Dr. English. 

Study of Hormones.—A $3,600 grant from the Research 
Corporation, a nonprofit organization, tor research on hormones 
has been received by Rutgers University, New Brunswick, to 
support the work of Roderick A. Barnes, Ph.D., assistant pro¬ 
fessor of chemistry. The Rutgers project involves a study of 
general methods for the synthesis of steroid compounds, a gen¬ 
eral classification of naturally-occurring compounds such as the 
male and female sex hormones, the -hormones of the adrenal 
cortex and bile acids. Dr. Barnes joined the faculty at Rutgers 
last fall after teaching for two years at Columbia University. 
New York. He completed his graduate work at the University 
of Minnesota, Minneapolis, in 1943. 
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NEW YORK 

Ni.iRnrn Falls Clinical Day.—Tlio Nincara Falls Academy 
of Medicine will liold its aiimial Cliiiie.al Day March 6 at the 
Hotel N'iapara. Dr. Georpe Crile, Cleveland, will sjicak on 
"The Present Status of Propylthionracil and of Surpery in the 
Treatment of I iyperthyroidiMn": Dr. h'oster Kennedy. New 
York. "The Allerpic Inllnenec in Mipraine." and Dr. William 
Bates, Philadelphia, "Simnlation of riioracic and Abdominal 
Visceral Patholopy hy Scpmental Nenralpia." .Vt the banquet 
at 7 pm. Dr. Maurice Chidcckcl. Ilaltiinorc, will spc.ak on “The 
General Practitioner." 

Six Regional Health Ofiicers Appointed.—Repinnal 
Health Odicers to head the six newly established state health 
repions have been appointed hy the state health department. 
They arc Drs. .Archilrald S. Dean. IhifTalo: Josciih P. Carens, 
Rochester: Ray D. Champlin. Onconta: Ralph M. Vincent, 
Binphamton; Robert L. Vonpht. RiKhester. .and Philip J. 
Raflc. Forest Hills. The aiipointmcnts arc effective March Id, 
and repinnal offices will he opened as soon thereafter a_s possi¬ 
ble. The appointments are based on recent civil service pro¬ 
motion examinations. The salary ranpe is $7.0tX) to SS.500. 
Ofiiccs of the five upstate health repions will he located at 
Buffalo. Rochester, Syracuse. Albany and New York City. 
The sixth repion. which will serve NV’W York City only, will 
also have offices there. 

Postgraduate Instruction in Richmond County.—The 
Medical Society of the State <if New York in cooperation with 
the New York State Department of Health has arranged fiost- 
graduatc instruction for the Richmond County Medical Society 
to be piven Friday afternoons at d .30 in the anditorium of 
tile U. S. Marine Hospital, Stapleton. Staten Island. 

M.ircb 5: Dr. ll.-irrj- CoIJ. New York. The .M3r.ii;cnicnt of the Failinp 
Heart. 

Mareh 12: Dr. Albert F. R. Anilresen. New York. C.istrointcstinal 
Hrniinurrluce. 

Mateh t9; Dr. D.ivitl CotdhbU. New York. Treatment of Bums and 
Hand Infections. 

Mareh 26: Dr. Ceorpe T. Rack, New York. Caneer of the Stomach. 
On March 18 the Geneva .Academy of Medicine will hear 
Dr. Joseph E. J. King. New York, speak on "Ile:td Injuries 
and Brain Abscess" at the Seneca Hotel. Geneva. 8:30 p. m. 
Dr. Ferdinand J. Sclioeneck. Syracuse, will speak on “Gyne¬ 
cology in General Practice" before the Tompkins County Medi¬ 
cal Society Monday, March IS. at 8:30 p. m., at the Tompkins 
County Memorial Hospital, Ithaca. 

New York City 

Dr. Steele Appointed Professor.—Dr. J. Murray Steele, 
associate professor of medicine at New York University Col¬ 
lege of Medicine since 1939. has been appointed a full professor 
of medicine and remains director of the Third Rc.scarch Service, 
Goldwater Memorial Hospital. For a year and a halt Dr. Steele 
has been director of the Ntjw York University Medical Division 
of Lenox Hill Hospital, and he has recently undertaken research 
at Goldwater Memorial Hospital in connection with disease 
associated with old age. He is a graduate of Johns Hopknis 
Medical School. Baltimore, has been an instructor at the Uni¬ 
versity of Chicago School of Medicine and from 1929 to 1939 
was an assistant, then an associate in medicine, at the hospital 
of the Rockefeller Institute for Medical Research. 

Graduate Course in Industrial Medicine.—The Long 
Island College of Medicine will present its fifth graduate 
course in industrial medicine April 5-16, under the auspices 
of the department of preventive medicine and community health. 
The objective of the course is to provide physicians engaged 
in full time or part time industrial practice an opportunity to 
become acquainted with recent developments in industrial medi¬ 
cine. The course wdll be of special interest also to industrial 
nurses, hygienists and engineers, personnel workers, representa¬ 
tives of management and labor, and other groups concerned with 
the health of employees. Tuition for the course" will be §75. 
Inquiries should be addressed to Dr. Thomas D. Dublin, 
Department of Preventive Medicine and Community Health, 
248 Baltic Street, Brooklyn 2. 

Lectures for Family Doctors.—A community project to 
aid family doctors in keeping abreast of medical developments 
will be inaugurated March 1 at the New York University Col¬ 
lege of Medicine. Heart disease, psychiatry, anesthesia, der¬ 
matology, rehabilitation and physical medicine will be treated 
in twenty-four clinical sessions; these will be open, free of 
charge, to members of the medical profession, with faculty 
members of the college of medicine in charge. Plans call for the 
clinics to be conducted throughout March, April and May. 
Registration must be made in advance. Although alumni of 
the college of medicine arc being given preference, effort is 


being made to accommodate other physicians, and they may 
obtain information by writing the alumni office at the college, 
477 First Avenue, New York 16. All clinics will occur from 
4 to 6 o'clock in the afternoon or from 8 to 10 o'clock at night. 
Half of the two hour sessions will be used for presentation of 
subject matter, using patients in clinical procedure, and the 
second hour for open forum discussion. Each special area of 
medicine will be comprehensively’ presented over a period of 
four or si.x weeks. 

NORTH CAROLINA 

Memorial Fellowship. — The Charles Hartwell Cocke 
Memorial F'cllowship has been established with the National 
Tuberculosis Association by a gift of §5,000 from Mrs Charles 
Hartwell Cocke of Asheville, N. C., in memory of her late 
hu.sband. Dr. Cocke was a former member of the association. 

PENNSYLVANIA 

Secretaries and Editors Conference.—The thirty-si.xth 
annual Secretaries and Editors Conference will be held in 
Harrisburg. Thursday afternoon and evening. March 18. and 
Friday morning -March 19. Officers of the state society, chairmen 
of the committees on public health legislation, public relations 
and medical economics are invited to attend, along with county 
foriety .secretaries and editors of county society bulletins. 
Repre.sentatives of other societies, including .the American 
Medical .A.ssociation. will be guests. The program will be made 
up of discussions and round tables. County societies are urged 
to send their representatives. 

Philadelphia 

Award for Allergy Paper.—The Philadelphia Allergy 
Society has-established the annual Lillian Snyder Award of 
§50 for its memhers. to be presented for the most outstanding 
paper read at the annual meeting of the society. The award 
is made possible by a gift from Mr. Louis Snvder in appre¬ 
ciation of the services rendered by a Philadelphia allergist. 

Graduate Course in Chest Diseases. —The American 
College of Chest Physicians, the Pennsylvania Chapter and the 
Laennee Society of Philadelphia will sponsor the first annual 
Postgraduate Course in Diseases of the Chest at the Warwick 
Hotel. Philadelphia, March 15-20. The course will be limited 
to fifty physicians, applications being accepted in the order 
received at the American College of Chest Physicians, 500 
North pcarborn Street, Chicago 10. The fee of §50 should be 
enclosed with the application. 

Atomic Energy Steering Committee. —The Hospital 
Council of Philadelphia and the Red Cross, together with meni- 
bers of the medical profession, have formed the Atomic Energy 
Medical Steering Committee to educate physicians, nurses, hos¬ 
pital personnel and the public in the medical aspects of atomic 
energy and how to care for and prevent injuries from radio- 
active substances. Methods include monthlv lectures, the first 
of which drew 250 persons to hear Col. Janies P. Cooney, M.D, 
sponsored jointly with the 248th Medical Unit, 
M.K.C. Dr. T ie^ore R. Fetter, president of the Philadelphia 
County Medical Society, is chairman of the committee. 

Pittsburgh 

Dr. Rawson to Give Memorial Lecture.—The Doctors 
Charles and Karl Emmerhng Memorial Lecture will be given 
Tuesday, March 9, 1948, in the rooms of the Academy of 
Medicine, 322 North Craig Street, by Dr. Rulon W. Rawson, 
Boston, on "The Effect of Therapeutic Agents on the Patho¬ 
logic Physiology of Graves' Disease." 

Premedical Chapter Installed.—Chi Rlio Nu, premedical 
fraternity of the University of Pittsburgh, became the fortieth 
chapter of Alpha Epsilon Delta, national honorary premedical 
fraternity, on its installation as the Penns 3 'Ivania Gamma Chap- 
ter on January 17. The initiation of one hundred and fifteen 
active and ten honorary members was conducted by national 
officers of the fraternity. 

TEXAS 

Phi B^a Pi Lecture.-—Dr. Charles H. Best, University of 
Toronto, Canada, will deliver the annual Phi Beta Pi lecture 
at Baylor University College of Medicine, Houston, on the 
evening^o^f March 22, and will spend the remainder of that week 
as a visiting professor in the department of physiology. 

_ Society Election.—The Te.xas Society of Pathologists, at 
Its annual meeting in Galveston, January 25, elected Dr. Wil¬ 
liam W. Coulter, Houston, president; Dr. John F. Pilcher 
Corpus Christi, president-elect; Dr. Charles T. Ashworth Dal¬ 
las, secretary. Dr. Theodore J. Curphey, Garden City, N Y 
was guest of the society. ’ 
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WEST VIRGINIA 

Health Officers to Teach at State Schools.—Two county 
health officers recently confirmed by the public health council 
will teach classes in public health at state schools in addition 
to performing their official duties. Dr. Milton I. Roemer, 
Washington, D. C., who became health officer for Monongalia 
County February 1, will teach public health at West Virginia 
University, Morgantown Dr. Alford G. Evans, Washington, 
D. C., who assumed his duties as health officer for Marion 
County February I, will teach at Fairmont State Teachers 
College. Both officers have a master’s degree in public health. 

Survey of Practicing Physicians.—The state health 
department, as the result of an order entered at the last meeting 
of the public health council, is undertaking a survey of physicians 
practicing in West Virginia. The state has no law requiring 
the annual or biennial registration of physicians. The state 
health commissioner has mailed a questionnaire to every physi¬ 
cian in the state asking for statistical information. This 
questionnaire should be filled out and returned without delay. 
Additional copies may be obtained from the state health depart¬ 
ment, local medical societies and the West Virginia State 
Medical Association, 

Premature Nursery Established.—The premature nursery, 
established at the Herbert J. Thomas Memorial Hospital in 
South Charleston, sponsored b}’ the state department of health, 
was opened February 16. Incubators furnished by the division 
of maternal and child health have been placed in the pediatric 
ward of the hospital. The nursery is a demonstration center; 
if it proves successful, other premature nurseries will be estab¬ 
lished throughout the state in an effort to reduce the mortality 
of premature infants in West Virginia. The new nursery will 
be used as a training center in this type of work. Preference 
will be given graduate nurses until space and personnel permit 
the training of a larger group. The nursery is in charge of 
Miss Mary Alice Sinclair, who has received special training 
in Chicago for this work under the auspices of the state health 
department. 

WISCONSIN 

Personal.—Dr. Walter J. Urben, Madison, director of the 
Wisconsin State Public Welfare Department's mental hygiene 
division since 1942, has been appointed superintendent of the 
Mendota State Mental Hospital, Mendota. 

Anniversary of Occupational Therapy Department.— 
Milwaukee-Downer College will observe the thirtieth anniversary 
of its department of occupational therapy March 23. Dr. 
Howard A. Rusk, chairman, department of rehabilitation and 
physical medicine. New York University College of Medicine, 
will present “Today's Challenge to Occupational Therapy.” The 

; tii.-.il of occupational therapy was set up at Milwaukee- 
lowner in 1918 by Mrs. Carl H. Davis, now of Wilmington, 
lel., in response to the call of Gen. John J. Pershing for a 
thousand women volunteers to do bedside occupational work. 
When in 1918 the term “occupational therapy” was first used, 
a new profession was born. Marjorie Taylor, director of the 
department at Milwaukee-Downer from 1929 to 1939, developed 
the studies into a course leading- to a B.S. degree. Miss 
McNary, who has directed the department since 1939, also 
conducted courses for the Army during World War II. 


GENERAL 

Course for Medical Record Librarians.—The American 
Association of Medical Record Librarians this year will give 
extension courses throughout the country. Three types of 
courses are being offered: a two week basic course for begin¬ 
ners, the one week regular course as previously given, and an 
advanced course, or workshop. Any one working in the medical 
record department of a hospital is eligible to attend any course 
unless definite prerequisites are stated. The following pro¬ 
grams are scheduled: March 29-April 2, the regular course 
at Tulsa, Okla.; April 5-16. a Uvo week beginners’ course at 
Houston, Texas: May 23-28, an advanced course at Denver. 
For information address Edna K. Huffman, R.R.L., Ameriran 
Association of Medical Record Librarians, 18 East Division 
Street, Chicago. 

A Million for Poliomyelitis Research.—The National 
Foundation for Infantile Paralysis reports as of February new 
grants and appropriations totaling $1,188,785.40 for research and 
education in hospitals and other institutions in the United States 
and Canada. Of the new appropriation, $350,000 is to continue 
the fOTndation’s physical therapy program, $200,000 for fellow¬ 
ships in professional education and $35,000 for neiv' scientific 
^vffihits The George William Hooper Foundation, University 
of Califorffia Medfcal School, Berkeley-San Francisco, vyas 
granted $43,090 to continue its study of pohomjehtis epidemics. 


diagnostic procedures, transmission of the disease and possible 
reservoirs of the virus. The University of Pennsylvania, Phila¬ 
delphia, received $136,500 for a five year study to evaluate treat¬ 
ment methods to ameliorate the crippling after-effects of polio¬ 
myelitis; Children’s Hospital, Philadelphia, $25,000 to continue 
studies on the effect of dietary factors and nutrition on resistance 
to poliomyelitis; University of Southern California, Los Angeles, 
$28,800 to continue studies of types of virus which can cause the 
disease, and $13,400 for a study of the growth requirements of 
the virus; Emory University, Atlanta, received $22,880 to develop 
better methods for diagnosis and $11,300 for a study of differences 
in muscle cells in relation to susceptibility to paralysis. 

Southwest Allergy Forum.—The 1948 meeting of the 
Southwest Allergy Forum will be held April 5-6, at the Bilt- 
more Hotel, Oklahoma City, under the presidency of Dr. Her¬ 
bert J. Rinkel of Kansas City, Mo. The program for Monday 
includes a roundtable discussion on seasonal hayfever. Guest 
speakers will be Dr. Bernardine T. McMahon, Denver, on 
“Bronchiectasis” and Dr. Jonathan Forman, Columbus, on 
“Urticaria.” On Tuesday there will be a roundtable discussion 
on asthma and a talk by Dr. Karl D. Figley, Toledo, president 
of the American Academy of Allergy. 

Dr. Diamond Appointed Technical Director of Blood 
Program.—Dr. Louis K. Diamond, assistant professor of pedi¬ 
atrics, Harvard Medical School, Boston, was ai>pointed on 
February 2 technical director of the national blood bank program 
of the American Red Cross. Dr. Diamond, who has been associ¬ 
ated with Harvard Medical School since his graduation in 1927, 
directed the first large scale blood laboratory, which was estab¬ 
lished at Children's Hospital, Boston, in 1942. 

Elmer Hess Prize in Urology.—The Western New York 
and Ontario Urological Society announces the annual Elmer 
Hess Prize, which includes $25 plus the winner’s own personal 
hotel expense while attending the meeting at which the paper 
will be read. Eligible are residents or interns in urology, or 
urologists with not more than two years in practice who reside 
in the society’s area. The paper may be on any subject related 
to urology and shall be limited to ten triplespaced pages. Three 
copies of the paper should be mailed to Dr N. W. Roome, 170 
St. George Street, Toronto 5, Ontario, Canada, before June 1, 
1948. 

Industrial Physicians and Surgeons Meeting.—The 
American Association of Industrial Physicians and Surgeons 
will hold its thirty-third annual meeting at the Hotel Staffer, 
Boston, March 30 to April 2, under the presidency of Dr. Henry 
S. Brown, Detroit. The program will begin Tuesday morning 
with a clinic at the Massachusetts General Hospital. Joseph C 
Aub, Boston, will speak on “Recent Studies in Beryllium” and 
Edwin F. Cave and Charles B. Burbank. Boston, on “The 
Surgery of Trauma.” Other speakers include: 

TUESDAY 

Joseph H. Shorten. Boston, Shoulder Injuries. 

William F. Flynn,* Boston, Infections of the Hand. 

Albert A. Hornor, Boston, Industrial Problem m Diabetes Mellltus. 

John D. Adams, Boston, Double Plating of Long Bones, End Results. 

WEDNESDAY 

Edward E. F. Adolph, Ph.D., Rochester, N. Y., Theodore F. Hatch, 
Pittsburgh, and Arlie Bock, Boston. Paper* on the Subject of Heat. 

James M. Dunning. Boston, Public Health Aspect of Dentistry in 
Industry. 

Selden D. Bacon, Ph.D., New Haven, Conn., Alcoholism in Industry. 

Oliver Cope and Francis D. Moore, Boston, Management of Bums. ^ 

Arthur L. Watkins, Boston, and George G. Deaver, New York, Seminar 
in Physical Medicine. 

THURSDAY 

George E. Morris, Boston, The Skin; the Fragile Element in Industrial 
Production. 

Chester S Keefer, Boston, Chemotherapy and Antibiotics. 

Howard B Sprague, Boston, Coronary and Other Heart Disease. 

Chester M. Jones, Boston, Management of Peptic Ulcer. 

Hugh F, Hare, G. Edmund Haggart and James L. Poppen, Boston, 
Seminar on Back Pain. 

The annual banquet will be April 1 at 7 p.m. Dr. Frank H. 
Lahey, director of the Labey Clinic. Boston, will speak on 
“Problems and Advances in Medicine and Surgery.” 


CORRECTION 

Dosage of Antimonium Potassium Tartrate^The last 
sentence in the letter to the Editor entitled Schistosomiasis by 
F Gordon Cawston, Durban, South Africa, in The Journal, 
Dec. 27, 1947, page 1167, should read: 'An injection of 0.1 Gm. 
may well be regarded as the ma.ximum. 
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Benjamin Franklin Gaiianl ff- Noriiiporl, N. V.; born in 
Somerville, Masi., March 25, 1879; CoIIckc of Physicians ami 
SurRcons, llnliimorc, 1913; formerly associated with the Goiivcr- 
netir Hosjiital, Ilcllcvnc and .AHied’ Hospitals anti the LyiiiK-In 
Hospital 111 N’ew York, Kankakee (III.) State Hospital, Lincoln 
(ill.) Stale Ho.spital. St. N'iiiccnt's Hospital in HriilReport, Conn., 
and the Mather Mctnnrial Hospital in I’ori Jeficrsoii; served as 
resident director of the Charity Hospital and medical director 
of St. Luke’s Private Saniiaritim in N'ew Orleans; at one time 
owner and director of the nelvidcrc Private Sanitarium in New 
Orleans and medical director of Hr. Gallant's Neurological 
Hospital in Pass Christian, Miss.; died Nov. 10, 19-17, aRcd 
68, of coronary tliromlKisis. 

Curtis Field Bumam f* Baltimore; horn Jan. 17, 1877; 
Johns Hopkins University School of Medicine, Baltimore, 1900; 
associate profe.ssor of siirRcry at his alma mater; memher of 
the Hoii'C of Delcitaics of the American .Medical Association in 
1915; memher of the .-Nmcrican Gynecological Society, Southern 
Surpical .Association and the .-Nmerican Kadiiim Society; fellow 
of the American Collepc of hmrpcons; in 1035 received the 
Janeway Medal from the American Iladium Society; co-author 
with Dr. Howard .A. Kelly of "Hiseascs of the Kidneys. Ureters 
and Bladder" ; afiiliated with the Church Hume and fnfirm.ary. 
Hospital for the Women of .Maryland, Johns Hopkins Hosiiital 
and the Union Memorial Hosiiital, where he died Nov. 29, 19-17, 
aged 70, of pneuntnnia. 

J. Ross Hunter ^ Giarleston. W. Va.; horn in New Sterling, 
N. C.; Fell. 26, IS.'^tl; Mcilical College of A'irginia, Richmond, 
1903; fellow of the .-Vmerican College of Surgeons: memher of 
the board of directors of the .-American Cancer Society; memher 
of the hoard of directors and the c.-secutivc committee of the 
AVest A'irginia Cancer Society, which he hcl(icd to organize; 
served during AA'orld AA’ar I; at one time chief of the surgical 
staff of the Sheltering Arms Hospital at Hansford: one of 
the organizers, a trustee anil for many years superintendent of 
the Mountain State Memorial Hospital; president of the staff 
of the Herbert J. Thomas Memorial Hospital in Soujh 
Qiarlcston; died Dee. 31, 19-17, aged 67, of coronary thrombosis. 

Hiram Edgar Miller f San Francisco: horn in Di.xon. Ill., 
Aug. 30, 1891: University of California Medical School, San 
Francisco. 1917; clinical professor and chairman of the depart¬ 
ment of dermatohipy at his alma mater; specialist certified by 
the American Board of Dermatologs' and Syphilologj’; member 
of the American Uermatological Association .and the Americtn 
Academy of Dermatology and Syphilology: served in France 
during AA'orld AA'ar 1; affiliated with the San Francisco, Southern 
Pacific General, St. Luke's. Mount 7ion and Children's hos¬ 
pitals: died in the University of California Hospital recently, 
aged 56. 

Richard Covert Satterlee ffi Captain, M.C., U. S. Navy, 
retired, San Francisco; born in I.aj'fayctte, Ind., Jan. 13. 1894; 
George AA'ashinpton University School of .Alcdicine. AA'ashington, 
D. C., 1917; specialist certified by the American Board of 
Pathology, Inc.; entered the medical corps of the U. S. Navy in 
September 1917; served during AA'orld AA'ars 1 and H; retired 
for disability in line of duty; served as executive officer at the 
U. S. Naval Convalescent Hospital in Yosemitc National Park, 
Calif.; died in the United States Naval Hospital in Marc 
Island, Calif., May 16. 1947, aged 53, of hypertension. 

Benjamin Franklin Hambleton, Houston, Texas; bom in 
1872; University of AVoostcr Medical Department. Cleveland, 
1900; professor of physiology and pharmacology at Baylrfr Uni¬ 
versity College of Medicine; formerly professor of physiology 
and pharmacology at the Vanderbilt University School of Medi¬ 
cine in Nashville, Tenn„ where he also served as acting dean 
and secretary of the medical school; at one time professor of 
physiology at the Cleveland College of Physicians and Surgeons, 
Medical Department, Ohio Wesleyan University; died Dec. 9, 
1947, aged 75, of coronary occlusion. 

Donald Carl Snyder ® Colonel, U. S. Army, retired, Long¬ 
mont, Colo.; born in Belle Plaine, Iowa, March 17, 1896; State 
University of Iowa College of Medicine, Iowa City, 1919; Army 
Medical School and Medical Field Service School in 1929; served 
during World War I; entered the medical corps of the U. S. 
Army as a first lieutenant in 1927; a lieutenant cojonel and 
colonel during AVorld AA'ar II; retired for disability in line of 
duty on May 31, 1945 with rank of colonel; died in Fitzsimons 
General Hospital, Denver, Dec. 21, 1947, aged 51, of mitral 
stenosis and bronchial asthma. 


Harry Garrett Miller, Millville, N. J.; horn Sept. 11, 1869; 
University of Pennsylvania Department of Medicine, Pliila- 
dclpiiia, 1897; member of the American Medical Association; 
past president and for many years secretary of the Cumberland 
County Afcdical Society; county physician; past president of 
the city council; memher of the U. S. Pension Board for many 
Years: active on the Selective Service Board during AA'orld 
\A''ar 11: on the staff of the Afillville Hospital since its inception, 
serving ns president for four terms; died Nov. 30, 1947, aged 78, 
of coronary thrombosis. 

Archibald John Alcorn, Chicago; College of Physicians 
and Surgeons, School of Afcdicine of the University of Illinois, 
1900; died recently, aged 80. 

Ella Mary Anderson, Philadelphia; AA'oman’s Jfedical 
College of Pennsylvania. Philadelphia, 1893; died in the AA'oman’s 
Hospital recently, aged 83, of pulmonary edema. 

Pasquale Assantc, Philadelphia; Regia Universita di Napoli 
Facolta di Mcdicina c Qururgia, Italy, 1891; died in the 
Jefferson Hospital Nov. 22, 1947, aged 82, of arteriosclerosis. 

William Simpson Bailey, Poplar Bluff, Mo.; St. Louis 
College of Physicians and Surgeons, 1898; formerly member 
of the school hoard; served as registrar of vital statistics in 
Butler County; died Nov. 27, 1947, aged 81, of myocarditis. 

Howard Roswell Bankerd, Port Townsend, AA'ash.; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1904; died recently, aged 72, of heart 
disease. 

John Albert Bennett, Elmira, N. Y.; Columbia University 
College of Physicians and Surgeons, New York, 1905; member 
of the American Medical Association: died Nov. 21, 1947, aged 
67, of cerebral thrombosis and bronchopneumonia. 

William Clement Bosley, Houston,Texas; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1900; 
died Nov. 22, 1947, aged 72. 

George Cummings Bower ® Afarcy, N. Y.; University of 
Buffalo School of Medicine, 1922; specialist certified by the 
American Board of Patholog)-, Inc.; fellow of the American 
College of Physicians; member of the American Society of 
Clinical Pathologists; associate editor of the Psychiatric 
Quarterly; director of clinical laboratories at the Marcy State 
Hospital, where he died Dee. I, 1947, aged 46. 

Melville Grant Boyd, Dalton, Mass.; Queen’s University 
Faculty of Medicine, Kingston. Ontario, Canada, 1929; memher 
of the American Medical .-Association; served during AA'orld AA'ar 
II: died recently, aged 49, in Kingston, Ontario. 

Joseph Holmes Branson ® AA'ashington, D. C.; Southern 
Homeopathic Medical College, Baltimore, 1894; died Nov. 30, 
1947, aged 81, of cerebral embolus. 

John Q. Brantley, Atlanta, Ga.; Georgia College of Eclectie 
Mcdieinc and Surgery, Atlanta, 1905; affiliated with the Craw¬ 
ford AA'. Long Hospital, where he died Nov. 21, 1947, aged 66, 
of arteriosclerosis and pneumonia. 

Norman Christopher Browand, Hermosa Beach,. Calif.; 
Fort AVaync (Ind.) College of Medicine, 1896; formerly on the 
staff of the Miami A'alley Hospital in Dayton, Ohio; died in 
Glendale, Calif., Nov. 30, 1947, aged 81, of cerebral hemorrhage. 

Edwin Rutherford Butterfield ® Burbank, Calif.; Col¬ 
lege of Physicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1912; died Nov. 29, 1947, aged 63. 

James Frank Cadenhead, AA'einert, Texas; Fort AA'orth 
School of Medicine, Medical Department of Texas Christian 
University, 1914; member of the American Medical Association; 
for many years president of the school board; served during 
World AVar I, and during AA'orld AA'ar II chairman of the medi¬ 
cal division of the selective service board of Haskell County; 
died Nov. 21, 1947, aged 56, of carcinoma. 

Howard Allen Calvert, Frederick, Okla.; John A. Creigh¬ 
ton Medical College, Omaha, 1912; member of the American 
Medical .Association; served during AA'orld AA'ar I; affiliated 
with the Frederick Clinic Hospital and the Spurgeon, Arrington 
and Allen Hospital and Clinic; died Nov. 27, 1947, aged 58, of 
coronary thrombosis. 

William Rogers Castle, Paintsrille, Ky.; Hospital College 
of Medicine, Louisville, 1907; member of the American Medical 
Association: served as a member of the city council; died 
Nov. 29, 1947, aged 65, of diabetes mellitus. 

Timothy L. Chiasson, @ Neponset, Ill.; Loyola University 
School of Medicine, Chicago, 1916; an examining physician for 
the county selective service board during AA'orld AA'ar II; 
member of the local board of health; afiiliated with the Public 
Hospital and St. Francis Hospital in Kewanee; died Dec. 6, 1947, 
aged 60, of coronary heart disease. 
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Floyd Clardy ® Hot Springs National Park, Ark.; Univer¬ 
sity of Tennessee College of Medicine, Memphis, 1916; served 
during World War I; affiliated with the Methodist Hospital 
and St. Joseph’s Infirmary; died Nov. 22, 1947, aged 59, of 
hypertension and cerebral hemorrhage. 

Eliza Cook, Gardnerville, Nev.; Cooper Medical College, 
San Francisco, 1884; died recently, aged 91. 

Thomas Joseph Coyne @ Boston; Tufts College Medical 
School, Boston, 1901; affiliated with Children’s, St. Elizabeth, 
St. Margaret’s and Harley hospitals; died Dec. 4, 1947, aged 75, 
of heart disease. 


William Henry Crawford, Jackson, Miss.; John A. Creigh¬ 
ton Medical College, Omaha, 1914; served during World Wars 
I and II; affiliated with the Veterans Administration Hospital; 
died Nov. 25, aged 58, of postoperative shock. 

Whitfield Walker Crook ® Cuthbert, Ga.; University of 
the South Medical Department, Sewanee, Tenn., 1908; served 
during the Spanish-American War and World War I; died 
Nov. 11, 1947, aged 67, of heart disease and pulmonary embo¬ 
lism. 

James Erric Cudd ® Spartanburg, S. C.; University of 
Maryland School of Medicine, Baltimore, 1916; for many years 
county physician; died in Mary Black Memorial Hospital Nov. 
14, 1947, aged 56, of acute pancreatitis. 

Hyman Dickman, Philadelphia; Maryland Medical College, 
Baltimore, 1911; died recently, aged 64, of cerebral thrombosis 
and diabetes mellitus. 


Gustave William Dishong ® Omaha; born in San Fran¬ 
cisco, Nov. 9, 1874; John A. Creighton Medical College, Omaha, 
1907; for many years professor and head of the department of 
nervous and mental diseases at his alma mater, where in 1939 
he retired with the title of professor emeritus; fellow of the 
American College of Physicians; member of the American 
Psychopathological Association; served in France during World 
War I; affiliated with St. Joseph’s Hospital, where he died 
Nov. 24, 1947, aged 73, of carcinoma of the rectum. 

Henry Aaron Dittmer, Manchester, Iowa; the Hahnemann 
Medical College and Hospital, Chicago, 1884; died Nov. 26, 1947, 
aged 89, of senility. 

Libby Russell Doll, St. Louis; American Medical College, 
SL Louis, 1901; died Nov. 9, 1917, aged 75, of heart disease. 

Walter Livingston Dunning ® Paterson, N. J.; Long Island 
College Hospital, Brooklyn, 1898; died Nov. 29, 1947, aged 71, 
of myocardial infarction and arteriosclerosis. 

Mark Matthew Duffy, Chicago; Bennett Medical College, 
Chicago, 1915; received the Distinguished Service Cross for 
bravery in France during World War I; died Dec. 11, 1947, 
aged 57, of acute cardiac dilatation. 

Sarah May Edwards, Bloomfield, N. J.; Woman’s Medical 
College of the New York Infirmary for Women and Children, 
New York, 1899; died in the Community Hospital, Montclair, 
Nov. 23, 1947, aged 78, of cerebral hemorrhage and hypertension. 

William G. Estill, Lawson, Mo.; Missouri Medical College, 
St. Louis, 1883; died Nov. 27, 1947, aged 87, of cardiorenal 
disease. 


Joseph Otto' Evans, Linden, N. J.; Johann Wolfgang 
Goethe-Universitat Medizinische Fakultat, Frankfurt-am-Main, 
Prussia, Germany, 1922; member of the American Medical 
Association; school physician; physician for the child health 
clinic of the board of health; died Nov. 23, 1947, aged 49, of 
myelogenous leukemia. 

William Rollie Ferster, Kansas City, Mo.; University 
Medical College of Kansas City, Mo., 191)8; member of the 
American Medical Association; died Nov. 11, 1947, aged 74, of 
cerebral hemorrhage, hypertension and hypertrophic arthritis. 

Simon Sylvester Foster, Atlanta, Ga.; University of Ten¬ 
nessee College of Medicine, Memphis, 1911; at one time corn- 
pany physician for tlie Stearns Coal and Lumber Company in 
Steams, Ky.; for many years on the staff of the Veterans 
Adminikration Hospital; died Nov. 27, 1947, aged 60, of coro- 
nao' occlusion. 

Claude Augustine Frink ® New York; Columbia University 
College of Phvsicians and Surgeons, New Y’ork, 1902; fellow 
of the American College of Surgeons; formerly a lieutenant in 
the U S Naval Reserve; surgeon at the Knickerbocker Hospi¬ 
tal; died recently, aged 71, of heart disease. 

Tames De Witt George, Los Angeles; Indiana'University 
School of Medicine, Indianapolis, 1926; member of the American 
Medical Association; seired on the staff of the Compton (Calif.) 
Sanitarium” and as chief resident physician at the William H. 
Coleman Hospital for Women, Indianapolis; died Nov. 16, 194/, 
aged 48. 


Thomas M. Glasgow ® Passaic, N. J.; Baltimore Medical 
College, 1902; on the staff of the Passaic General Hospital; 
died Nov. 29, 1947, aged 69, of coronary thrombosis. 

Marvin Myers Gould ® Surgeon, Lieutenant Commander, 
U. S. Navy', retired, Boston; entered the U. S. Navy in June 
1919; retired June 30, 1939; served during World War 11; on 
Jan. 24, 1943 the Navy Department announced the award of 
a letter of commendation for his services in caring for victims 
of the Cocoanut Grove fire in Boston on Nov. 28, 1942; died 
at Barranquilla, Colombia, Nov. 14, 1947, aged 57. 

Moritz Gross ® New York; Columbia University College 
of Physicians and Surgeons, New York, 1898; affiliated with 
the Park West Hospital; died in the Beth David Hospital 
recently, aged 74. 

Gordon Milton Grundy ® Newport Beach, Calif.; McGill 
University Faculty of Medicine, Montreal. Canada. 1913; served 
during World War I; died in St. Joseph Hospital, Orange, 
Calif., Dec. 16, 1947, aged 61, of cerebral hemorrhage. 

Charles Nicholas Harper ® New York; University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1915; specialist 
certified by the American Board of Otolaryngology; affiliated 
with the Roosevelt Hospital; died Nov. 26, 1947, aged 57, of 
heart disease, ' 

John Calvin Hartman ® Philadelphia; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1917; specialist certi¬ 
fied by the American Board of Obstetrics and Gynecology, Inc.; 
served during World War I; affiliated with the Abington (Pa.) 
Memorial Hospital and Germantown Hospital; died Dec. 13, 
1947, aged 56, of coronary thrombosis. 

. Charles Cheves Haskell ® Richmond, Va.; Harvard Medi¬ 
cal School, Boston, 1908; at one time professor of physiology 
and pharmacology at the Medical College of Virginia; presi¬ 
dent of the Charles C. Haskell Company; affiliated with the 
Johnston-Willis Hospital; died Nov. 12, 1947, aged 67, of 
cerebral hemorrhage. 

Selmar Frederick Hauser, Covington, Ky.; University of 
Cincinnati College of Medicine, 1916; served in France during 
World War I; member of the American Medical Association; 
died in St. Elizabeth Hospital Nov. 26, 1947, aged 54. 

Thomas Southall Hawkins, Baltimore; Howard University 
College of Medicine, Washington. D. C, 1900; died recently, 
aged 77, of carcinoma of the prostate. 

Frederick Edward Hesser, Baltimore; Southern Homeo¬ 
pathic kledical College, Baltimore. 1904; served on the staff of 
the Church Home and Infirmary; died in Shamokin, Pa., Nov. 
24, 1947, aged 72, of cerebral thrombosis and bronchopneumonia. 

George H. Hocking ® Baltimore; University of Maryland 
School of Medicine, 1879; an Affi iate Fellow of the American 
Medical Association; died Nov. 25, 1947, aged 92, of arterio¬ 
sclerosis and pneumonia. 

Benjamin F. Humphrey, Sturgis, Ky.; University of 
Louisville (Ky.) Medical Department, 1901; past president of 
the school board; died Nov. 25, 1947, aged 70, of coronary 
thrombosis. 

Walter Eugene Hurley ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1908; also a graduate in pharmacy: examiner 
for the local draft board during World TVar 1; for many years 
affiliated with St. Catherine’s and St. Mary’s hospitals; died 
in the Mercy Hospital, Rockville Centre, Dec. 14, 1947, aged 66, 
of carcinoma of the rectum. 

Herman Samuel Jacobs, New York; University and Belle¬ 
vue Hospital Medical College, New York, 1908; died Nov. 10, 
1947, aged 61. 

Carl Emanuel Johnson, Pine River, Minn.; Rush Medical 
College, Chicago, 1903; member of the American Medical Asso¬ 
ciation; died in Fort Dodge, Iowa, Nov. 11, 1947, aged 74, of 
arteriosclerosis and paralysis agitans. 

John Francis Kelly, Scranton, Pa.; Cornell University 
Medical College, New York, 1910; member of the American 
Medical Association; affiliated with the Mercy Hospital, St. 
Mary’s Hospital and the Scranton State Hospital, where he 
died Nov. 30, 1947, aged 64, of uremia. 

Richard James Kelly ® New York; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1928; specialist cer¬ 
tified by the American Board of Dermatology; member of the 
American Academy of Dermatology and Syphilology; affiliated 
with the Vanderbilt Clinic and Roosevelt Hospital; died Nov. 
27, 1947, aged 45, of a skull fracture. 

Peter Ernest Kierland ® Alexandria, klinn.; Rush Medical 
College, Chicago, 1902; died Nov. 26, 1947, aged 69, of coronary 
thvomhosts. 



Voi-vur lot) 
Numptr 9 


DEATHS 


639 


Charles KIcimaii + OraiifH'liiMi;. N. Y. ; Tnfls CoIIcrc 
Medical Sclionl, llostoii, Il’dl: specialist certilied liy the Aiiieri- 
eaii Hoard of Psychiatry and N'etirolocy, Inc.; mcnd)cr of the 
American Psychiatric Assrx'iation; associate in nciiroloKy and 
psychiatry at the l.oni: Island Collcp.c of Medicine in llrooklyn; 
affiliated with the Kockland State Hospital; died Nov. 20, 19-17, 
.aqcd -12, of coronary thromhosis, 

Mary Jeannette Lower, Kansas City, ^fo.; Sonthwe.st 
School of Medicine and lIos))ital, Kansas City, 1910; incinher 
of the American Medical Association; died in Hnriinpton, Iowa, 
Nov. 27, 1917. ayed £0. 

Robert Price McClellan ^ Irwin, Pa.; Jefferson Medical 
College of Philadelphia. If^^S; chairman of tlic hoard of direc¬ 
tors and past i)rcsidcnt of the I-'irst National liank; died in the 
Westmoreland Hospital in GieenshnrK, recently, aged 84, of 
injuries received in an atitomohilc accident. 

Ward Benefiel McMahin, Camas, Wash.; Kclectic Medical 
Institute, Cincinnati, 19U3; inemher of the .'\merican Medical 
Association; died recently, apeil 71. 

John Bowdoin Mcars + Medical Director, Ca|itnin, U. S. 
Navy, retired. Keller, \'a.; University of Virginia Department 
of Medicine, Charlottesville, 1901 ; entered the U. S. N.avy hi 
1905 and retired Sept. 1, PkiO for incapacity resnltiiiR from an 
incident of the service; died^Nov. 10, 1947, aged 68. 

Hugh William Mullins, Helena. .Mont.; Loyol.a University 
School of Medicine, Lhicapo, 1919; formerly affiliated with 
Ale.xian Brothers' and St. .Mary of Na7.areth_ hos|iitals in 
Chicaqo; died in St. John’s Hospital Dec. 7, 1947, aged 01, of 
intestinal carcinoma. 

Joseph Bcrchmain O'Neill, Pawtucket, R. I.; University 
of Maryl.ind School of Medicine, Baltimore, 1900; died recently, 
aged 76. 

John Randolph Quinn Jr., New York; Cornell University 
Medical College, New York, 1913; died in St. Luke’s Hospit.al 
recently, aged 00. 

Arthur T. Rcvcll, Cohimhiis, Kan.; Kansas City (Mo.) 
Medical College, 1500; member of the American Medical Asso¬ 
ciation; affiliated with Mount Carmel Hospital in Pittsburg, 
where he died recently, aged 09, ol cerebr.al hemorrhage and 
pneumonia. 

Alonzo Leroy Reynolds, Webster Groves, Mo.; Meharry 
Medical College, .Na.shvillc, Tenn., 1927; e.Namining physician 
for the board of education; served on the staffs of the Homer 
G. Phillips Hospital and St. .Mary’s Infirmary, in St. Louis, 
where he died recently, aged 49, of pyloric obstruction and gas¬ 
tric hemorrhage. 

Ralph Dresden Robinson ^ Mount Vernon, Ill.; Univer¬ 
sity of Tennessee College of Medicine, Memphis, 1935; past 
president of the Tillman County (Okla.) Medical Society; mem¬ 
ber of the Missouri State Medical Association; served during 
World War II; served as a member of the deiiartment of medi¬ 
cine and surgery of the Veterans Administration and assigned 
to the surgical section of the veterans' hosiiital in Fort Bayard, 
N. Mcx.; died in the Veterans Administration Hospital, Topeka, 
Kan., recently, aged 38, of diabetes mellitus. 

Neff Lloyd Ross, Colorado Springs, Colo.; Yale University 
School of Medicine, New Haven, 1940; interned at the Univer¬ 
sity Hospitals; died recently, aged 25, of Hodgkin’s disease. 

Boyd Willamber Schaffner, Akron, Ohio; Jefferson Medi¬ 
cal College of Philadelphia, 1902; member of_ the American 
Medical Association; died recently, aged 71, of heart disease. 

Charles Edward Seale, Houston, Texas; Louisville (Ky.) 
Medical College, 1905; affiliated with the Park View Hospital; 
died recently, aged 60, of heart disease. 

Edgar L. Simonton, Wendell, Idaho; Kansas City (Mo.) 
Medical College, 1890; member of the American Medical Asso¬ 
ciation; died in Rochester, Minn., Nov. 27, 1947, aged 78, of 
uremia and prostatic hypertrophy. 

Edward I. Sloan, Fort Lauderdale, Fla.; Loyola University 
School of Medicine, Chicago, 1918; formerly associated with the 
U. S. Public Health Service; served on the staff of the U. S. 
Marine Hospital in Chicago; died recently in Chicago, aged 64, 
of coronary disease. 

George McClelland Speck, Huntingdon, Pa.; Jefferson 
Medical College of Philadelphia, 1888; died recently, aged 84, 
of arteriosclerosis. 

Nathaniel L. Spengler, Tampa, Fla.; University of Mary¬ 
land School of Medicine, Baltimore, 1903; member of the Ameri¬ 
can Medical Association; died in the Tampa Hospital Nov. 28, 
1947, aged 69, of myocardial failure. 


Seth Billington Sprague ® Jersey City, N. J.; Baltimore 
Medical College, 1900; fellow of the American Academy of 
Orthopedic Surgeons; formerly on the faculty of the New York 
Post-Graduate Medical School and Hospital, Columbia Univer¬ 
sity; affiliated with Hudson County Tuberculosis Hospital, 
Margaret Hague Maternity Hospital and Christ Hospital; mem¬ 
ber of the city medical advisory board during World Wars I 
and II; died in the .Memorial Ilospital in New York, Nov. 23, 
1947, aged 09, of pnenmonia. 

Frank Bell Steele St. Petersburg, Fla.; College of Phy¬ 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1899; member and formerly secretary of 
the Utah State Medical Association; fellow of the American 
College of Physicians; specialist certified by the American 
Board of Internal Medicine; served on the staffs of Veterans 
.•\dniinistration hospitals in various cities; died recently, aged 
73. 

Arthur Tumpin Stevens, Tampa, Fla.; Hospital Medical 
College, Atlanta, 1911 ; member of the American Medical Asso¬ 
ciation and the Medical Association of Georgia; died in Bay 
Pines, Nov. 29, 1947, aged 72, of coronary thrombosis. 

Henry Barrcll Strock,- Bedford, Pa.; Hahnemann Medical 
College and Ilospital of Philadelphia, 1894; for many years 
president of the school board; died Nov. 29, 1947, aged 79, of 
arteriosclerosis. 

Harry Alfred Terry, Tampico, III.; Washington University 
School of .Medicine, St. Louis, 1904; died recently, aged 69. 

Willie Burt Trammell, Lawrcnccville, Ga.; University of 
Georgia School of Medicine, Augusta, 1940; served as health 
commissioner; died recently, aged 33. 

Frank Herbert Underwood, Monongahela, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1894; member of the 
American Medical Association; affiliated with Memorial Hos¬ 
pital; died in Mercy Hospital, Pittsburgh, recently, aged 78, of 
cerebral hemorrhage. 

Lionel O. Waguespack, Vachcrie, La.; Medical Department 
of Tulanc University of Louisiana, New Orleans, 1900; member 
of the American .Medical .Association; died Nov. 3, 1947, aged 69. 

Bishop Billings Warwick, Talladega, Ala.; Medical Depart¬ 
ment of Tulanc University of Louisiana, New Orleans, 1902; 
member of the American Medical Association; past president 
and secretary of the Talladega County Medical Society; served 
overseas during World War I; for many years county health 
officer; staff physician of the Alabama Institute for Deaf and 
Blind; died in New Orleans recently, aged 68, of coronary 
thrombosis. 

Samuel Melville Waterhouse ® Colonel, U. S. Army, 
retired, Scarsdalc, N. Y.; Medical College of Ohio, Cincinnati, 
1894; entered the regular army as an assistant surgeon on 
July 23, 1898; served during World War I; retired from active 
service Aug. 6, 1920 for physical disability incident thereto; 
died in Palm Beach, Fla., Feb. 19, 1944, aged 73, of thrombosis. 

Leonard Gruner Weber ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1900; fellow of 
the American College of Physicians; served on the staffs of 
Lenox Hill Hospital and the Manhattan Eye, Ear, Nose and 
Throat Hospital; died Nov. 30, 1947, aged 69, of coronary 
sclerosis. 

W. Frank Wells, Atlanta, Ga.; Atlanta School of Medicine, 
1911; member of the American Medical Association; fellow of 
the American College of Surgeons; twice mayor of Hapeville, 
Ga.; affiliated with the Grady Hospital and the Georgia Baptist 
Hospital, where he died Nov. 7, 1947, aged 63, of cerebral 
hemorrhage. 

Charles D. Williamson, Three Rivers, Te.xas; College of 
Physicians and Surgeons, Dallas, 1906; member of the American 
Medical Association; past president of the Bee-Live Oak- 
McMullen Counties Medical Society; died recently, aged 78, of 
carcinoma. ’ 

Benjamin Franklin Windle, Bois D’Arc, Mo.; Barnes 
kfcdipl College, St. Louis, 1897; affiliated with the Baptist 
Hospital in Springfield; died recently, aged 72, of coronary 
thrombosis. 

Elizabeth Mildred Yates, Santa Rosa, Calif.; Cooper 
Medical College, San Francisco, 1887; member of the Ameri¬ 
can Medical Association; died recently, aged 94, of arterio¬ 
sclerosis. 

Patrick Joseph York, Brooklyn; Long Island College Hos¬ 
pital, Brooklyn, 1897; for many years police surgeon; affiliated 
with Kings County Hospital, Long Island College Hospital and 
St. Peter’s Hospital, where he died Nov.’ 25, 1947. 



640 


J. A. M. 
Feb. 28. 1948 


FOREIGN 

Foreign Letters 


LONDON 

(From Our Fcffular Correspondent) 

Jan. 31, 1948. 

The Struggle over the National Health Service 
The greatest crisis in the history of the medical profession in 
this country is reached as the plebiscite of the whole of its 
members is taken by the British Medical Association to ascertain 
exactly the position of the profession with regard to the National 
Health Service. Reports from all parts of the country suggest, 
says the British Medical Journal, that an overwhelming majority 
of doctors are radically opposed to the service in its present 
form. They are convinced that it is the first step toward 
full time service. However, there is a minority, whose exact 
size will be ascertained by the plebiscite, who are in favor of 
accepting the service. This view is advocated by the Lancet, 
while suggesting concessions to meet the objections of the 
profession. It argues that National Health Insurance, which 
was introduced in 1913 for only wage earners, against the will 
of most of the profession, has proved advantageous both to the 
public and the profession, so that in 1930 the British Medical 
Association was recommending its extension with improvements. 
The association is now in favor of this extension in place of the 
present scheme, but the socialist government on its own initiative 
and without any opposition has extended free medical attendance 
of all kinds, domiciliary and hospital, general practitioner and 
specialist, to rich and poor alike. The Lancet holds that there 
are cogent reasons for this. The cost of illness now falls 
disastrously on the middle class. The negotiating committee of 
the profession accepted the inclusion of all, rich and poor. It 
tlius agreed, wisely or unwisely, that the profession must hence- 
) forth work within the framework of a public service and no 
longer depend on private fees. 

Evidently with the intention of “throwing oil on the troubled 
waters” the Lancet has submitted nine questions to the Minister 
of Health, which, with his answers, are published in the British 
Medical Journal as well as the Lancet. The intention of the 
government is that the main source of the doctor’s income shall 
be by capitation. The advantages of the basic salary are that it 
enables beginners to live while they attract patients and that it 
affords a convenient peg on which to hang additional payments, 
such as for sparsely populated areas, and reduces the temptation 
to try to build up excessively long patient lists. 

The sale of practices has been condemned by some reformers, 
but there are great difficulties in abolishing a custom which is 
the financial backbone of general practice in this country. In 
partnerships there usually are agreements that in case of the 
deatli or retirement of one of the partners, those who remain 
are bound to buy the share of the outgoing man. If the sale 
of practices were abolished a man might be compelled to buy 
what had ceased to have a commercial value. With regard to 
the difficulties in the carrj-ing out of partnership agreements pro¬ 
duced by the act, the minister proposes to obtain a collective 
legal opinion. If there is any evidence that existing partnerships 
are unfairl 3 ' prejudiced by the act he will seek an amendment. 
There is no doubt that by compromise, at which the English 
are known to be so adept, agreement could be reached without 
rnudi difficulty on tlie various objections raised by the profession, 
axcept the fundamental one of the nationalization of phj'sicians— 
making tlicm salaried officials. The minister says that this is 
not proposed now, but that he cannot answer for future ministers 
of health. However, it is known that this intention is approved 
bv the leaders of the labor party. The government is national¬ 
izing the big industries one after another. It would like to 
nationalize the medical profession, but practical difficulties oblige 
it to proceed by steps. A 'cn- large one was taken when free 
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medical attendance for all was provided in the National Health 
Insurance Act, without any opposition from the medical pro¬ 
fession. “We are all socialists now,” said a great conservative 
leader, the late Lord Salisbury, who certainly had no sympathy 
with socialism. The truth of that adage is again illustrated 
in the present crisis. 

The council of the British Medical Association has issued a 
statement declaring that the decision is of the profoundest impor¬ 
tance to the public and the medical profession. The conflict is 
based on the profession’s conviction that the act leads unmis¬ 
takably toward a whole dime state medical service, which would 
be harmful to medicine. In the negotiations with the Minister 
of Health, Mr, Sevan, the representatives of the profession 
sought some changes, both of principle and of detail, but he 
refused to modify one word of the act. The council of the 
medical association will abide by the result of the plebiscite, as 
defined on the form, but its carefully considered and determined 
view is that the profession should not take service under the act 
in its present form. 

The opposition of consultants and specialists to the act is jiist 
as great as that of general practitioners.' In a meeting .field 
at the house of the British Medical Association they;rejected the 
act in its present form by a majority of 766 to ll, t Among The 
speakers. Lord Border appealed to his fellow consultants to halt 
the mad march ,of totalitarianism. !‘If. we..yield,”-he -said, ‘'to 
this concentration of power to one man we shall be selling our 
heritage and things ivill get worse.” Mr.'Dickson Wright, a 
surgeon, stressed -that under the'act the medi'ear committees in 
hospitals would cease to function. Consultants whose kr'viccs 
had established British hospitals in their preeminent position 
would become paid servants without a .vote .in their .adminis¬ 
tration. A state medical service would require an army of civil 
servants, which would provide a good living for men \vh'o had 
not to spend si.v years in qualifying.' The following resolution 
was proposed and carried, 766 to 11: "In the. opinion of this 
meeting, consultants and specialists should not take, service until 
the act has been modified and agreement reached Tor the good 
of the profession as a whole." Meetings of the’ staffs' of 'the 
great London hospitals—Guy’s, St.'Bartholomew’s, L6ndon,"St. 
George’s and the Great Northern—have rejected the-pfoposed 
service by similar majorities, in one case unanimously. 

Rejection of the National Health Service by the 
British Medical Association 

A special meeting of the Representatives' of the British' Medi¬ 
cal Association has .unanimously passed-a. resolution • that ■ the 
National Health Service in its present form is so grossly at 
variance with the essential principles of the profession that it 
should be rejected absolutely by all practitioners. The British 
Medical Journal says: “Doctors are now fully alive to the 
implications of the Act and becoming firm in their resolve to 
say ‘No’ to a Minister whose method of negotiation is to alter¬ 
nate blandishments w'ith threats in his successful..attempt, to 
avoid discussing those matters which the negotiating committee 
consider fundamental points of disagreement between the medi¬ 
cal profession and the Ministry of Health. . . . The medical 
profession is in a strong position and should be more conscious 
of the fact. Its services are indispensable to the welfare of the 
community and will, of course, never be withheld, but it can 
determine the conditions of its work and insist on maintaining 
a framework of liberty and freedom which at the same time 
includes order.” 

In the negotiations between the medical profession and the 
government the three main objections to the scheme are tlie 
small basic salarj- for practitioners (in addition to the capi¬ 
tation fees), the abolition of the sale of practices within the 
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service anil tlic refusal of a rip.lit of apical to tlie eoiirls of law 
by a doctor dismissed from the service by an olVicial decree. 
Tlie objection to the basic .salary is (bat it seems to be "the 
thin end of the wcdr.c" of complete payment by salary, wbicli 
would convert, the practitioner into an oflicial under the com¬ 
plete control of the government. This is the avowed policy of 
the l.abor party but has not been pressed for tactical reasons. 
Ill the words of the minister of health himself, "one docs not 
pick fniit when it is preen, one waits till it is riiic.” 

Research on the Common Cold 
Much research on the common cold has recently been done in 
this and other countries. At the Royal Society of Arts Dr. 
C. 11. -Andrewes, I'.K.S., of the National Institute for Medical 
Research, pave a lecture on the suhjeet. lie said that a few 
clues arc now beinp found as to how colds arc siiread, what 
causes them, and how they can he iircveiiled or cured. In ordi¬ 
nary life it is possible to catch cold from much c.xposiire in 
the presence of a little virus, or from very moderate exposure 
in the presence of much virus. .A trapiier in Si-itaberpen con¬ 
tracted a cold after contact with a center of civilization. Si.x 
weeks later he fell throuph the ice and his cold returned. The 
attitude of his fellow trajipcrs was, "silly ass for poing into 
town." Arctic e.xplorers away from civilization caught no colds. 

Experiments arc in agreement with the idea tliat resistance to 
a cold does not dejicnd on when one has had one’s last cold 
but on other factors, not at all understood. Colds are commoner 
in winter th.an in summer, hut in America instead of the w.ives 
of cold traveling southward from the Northern states which 
have cold weather soonest—the waves occur almost simul¬ 
taneously from the colder C.anadian border down to the Gulf of 
Mexico. Sudden changes in temperature might iirccipilatc colds 
more readily in summer than in winter. Cold weather could 
perhaps act indirectly by making people crowd together indoors, 
but crowding hardly could be all important, otherwise why do 
not colds spread in rush hours in tube trains in July? In tests 
at Harvard Hospital, Salisbury, England, it was found that 
bactcria-frcc filtrates from suficrers from colds produced colds 
in about 50 per cent of subjects. The time from inoculation to 
onset was usually two or three days. They could store the 
active agent for over six months at minus 70 C. in carbon 
dioxide snow and still obtain "takes.” 

Some recent evidence suggested that more unjilcasant germs 
were spread from the nose than from the mouth and throat, 
which led to the question whether bacteria and viruses acci¬ 
dentally shaken from handkerchiefs might not be of infective 
importance. Tests showed that many bacteria might be shaken 
out and remain in the air. Handkerchiefs used in the later stages 
of colds were found to be particularly effective as germ dis¬ 
tributors. Work now in progress suggests that impregnation 
of handkerchiefs with a disinfectant might make them much 
less dangerous in this respect. 

The Roentgen Examination of Emigrants 
The first of two complete units of x-ray equipment brought to 
Britain by the Ontario government to facilitate the medical 
examination of prospective air migrants has been unloaded at 
the Northolt airport. The unloading was supervised by Dr. 
G. Clair Brink, director of the division of tubercular prevention, 
Ontario Department of Health, who was accompanied by Mr. 
J. S. P. Armstrong, agent general for the province. The units 
will be set Up at the province’s air emigration offices in London, 
England, and Glasgow, Scotland. In an interview Dr. Brink said 
that the equipment would not only facilitate the medical exami¬ 
nation of emigrants but would preclude the possibility of an 
emigrant with active tuberculosis being separated from his 
family by delayed detection. Accepted emigrants and members 
, of their families would be examined free. 


ITALY 

(I'rcm Our Urou^ar Correstoudeut) 

FLOiiK.vcn, Dee. 30, 1947. 

Surgical Treatment of Pulmonary Tuberculosis 
At a meeting in Naples sponsored by the Sanatorial Institute 
and the Association for the fight against tuberculosis. Professor 
/f.mulonmi discussed the combined treatment of cndocavitary 
aspiration and thoracoplasty. In his 9 patients treatment was 
limited to the use of a cannula and the procedure w’as not a 
completely closed one. In 1 patient among those treated a 
permanent cavity was observed after thoracoplasty, which he 
attributed to a persistent opening of the bronchus. Research is 
required, he said, for the removal of this cause of failure. 

From his experience and that of others Zandonini concludes 
that cndocavitary aspiration as a preparatory stage for thoraco¬ 
plasty is the method of choice for the treatment of large cavities 
of the upper pulmonary lobe. This method offers the advan- 
t.ages of shortening the postoperative course and of providing 
for a much more favorable prognosis. It reduces the number 
and the extent of the removal of ribs. 

Professor Biancalana of the University of Turin also dis¬ 
cussed cndocavitary aspiration. In contrast to collapse therapy, 
it aims to modify the cndocavitary conditions, and those of the 
bronchi for drainage, which have an important part in the closure 
of the cavity. ,'\s yet insufficient time has elapsed to accurately 
evaluate the method or the associated technical difficulties. It 
took a long time and laborious adjustment for thoracoplasty to 
reach its ppcsenl position ns the principal method of collapse 
therapy. Endocavitary aspiration cannot compete at present 
with thoracoplasty and extrapleural pneumothorax, which give 
a recovery rate of about 75 per cent of patients so treated. But 
there remains a group of patients in whom, because of the grave 
general condition or the extent, of the cavity, collapse therapy 
is associated with great risk. In these instances the aspiration 
method as initial treatment seems to be more rational. With 
aspiration alone one cannot obtain definite closure of a large 
tertiary cavity, but it is a great advance if one succeeds in 
reducing the cavity by means of aspiration so that permanent 
recovery may result from a secondary thoracoplasty or if one 
considers it safe to carry out surgical intervention in a patient 
who has first been considered inoperable. Better results have 
been obtained with thoracoplasty combined w'ith aspiration when 
the latter was performed prior to thoracoplasty in order to dis- 
iiitoxicatc the patient or reduce the extent of the cavity. 

The technic of aspiration, which may be carried out easily in 
some eases, is associated with hazards which can be prevented 
by continuous care. The application of drainage, the apparatus 
and the technic, its duration and the choice of the right time 
for performing the thoracoplasty are all important. The speaker 
emphasized that the number of his cases is too small to discuss 
final results. 

Professor Biancalana suggested that all surgeons report not 
only the favorable cases but also the unfavorable ones so that 
steady improvement could occur with a method which may help 
some patients, who formerly were not considered suitable sub¬ 
jects for collapse therapy, to be cured by thoracoplasty. 

Transmission of Poliomyelitis Virus to Animals 
At a meeting of the medicosurgical society of Bologna, Pro¬ 
fessor G. Salvioli discussed the susceptibility, of some animals 
to the virus of poliomyelitis. The author stated that besides 
monkeys other species of animals are susceptible to the virus of 
acute anterior poliomyelitis; his studies at the pediatric clinic 
and at the antipoliomyelitis center confirm his hypothesis. The 
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cat was the first animal experimented on; after inoculations of 
various types of virus the animal presented a transmissible fatal 
syndrome with intestinal manifestations, A paralytic syndrome 
was exceptional. 

According to Professor Salvioli, new fields of study may 
be opened. The entire epidemiology of poliomyelitis should be 
reviewed, because innumerable reservoirs of the virus may be 
considered. Professors Salvioli and Sternini submitted a report 
of their studies on the transmission of the virus to animals by 
describing the aspect of the disease in cats after inoculation with 
virulent material. The inoculation was made by intraventricular, 
intracerebral or intramucosal route with the Hcine-Medin menin¬ 
gitic fluid, or by rectointraintestinal or duodenal route with a 
suspension of fecal material by means of a tube or'by the 
parenteral route with the filtrate of the same material. For 
successive passages suspensions of scr,apings from the intestinal 
mucosa or filtrates of such suspensions were employed by the 
intraintestinal or parenteral route, respectively. 

The inoculated cat presented a fatal syndrome which was 
transmissible to animals. Finally there were obtained three 
passages with an, accentuated or precipitated symptomatology, 
dominated by severe diarrhea associated with emaciation, asthe¬ 
nia, tremor and mild fever. Death occurred within a few days. 
These phenomena were not confirmed in controls treated with 
the cerebrospinal fluid or feces of normal subjects. In 2 instances 
flaccid paralysis of one limb was observed. 

Among the few animals which survived, some were inoculated 
with virulent scrapings from the mucosa kept in contact with 
convalescent serum. This fact suggests that in the morbigenous 
material which has been employed there may have been present 
an agent which has been neutralized by the serum of subjects 
convalescing from poliomyelitis. 

Views on Iron in Animals and in Therapy 

At the Academy of Science in Ferrara, Dr. Tria discussed the 
distribution of iron in the organs during various periods of life 
and the significance of iron in relation to various physiologic 
conditions. The speaker discussed the recent research by Lem¬ 
berg and his co-workers on the derivatives of hemoglobin wth 
open cycle, the research of Agner on verdoperoxidase and that 
of Goddard on cytochrome C. 

He recalled the modern views on circulating iron, with par¬ 
ticular consideration of ferritiuic iron, referring to the research 
by Laufberger, Tria, Kuhn, Granick and co-workers. Finally he 
summarized the theory by Granick on the physiologic importance 
of ferritin on the metabolism of iron. 

Dr. Rietti discussed iron therapy, emphasizing the action of 
iron on hemoglobin deficiency and that of plasmatic, nonhemo- 
globinic iron. He also discussed certain conditions of cellular 
hyposiderosis characterized by changes of the skin, of its adnexa 
and of the mucosa which may be influenced by treatment with 
iron. The use of radioactive iron has opened new means for 
study of iron and its effect on diseases of various types. 

With regard to infectious anemia, the speaker emphasized that 
one is not dealing with a true anemia of iron deficiency; based 
on his data on experimental allergy he suggested that the 
influence of some sensitization may explain the disturbances of 
metabolism of iron associated with infection. 

Iron seems to have an inhibiting effect on hemolysis; there 
is an increase in anabolic activity in the course of exchange of 
pigments and a favorable influence may be exerted in some 
cases of hemolytic icterus with increased globular resistance, of 
Rietti-Greppi-Micheli type, in which the resorption and the 
utilization of iron may be prevented by gastric changes of 
mesenchj'mal origin. 


OSLO 

('From Our Regular Correspondent) 

Jan. 1], 1948. 

Compulsory BCG Vaccination 
The most outstanding medical event in Norway last month 
was the adoption by the Storting of a law providing for com¬ 
pulsory tuberculin testing and vaccination against tuberculosis of 
certain groups in the community who are most in danger of 
this disease. This law is framed with the contingency in mind 
that an even more effective vaccine than BCG may ultimately 
be discovered. Hence the omission of any direct reference to 
the vaccine by name. But it is, of course, BCG vaccination for 
which this law provides. The Norwegian Department for Social 
Affairs, responsible for public health measures, has issued a 
comprehensive memorandum designed to initiate the country’s 
legislators into the history of, and arguments for, this type of 
vaccination. A perusal of this memorandum makes it clear why 
this radical measure against tuberculosis encountered so little 
opposition in the Storting: one reads how the Norwegian public 
health authorities consulted everyone concerned before prepar¬ 
ing the final draft of the law. Among other organizations in 
favor of it n-as the Norwegian Tuberculosis Doctors’ Associa¬ 
tion, which in November 1946 unanimously passed a resolution 
in favor of compulsory BCG vaccination of youngsters at the 
time they left school, of conscripts and other young folk much 
exposed to infection. 

In parts of Norway there is considerable opposition to vac¬ 
cination against smallpox, whereas there is practically ,no such 
opposition to vaccination against tuberculosis. Probably this is 
so because smallpo.x is little more than a name to the man in 
the street, whereas everyone knows all too well what tuber¬ 
culosis means. For example, in 1941, in tliis country with a 
population of only 3,000,000, there were more than 21,000 per¬ 
sons under the supervision of the public health authorities 
because they had infectious tuberculosis. 

Diagnostic Possibilities of BCG 
Hitherto unpublished investigations conducted at the Ullevaal 
Hospital by Drs. H. J. Ustvedt and A. Aanonsen suggest that 
BCG vaccine may be employed as a Substitute for the Pirquet 
and Maiitoux tuberculin tests. Through a drop of BCG (20 mg. 
in 1 cc.) applied to the skin, these investigators make two small 
punctures with two gramophone needles on a holder., They 
describe three types of reaction easily distinguished from each 
other. The first (nonspecific) reaction is rare, appearing in a 
day and usually disappearing in two or three days, klost interest 
centers about the second type: Beginning on the second or third 
day and reaching its maximum on the sixth or seventh day, it 
consists of a definitely infiltrated, brownish red papule 2 to 
10 mm. in diameter. When this reaction is severe, the reaction 
to the tuberculin test is invariably positive. The third type of 
reaction appears on the tenth to the fourteenth day and is similar 
to the ordinary BCG reaction in a tuberculin-negative person. 

To return to the second type of BCG reaction, the “positive 
early reaction,” it is an example of Koch’s phenomenon; it seems 
to be a more sensitive and specific test of an active tuberculous 
infection than the Hantoux test with 1 mg. of tuberculin. It is 
suggested that BCG thus employed is capable of distinguishing 
between infected and noninfected persons who are tuberculin- 
negative. When the Pirquet test is negative and the Mantoux 
test is positive, this BCG test may decide whether a positive 
iMantoux reaction is specific or nonspecific. For more than a 
year these investigations have been conducted on about 400 per¬ 
sons, and it is to be hoped that more will soon be heard of this 
new use of BCG. 
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CUTANEOUS STAINS 

7'o (/:<• lltiitnr :—Tlic MiKRCj-timi hy Dr. Cornbicct, “Cutaneous 
Stains Kcmovcd with Cliciuical Dciiilaturics” (Tin; Jouhnai., 
pape ?73, Xov. 1. lO-tl), itulicatcs tliat an old, convenient, 
reliable and safe inctbod for icniovinp cutaneous grime and 
stains is not as f.amiliar to physicians tivday as it was forty 
years ago. It used to be, and iiresuinably still is. abo in common 
use by some mccbanics, cbemists, dyers and others whose work 
leaves their bands grimy and stained. 

It consists of washing with a solution of ixatassium perman¬ 
ganate, rinsing with water, washing with a solution of sodium 
bisulfite, XaiSzOi (not hisulfatc), and finally rinsing with water 
until the skin no longer feels slippery. 

The potassium permanganate oxidires the sebaceous and other 
Usosc organic matter on the skin, hvisening the grime. It also 
o.sidires and dccolorires practically all organic dyes and pig¬ 
ments including merhromin ("mercurochrome’'), sodium ctliyl- 
mcrcurithiosalicylate {“merthiolatc"), nitromersol ("mctaphcn”) 
and gentian violet and also hair pigments. It leaves behind a 
brown stain of manganese dio.xidc which, if left alone, takes, 
as Dr. Cornhleet states, days to wear off. 

The sodium bisulfite solution reduces the manganese dioxide 
and dissolves the resulting manganous oxide, leaving the skin 
clc.an and smooth. Sulfur dioxide is released in this reaction, 
giving a noticeable odor, hut its concentration is not sufficient 
to be troublesome. Sodium bisulfite alone will remove iodine 
stains. 

The method used hy workmen in cleaning their hands is to 
pour about a tcasiwonful of finely crystalline potassium jicrman- 
ganatc into the palm of the hand, moisten it with water and 
rub it gently around until the hands arc wholly covered with 
the dark brown stain. This is not a scrubbing process. It is 
merely a convenient method of bringing a concentrated solution 
into contact with the skin to he cleaned. Scrubbing is not neces¬ 
sary, and hard rubbing is to be avoided because the crystals, like 
any grit, can, if rubbed on too hard, roughen and even abrade 
the skin. Particular attention is paid to working the crystals 
under the finger nails to insure thorough cleansing. 

The hands arc then rinsed, and finely crystalline sodium 
bisulfite is applied in the same manner until the brown stain 
disappears. This ordinarily takes only a few minutes. If the 
grime and stains have not been completely removed the wdiolc 
process is repeated. The final rinse until the skin no longer 
feels slippery removes practically all the remaining sodium 
bisulfite. I know of no other method which is as effective in 
cleaning grimy finger nails. 

For stains on other body surfaces it is usually more convenient 
to make up the solutions and apply them by patting with a 
swab. On delicate skins the solutions should not be con¬ 
centrated but should be diluted with an equal volume of water. 
The oxidation of a dye or pigment and the reduction of 
manganese dio.\ide release energy in the form of heat. If the 
solutions arc concentrated the heat released may sometimes be 
sufficient to be uncomfortable on delicate skin and may even 
cause a temporary erythema, which may last for a day or so. 
This does not cause permanent damage hut is preferably avoided. 
With dilute solutions it may be necessary to repeat the procedure 
several times before a stain is completely removed. 

There is only one other caution necessary. If used locally 
on the scalp it leaves an area of bleached hair which may in 
some cases be more conspicuous than the stain which was 
removed. 


Since solutions of sodium bisulfite have a /in of about 4 to 
4.7, the little that is left on the skin after the final rinse is much 
less likely to irritate it than the popular, much more acid, 
"vinegar hair rinse,” with its />ii of about 2. 

I have been told that if this method is used too frequently it 
will ultimately irritate the skin. However, I have in the past 
used the concentrated solutions for cleaning my hands sometimes 
as often as twice a day for weeks at a time with no resultant 
irritation. 

L. B. TucKr.iiMAN, Washington, D. C. 

Co.MMr.ST. —The practice outlined in this letter is still used 
by manufacturing pharmacists, chemists and other laboratorians 
to remove stains in the course of their work. When solutions of 
potassium permanganate, K^rnO., (1 : 100) and sodium meta 
bisulfite, XajS:0.*, arc not at hand, they use the crystals and a 
little tap water receiving the same results. However, sodium 
thiosulfate ("hypo") is cheaper, less irritating than sodium meta 
hi.'.ulfitc. "Hyiio" is the active ingredient in iodine stain 
removers.— Ed. 


ARTERIOSCLEROSIS AND DIABETES 
IN YOUTHS 

To the Editor :—The editorial on “Diabetes and Arterio¬ 
sclerosis in Youth" (Tiik Jourxai., Dec. 20, 1947, p. 1074) 
and the article on “The Relationship of Chronic Alcoholism to 
Aj-teriosclerosis" hy S. L. Wilens, Nf.D. (The Journal, Dec. 
27, 1947, p. 1136) bring the following to mind: In 1934, A. Feller 
and I reported the results of c-xtensivc studies at the Inter¬ 
national Society of Geographical Pathology in Utrecht, Belgium. 
The study was based on systematic vascular investigation in 
1,238 postmortem examinations made at the University Hos¬ 
pital, University of Vienna, Austria. 

It was found that diabetic persons in the higher age groups 
showed a considerable increase in arteriosclerosis. However, 
such a difference was not statistically significant in patients 
below 50 years of age. Xo difference could be found in this 
study between alcoholic addicts and controls, considering equal 
age groups, essentially confirming the findings by Dr. Wilens on 
a different type of population. 

I might mention that in our study there was no doubt that 
heavy smokers aged above 50 showed a considerable increase of 
arteriosclerosis, both in the coronary and femoral vessels and 
in the aorta. Since this study was made under different circum- 
stances, it might be of general interest. 

Arthur J, Lesser, Los Angeles. 


URETHANE IN LEUKEMIA 

To the Erfifor.-—According to J. J. Webster (The Journal, 
Dec. 6, 1947, p. 901) available reports on the subject of urethane 
in leukemia, “are chiefly in the British and German journals, 
and represent an optimistic view as to the future of urethane 
therapy." As far as the original paper,was concerned (Pater¬ 
son, E.; ApThomas, I.; Haddow, A., and Watkinson, J. M.: 
Lancet 1:677, 1946), it was certainly not our intention to create 
any impression of optimism, and we do not consider that such 
could in fact have been conveyed to the majority of readers. 
While the palliative effects of urethane were recognized as 
remarkably similar to tliose obtained by standard methods of 
high voltage roentgen therapy, it was on the contrary made 
clear that no indication had been found “that permanent benefit 
may result from the use of urethane in either myeloid or lym¬ 
phatic leukaemia.” This goes considerably further than Dr. 
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Webster, who believes that “urethane has been used for so short 
a time that the cure, .of course, cannot be judged.” On the con¬ 
trary, we have on no occasion encountered any result approach¬ 
ing cure, and should consider the possibility as extremely 
unlikely. 

A later paper by Paterson and associates (in Approaches to 
Tumor Chemotherapy, American Association for the Advance¬ 
ment of Science, 1947, p. 401) adduces evidence to show that 
excessive dosage of urethane may bring about serious damage 
to both the white and red cell series, and ends as follows: 

“It must be emphasized that the . . . results pr&vide no 
indication of any kind that permanent benefit may result from 
the use of urethane in either myeloid or lymphatic leukaemia: 
the action of the drug is essentially reversible, relapses take 
place, and immature cells maj' reappear in the blood. At the 
same time, however, it can be said that the palliative effect is 
in many cases very substantial. It seems probable that the 
greatest value of the observation lies in its very considerable 
scientific interest, and in the fresh opportunities which it presents 
us for further attack.” 

This seems a fair statement of the position at the moment. 

Alex.\nder Haodow, AI.D., 

Fulham Road, London S.W. 3. 

Emin P.4TERS0N, M.B., F.R.C.P., 

Manchester 20, England. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARD OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE SASIC SCIENCES 

Examinations of the boards of medical examiners and boards of exam* 
ibers in the basic sciences were published in The Journal Feb. 21, 
paffc 575. 

national board of medical examiners 

Xatioxal Board of Medical Examiners: Parts I & II. Various 
centers, June 21-23. Final date for Filin/? application is Jlay 22. Part II, 
Various centers, April 26-27, Exec. Sec., Mr. Everett S, Elwood, 225 S, 
ISth St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: Oral. New York, April 12*15. 
Sec., Dr. Paul M. Wood, 745 Fifth Ave., New York 22. 

American Board of Internal Medicine; iVritten. Oct, 18, Final 
date for filing application is June 1, Asst. Sec-Treas., Dr. W. A, Wcrrell, 
1 West Main St., Madison 3, Wis, 

American Board of Obstetrics and Gy-necolocy; Oral. All Croups. 
Part II, Washington, D. C., May 16-22. Final date for assignment is 
April 1. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 6, 

American Board of Ophthalmology: Oral. Baltimore, May 20. 
Chicago, Oct. 6. IFrittcn. Various centers, Jan. 1949. Final date for 
filing application is July 1, 1948. Sec., Dr. S. Judd Beach, 56 Ivie Rd., 
Cape Cottage. Maine. 

American Board of Orthopaedic Surgery: Part II. Chicago, 
January 1949. Final date for filing application is August 15. Sec., Dr, 
Francis M. McKeever, 1136 W. 6th St., Los Angeles 14. 

Amzrica.v Board of OroLARy.vooLocy; Oral. Chicago, June 15-19. 
Sec., D. M. Lierle, University Hospital, Iowa City, Iowa. 

American Board op Pathology: Philadelphia, March 8-10. Final 
date for fiKng application is March 1. Sec., Dr. Robert A. Moore, 507 
Euclid Ave., St. Louis. Mo. 

American Board of Pediatrics: Oral. Cleveland, April 23*25. Chi. 
cago, June 25-27. Seattle, Sept. 10. Atlantic City, Nov. 17-19. Written. 
Mar^ 12t July 30. Sec., 3Iiss Lea Leonard, 718 Royal Union Bldg., 
Dcs Moines, la. 

American Board of Pl.<stic Surgery: Examinations are given in 
April and November of each year in the home town of applicants. Sec., 
Dr. Robert H. Ivy. 1930 Chestnut St., Philadelphia. 

Americas Board of Radiology: Oral. Chicago, June 1948. Final 
date for filing application is March 1- Sec., Dr. B. R. Kirklin. 102-110 
Second Ave.. S.W.. Roebester. Minn. 

Bo.MtD OF SvKGEEv: irrif.'oi. Parti. October. Finaldile 
for filinft ariplicntion is JuE 1. Sec.. Dr. J. S. Rodman. 223 S. I5th St.. 
. Philadelnhi.s. 
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MEDICOLEGAL ABSTRACTS 

Malpractice: Judicial Notice of Need for Roentgeno¬ 
gram in Fracture Case.—The plaintiff sued for damages for 
injuries received as a result of a fall and as the result of the 
alleged malpractice of the physician in treating her therefor. 
From a judgment of nonsuit in favor of the physician, the plain¬ 
tiff appealed to the district court of appeal, second district, 
division 2, California. 

The plaintiff, a woman 51 years of age, slipped and fell, land¬ 
ing heavily on her right hip. She called the defendant physician, 
was advised that he was out of the city and was taken instead 
to the Hollywood Receiving Hospital, and then to her hotel. 
The next morning she again called the defendant physician. He 
replied that he had received a report from tlie Receiving Hos¬ 
pital that she was just bruised and that it was not necessary for 
him to visit her. He prescribed “anacin,” rest and hot baths 
and told her. to call him the following morning. Two days 
later she again telephoned the defendant phj'sician, told him that 
she was still in great pain and asked him if he did not think he 
should come over to see her. He replied in the negative, stating 
that a bruise was often more painful than break. About a week 
after the accident, while leaning against a dressing table, the 
plaintiff’s right ankle turned over and she heard her hip bone 
crack. The house physician in her hotel caused her to be 
removed to the Cedars of Lebanon Hospital, where roentgeno¬ 
grams were taken, and she was later transferred to the Cali¬ 
fornia Hospital, where the defendant physician finally called in 
person to see her. She told him that the members of the staff 
at Cedars of Lebanon Hospital thought that her hip was broken, 
but the defendant physician still adhered to his original diagnosis. 
Two days later, however, he told her that he had examined the 
roentgenogram taken at Cedars of Lebanon Hospital and that 
her hip was broken. Additional roentgenograms were then 
taken, her leg was placed in a cast and she was hospitalized for 
twelve weeks. Although the plaintiff was still suffering pain 
in her hip nine months after the accident, the defendant physi¬ 
cian told her that she was not suffering from any necrosis and 
that the pain was caused by arthritis or neuritis. 

It was the defendant’s contention that these facts were not 
sufficient to make out a prima facie case in favor of the plain¬ 
tiff, since there was no expert medical testimony indicating that 
the defendant had failed to use the required degree of skill and 
learning. 

The appellate court said that the law requires a physician to 
have and exercise that degree of skill and learning ordinarily 
possessed and exercised by physicians of good standing practic¬ 
ing in the same locality. Furthermore, whether or not the 
physician has done so in a particular case is a question for 
e.xperts and can be established only by their testimony. To this 
general rule, however, the court continued, there is a well 
recognized exception, to wit, where the question of the propriety 
of a treatment is a matter of common knowledge to laymen, 
expert testimony is unnecessary in order to establish liability in 
a malpractice case. The use of roentgen rays as an aid to 
diagnosis in cases of fracture or other indicated cases, said the 
court, is a matter of common knowledge of which the court, in 
the absence of expert testimony, may take judicial notice. When 
the plaintiff fell, said the appellate court, a possible fracture was 
indicated, and under the foregoing rules it was a matter of 
common knowledge, of which the trial court should have taken 
judicial notice, that the ordinar 3 ' physician in good standing in 
this community in the e.xercise of ordinary care and diligence 
would have had roentgenologic pictures taken of the plaintiff’s 
body. In failing to do so the defendant did not exercise the 
degree of learning and skill ordinarily possessed by ph}'sicians 
of good standing practicing in this community. No e.xpert testi- 
monj- was needed. Accordingly the judgment of nonsuit in favor 
-of the defendant physician tvas reversed .—Agnetv z’. City of 
Los Augt'ks, 186 P. (2d) 460 (Calif., 1947). 
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AMERICAN 

The A'*ociAtion lihrnr> IrniN pctii-IiinN to ni'-inlxrrs of the A'l^ocialion 
r.nvl to j'ntlivuluAl nit''crihrr5 in contirjriitnl rniic<l St.Hr' ninl Caiinila 
for n prilo-i cf three Thirc joutnniv ntaj he liottowrtl at a iime. 

reriolicnl< are availa!i!c from to ilitr IU<|nc‘l^ for t'Hics of 

earlier ilair canm-t he KrjjtifM *hmih! he acc«Mn|ian}r«l with 

to mvef iH'taice (f> crnl< if rnr aniJ ccni% if three j'criivheaK arc 
retjur'tol). reTi<Hlioal« pnhli'hnl h> lh,r Am ncan Medical A*-‘-oeialton 
are nrt availaMr for lemlnu: Imt can It oupi'lird on jinrcha'c order. 
Krprint*^ as a rule arc the of antlmr^ and can he ohtaincd for 

permanent |v;«.«e*.»j<-n <rd> from them, 

TilJcf r.ntlnl with an a*trn‘V. t*) ate ahviractc^I. 


Alabama State Medical Assn. Journal, Montgomery 

17:15.M7(', (N’nv) I'N/ 

Tart That the Dnctnr^ of State Mrdi-al A'‘«cialun Have Played in 
Dcvcloj'Tnent of I’nldic Hralih in Atahatna. W. K. Sharp Jr.—{». 15J. 
Diatmo'i^ and Treatment of Aildi^’n**; I>i<“a*e I. M. Planck.—{». 1S7. 
Hidro'.adenlti*' Snppnr.atiN-a: Jirptri of 2 Chrenic Ca*rs Treated hy 
Snrptral K\ci«)<ni. P. (I. <Jr.n!all.—p. 15'^ 

Acntr Pr «tparta! nc.nrl Pailtirr: Kepnrt of -i r.a«cs with an InQuiry 
Into P.ati:of*cnefA. M. I'rcrnnri.—p Ki.^. 

17:177-213 (tXc.) 1947 

Cohi'tmay. J. (7. Vance.—p. 177. 

Cancer of Mosith. J. I). I'eakc.—p. 1?“'.'^ 

I.uiiK Ah‘cc". C. J. Demid Jr.—p. 1>^5. 

American Journal of Hygiene, Baltimore 

4G:297-^1I (Nov.) 1947 

Crajp-irNcn of CnlcolalH nod I-Vlrniiiiir'l Cnlnric and Vitnntin Content, 
of Mixed Diet'-. Margaret M. K.a«cr, Knth C. Stcinkamp. N\. D. 
Rohui'on and other?.—p. 207, 

Intcrrpldennc Studies on Arthrtpol nnrne Virus KncephalitMcs and 
roliot:t>elitis In Kern Counl>, Californin, and Vakinn Valley, Wash* 
inRton, 1944. Rale of A'>r.)ptomatic .Mal.anal Infection in y^huc and 
Xetrro Service Troops I'aknic Supprc<Mvc Atahrinc. . Tragcr. 
—p. 336. 

DlfTcrcnee in Di'sernuMtion of V/rtis of J.ap.afje.«c 15 Knccphalitis i^ong 
Dcme«tic Animals and Human Tlein;:s in J.apan. A. 15. Sabin, D. R. 
Cinder and M. Matnnioto.—p. 341. ^ . 

Japanc*c 15 Encephalitis jn American Soldiers in Korea. A. B, Sabin, 
R. W. Schlc«mgcr, D. R. Gln.lcr .nnd M. .Matunmto.—p. 356. 

Relation of Oil Treatment of Floors and Redding to Control of Respira¬ 
tory Diseases Among Naval I’crsonncl. I. L. Shcchmcistcr and 1*. S. 
Greenspan.—p. 376. 

Anesthesiology, New York 

8:567-679 (Nov.) 1947 

Planning the Operating Room. E. T. Wheeler and W. H. Casscis. 
—p. 567. 

Further Studies on Production of Cyclopropane-Epinephrine Tachycardia. 

J. W. Stutzman. Q. Murphy, C. K. Allen a^d W. J. Meek.—p. 579. 
•Nupcrcainc in Dilutions Greater Than 1 :1,500 for Spinal Anesthesia. 

A. J. Fisher and K. J. Whitacrc.—p. 584. 

Median Lethal Dose (LD.v) of Pcntoth.nl Sodium for Both \oung and 
Old Guinea Pigs and Rats. E. R. Carmichael.—p. 5S9. 

Hydrogen Ion Conccntr.ition of Spinal Fluid and Its^ Relation to Spinal 
Anesthetic Failures. E. N. Cohen and R. T. Kniglit. p. 594. 
Variations in Signs of Acute Oxygen-Want During Anesthesia. C. R. 

Allen, R, S. Echols, E. A. Hocflich and others.—p. 601.^ 
Ethyl-Normal-Propyl Ether: Satisfactory General Anesthetic Agent for 
Tntranasal Surgery. If. R. GrifTith and E. J. MacLeod, p. 615. 
Application of New Piperidine Derivative to Spinal Anesthesia: Pre¬ 
liminary Report. G. II. Finer and E. A. Rovenstine. p. 619. 
Anaphylaxis and Anesthesia: Preliminary Report.. H. Carron. p. 625. 
Clinical Observations on N-Propyl Mctliyl Ether. S. Rochberg, p. 637, 

Dilutions of “Nupercaine” in Spinal Anesthesia.—In an 
effort to evaluate the clinical effects of dibucainc hydrochloride 
(“nupercaine hydrochloride”) in dilutions greater than 1:1,500, 
Fisher and Whitacrc used concentrations varying from 1: 2,000 
to 1:10,000 in 1,124 cases, of which all but 61 involved intra¬ 
abdominal operations. It was desired to determine the weakest 
effective dilution necessary to produce anesthesia and to observe 
whether high dilutions decreased the toxicity of dibucaine. The 
use of the higher dilutions of the drug for spinal anesthesia 
indicated that the concentration of the drug did not appreciably 
alter the degree or duration of sensory anesthesia or motor 
block. Likewise, the incidence and severity of circulatory reac¬ 
tions were' not decreased by the use of dilute solutions^ of 
dibucaine. It appears that the toxicity of dibucaine in spinal 


anesthesia is dependent primarily on the amount rather than 
the dilution of the drug. There is little or no advantage in 
using concentrations of dibucainc less tlian those ordinarily 
recommended for spinal anesthesia. 

Annals of Surgery, Philadelphia 

126:633-840 (Nov.) 1947 

•Siibtot.Tl G.'i^trcctnmy for G.Tstric Ulcer; Study of End Results. H. K. 
Ran‘oni.—p. 6.3.4. 

KBcc* Ilf V.Tgotmny on Hiininn Gn‘-tric Function: Preliminary Report. 

A. M. Schocn and R. A. Grisuold.—p. 655. 

V.agus Resection for Ulcer; An Inteiim Evnhintion: 11. Clinical Results. 
I*. D. Moore.—p. 661. 

Study of Results, both Favorah’c and Unfavorable, of Section of Vagus 
Nerves in Trcnlnirnl of Pciuic Ulcer. W. Walters, H. A. Ncibling, 
W. 1*. Bradley an 1 olhcr.s.—p. 679. 

Section of Vagus Nerves to Stomach in Treatment of Peptic Ulcer; 
Coniplic.ilions and End Keoilts After Four Venrs. L. R. Dragstedt, 
P. V. Harper Jr., E. R. Tovee ard E. R. Woodward.—p. 687. 
Abdiiminnt Vi-ccral Sensation in Man. R. S. Ray and C. L. NcUl. 
-p. 709. 

•Role of Piticalomas in Causation of Dinlictes Insipidus. G. Horrax. 

—P- 725 . 

•Tre.ilmint of I'ticnl Epilepsy by Cortical Excision. W. Pcnficld and II. 
Sicdnian.—ji. 740. 

Urgent Surgery in the Aged. G. W. Cutler Jr.—p. 763. 

Expciienccs in Surgical Trtatnunt of Mukiple Visceral Neoplasms. 

A. Rnmschuig and P. W. Schafer,—p. 7b0- 
Rc-cciion .and Primary Anastomosis in Treatment of Gangrenous or 
Non-RefltJcilde Infussu'ceptions in ClitUhcn: Safe, Simple, One-Layer 
Silk Atiastonio'is. C. Dennis.—p. 78S. 

Me !ias*iiial A!»rrrant Goiter. J. I). Rives, —p. 797. 
lnfl.anini.atory Obliteration of Common and Hepatic Ducts Following 
Cholccyslcctoniy. H. F, Grah.am.—p. 811, 

Appci diccal Stump. G. H. Veager.—p. 814.. 

Talcum Powtler Cramilcm.a: Frequent and Serious Postoperative Com¬ 
plication. R. Eiseman, M. G. Scclig and N. A. Womack.—p. 820. 
Suspension Operation for Prolapse of Rectum. T. G. Orr.—p. 833. 

Subtotal Gastrectomy for Gastric Ulcer.—Difficulties in 
difTcrcntial diagnosis prompted some authors to take the position 
that gastric ulcer, unlike duodenal ulcer, is primarily a surgical 
problem. Other writers quc.stion the propriety of such a radical 
attitude, especially with regard to gastric resection. Ransom 
analyzes Iiis e.\-pcricnce of a twenty year period, during which 
1,356 patients with gastric ulcer were treated. Of this number, 
246 patients required surgical intervention. Twenty patients 
had acute perforation. Elective surgical procedures were per¬ 
formed in 226 cases. The more conservative operations such 
as gastroenterostomy have declined. Partial, subtotal or total 
gastrectomies were performed in 1S8 cases. Gastric resection 
has limitations. For patients who are exceedingly obese, who 
arc poor risks or who have high or inaccessible lesions, a less 
ideal but safer procedure should be selected. With the advent 
of vagus interruption a new method is available for this group 
of patients. Subdiapliragmatic vagotomy may be worth while at 
the time of subtotal gastrectomy in an attempt to prevent 
jejunal ulcer. The conventional subtotal resection whereby a 
large portion of the lesser curvature as well as the antrum 
and pylorus were removed, has given best results in this series. 
Little difference has been noted in the late results between 
cases in which a Polya or a Hoffmeister reconstruction was 
performed and the clinical results of antccolic and retrocolic 
anastomoses. The Finsterer exclusion operation should be 
abandoned. The record of results in the 3 total gastrectomies 
is not good. Although there was 1 excellent result, there was 1 
operative death and 1 poor result. The procedure seems much 
too radical for the treatment of a benign ulcer. The fact that 
microscopic study revealed cancer in 10 per cent of the lesions, 
which was not recognized at the time of laparotomy, would 
indicate that . indirect operation for gastric ulcer should be 
accepted with caution. There is a place for medical treatment 
in the management of certain gastric ulcers, but its dangers and 
limitations should be realized. 

Pinealomas as Cause of Diabetes Insipidus.—Horrax 
says that whereas the occurrence of diabetes insipidus in patients 
with pituitary tumors or other lesions in the suprasdiar or 
chiasmal region was easily understood, the occasional report 
of polydipsia and polyuria in patients with tumors arising from 
the pineal body, which is so far removed from the supposed 
source of diabetes insipidus, was incapable of ' ■!' 

Stringer in 1934 studied a patient coming to > . ■ 
in' addition to a small pinealoma replacing the 
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solitary implant confined to the tuber cinereum of the hypo¬ 
thalamus. Diagnosis of pinealoma has been made in 17 instances 
in his brain tumor series during the past fourteen years. Of 
these 17 patients, 5 had diabetes insipidus. In 2 of the patients 
the pineal tumor has been histologically verified and in the 
3 otlier patients the tumor has been demonstrated by neurologic 
and ventriculographic evidence. In 1 patient (case 1) the tumor 
cells were shown microscopically to have invaded the hypo¬ 
thalamus and posterior lobe of the pituitary body, thus involving 
the tract of nerve fibers whose interruption has been shown to 
be responsible for diabetes insipidus. In case 2 the growth was 
an ectopic pinealoma in the suprasellar region, obviously com¬ 
pressing the area in question. When the tumor was removed 
the polyuria was greatly lessened. In the 3 patients whose 
tumors have been depicted by ventriculography a similar inva¬ 
sion of this tract, as in case 1, seems probable. These 3 patients 
have received roentgen treatment. In 2 patients the rays were 
directed not only at the pineal region but also to the supra¬ 
sellar area, which included the hypothalamic region as well. 
Their general condition has remained e.xcellent for six and 
one-half to fourteen years following roentgen therapy. The 
diabetes insipidus has been considerably relieved in 1 and 
probably in 2 of these patients. It is possible that the water 
imbalance may persist, because partial interruption of the nerve 
tract from hypothalamus to pituitary is permanent even though 
the tumor cells originally causing this interruption have been 
destroyed by the roentgen rays. 

Cortical Excision in Focal Epilepsy.—Penfield and Steel¬ 
man show that excision of partially damaged convolutions 
adjacent to meningocerebral scars or in areas of cerebral atrophy 
has proved to be an effective treatment of epilepsy. Seventy-si>c 
atients submitted to operation. One patient died as a result 
f the operation. Of the 59 patients who had excision, 15 had 
no further attacks and 18 had one or two seizures but con¬ 
sidered themselves cured or practically so. Of the 16 crani¬ 
otomies without excision, none were successful. It therefore 
seems that removal of adhesions, decompression or closure of 
cranial defects have no effect on the attacks unless the proper 
e.xcision is carried out. The best results from excision were 
obtained in the birth injury group. Infectious processes came 
next and head injury third. Removals in the frontal pole 
were most successful, and the central (or sensorimotor) corteJc 
came next. When attacks recur early after operation and if 
the pattern is the same as preoperatively, an immediate second 
operation should be considered. The persistence of a sp'ke 
electrographic focus after operation or the appearance of marked 
delta electrographic activity near the site of removal should 
cause the surgeon to consider reoperation. In preoperative 
studies, the simpler the electrographic record is and the better 
it is localized, the better the prognosis of a successful e.xcision. 
A well localized, simple electroencephalogram, not supported by 
pneumographic or other evidence, has sometimes led to a useless 
exploration. The surest guide to localization of an epileptogenic 
zone is the seizure pattern. The greatest supplementary help 
is electrographic study. Radical excision seems to offer a 
reasonable possibility of cure to those who have cortical foci 
of discharge and whose attacks are not controlled by 
medicaments. 

Annals of Western Medicine & Surgery, Los Angeles 

1:411-452 (Dec.) 1947 

Problem of Mental Hospital Construction in Los Angeles County, 

\V. R. Rosanoff and G. N. Thompson.—p. 411. 

Rheumatoid Arthritis: Advances in Therapy. B. L. Wyatt.—^p. 416. 
•Prostigmine Therapy in Paralysis. E. L. Coodley.—p. 425. 
•Treatment of Subacute Bacterial Endocarditis with Penicillin. L. Hyde 

and B. Hyde.—p. 429. 

“Prostigmine” in Paralysis.—Coodley administered neo¬ 
stigmine methylsulfate fn a strength of 1:2,000 to 48 patients 
with paralysis of varying duration. The daily dose was 1 
ampule (0.5 mg.) administered intramuscularly with atropine 
sulfate, grains 1/150 (0.4 mg.). The drug is theoretically- 
indicated because of its effect of neutralizing cholinesterase, 
thus preventing the breakdown of acetylcholine at the myoneural 
junction and facilitating the passage of nerve impulses at this 
point There is evidence to suggest that neostigmine also acts 


.Centrally; "The toxic effects of therapy were'negligible. There 
was no correlation between the type of lesion and the thera¬ 
peutic results. There was a positive correlation- behveen--the 
duration of lesions and responsiveness to therapy. Subacute 
lesions, those between three and six months, responded to 
neostigmine therapy; chronic lesions of over six months’ 
duration showed little response. Neostigmine is not a panacea, 
and partial and complete failures must be expected. 

Penicillin in Subacute Bacterial Endocarditis.—The 
Hydes report 4 patients with subacute bacterial endocarditis 
caused by Streptococcus viridans who responded to penicillin 
therapy and are well and asymptomatic. In each case the 
organism isolated from the blood was found to be sensitive to 
penicillin in vitro. The daily dose of penicillin received by 
these patients varied because of the opinions of the individual 
physicians. The authors believe that at least 500,000 units of 
penicillin daily for four to six weeks would appear to be 
effective. A patient not responding should be given a larger 
daily dose of penicillin over a longer period of time. The first 
patient received 1,000,000 units every three hours and a total 
dose of 106,000,000 units. 

Archives of Dermatology and Syphilology, Chicago 

56:559-714 (Nov.) 1947 

Howard Fo.-:—A Leader in Medicine and A Great Dermatologist. P. E. 
Bechet.—p. S60. 

Coal Tar in Dermatology: An Improvement in Its Physical Properties 
Without Change in Its Therapeutic Action. F. C. Combes.—p. S$3. 
Acne Rosacea: Vitamin B Complex Deficiency. L. Tulipan.—p. 589. 
Occupational Pigmentary Changes in Skin. L. Schwartz.—p. 592, 
Propionate-Caprylate Mixtures in Treatment of Dermatomycoses with 
Review of Fatty Acid Therapy in General. S. M. Peck and VV. R. 
Russ.—p. 601. 

*Suhapyridine in Treatment of Dermatitis Herpetiformis, M. J. Costello. 
—p. 614. 

Psoriasis of Hands: Nonpustular Type. M. R. Caro and F. E. Senear. 
—p. 629. 

•Relation Between Thiamine and Arsejiical Toxicity: Preliminary Report. 

G . B. Se.vton and C. W. Gowdey.—p. 6 S 4 , 

Myoblastoma: Report of Case of Myoblastoma of Lip Followed by Mul¬ 
tiple Tumors of Skin. D. Bloom and A. M. Ginzler.—p. 648. 

Sarcoid of Boeck in Negro. S. Irgang.—p. 659. 

Cosmetic Dermatology: Alkalinity of Face Powder Mixtures. H. Shai> 
lit.^—p. 666. 

Pscudoepithcliomatous Hyperplasia Due to Granulomb Inguinale. 0. S. 
Philpott.—p. 669. 

Dermatitis Venenata Due to Streptomycin. 0. Canizares and H. Shatin. 
—p. 676 . 

Contact Eczematous Dermatitis and Patch Tests: Histologic Study. C. S. 
JMiller.—p. 676 . 

•Suppression of Treponemicidal Action of Arsenic with 2,3-Dimercapto- 
I»ropanol (BAL): Report of Clinical Obsert'ations in 5 Cases. G. A, 
Dc Oreo.—p. 695. 

Obser\'ations on Spinal Fluid in Lymphogranuloma Venereum. W. Lei* 
fer.—p. 699. 

Sulfapyridine in Dermatitis Herpetiformis.—A question¬ 
naire sent to the members of the American Dermatological 
Association to determine the present status of sulfapyridine in 
the treatment of dermatitis herpetiformis revealed that the 
sulfonamide drugs are of value in the treatment of that disease. 
Sulfapyridine is the most effective sulfonamide drug in the treat¬ 
ment of this dermatosis. The average initial daily dose of 
sulfapyridine for this disease is 1 Gm, three times a day, and 
the average maintenance dose is 0.5 Gm. three times a day. 
Twelve per cent of the physicians who had experience with the 
sulfonamide drugs in the treatment of dermatitis herpetiformis 
had patients who were cured with this form of treatment. All 
those who had experience with the sulfonamide drugs in this 
disease stated that, on the average, 80 per cent of the patients 
had improved to the e.xtent that they were free of symptoms. 
The physical and mental suffering caused by this chronic 
pruritic vesiculobullous disease warrants the risk of administra¬ 
tion of sulfapyridine. Patients should be apprised of the risk 
involved. Sulfapyridine has been administered in maintenance 
doses from three months to seven years with apparent safety. 
Opinion is equally divided regarding the advantages of con¬ 
tinued and interrupted treatment. Mild to.xic reactions are 
frequent. Severe to.xic reactions are rare if blood cell counts 
and urinalj’ses are made at frequent interv-als. Copious intake 
of fluid and alkali therap 3 ' reduce the incidence of these reac¬ 
tions. Penicillin is less effective than the sulfonamide drugs 
in dermatitis Herpetiformis. The antihistaminic drugs arc 
probably an adjm-ant to the sulfonamide drugs. 
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, Tliinminc and Arsenical Toxicity.—Sc.xton and Gowdey 
s.iy tli.at tlicir intcrex in tlic relation between tliiaminc and 
arfcnieal toxicity was stimulated in 19-13 by tbc rapid remarkable 
recovery of a patient in Victoria Hospital, in wbom peripbcr.al 
neuritis and suspected arscnic.al eneepbalopatby bad developed 
duriiiR tbc course of tbc five day drip treatment and after 
parenteral administration of massive doses of tbiamine bydro- 
cbloridc. Tbc literature rcvcaleil that there was au amaziuR 
■similarity between arseniral eneei>balopatby and acute vitamin 
Ill deficiency. Tbe autbors report experiments on animals 
and observations on iiatients in wbom extensive five day drip 
.arsenical treatment was piveu. They found that oxopbenarsine 
bydriKbloridc causes a sipnificant deraupement in carbobydratc 
mctalwlism, as' evidenced by increased iiyruvic acid and supar 
in tbc blood. Tbc bipb level of pyruvic acid suppests that 
catalKilism is stopped at tbc level of pyruvic acid. fliis is 
directly related to tbe funetioninp level of tbiamine, since .a 
deficiency of tbc coenryme contaiuinp tbiamine prodnees a bipb 
level of pynivic acid. .-V sudden rise in tbc level of pyruvic 
acid, coiucidinp with preatly increased muscular sensitivity and 
risinp temperature, is experimental evidence of n rc.action of 
severe toxicity. In a reaction seriously involvinp tbe central 
nenous .system vitamin Hi .and 2.a-dimcrc.aptopropanol (BAL), 
if they arc to be used tbcrapcutically, must be piven early, 
before tbc reaction bas pone beyond tbc irreversible patbolopic 
lesion. Five eases of acute arsenical intoxication are described. 
In all 5 tbc level of pyruvic acid was bipb tbroupbout tbc course 
of tbc drip aud tbc curves portrayinp this bipb level of pyruvic 
add were all of tbc same pcncral shape. It would seem that 
2,3-dimcrcaptopropanoI and vitamin Bi in adcrpiatc dosage 
should l)c complementary in tbc treatment of arsenical cncepba- 
lopatby. Administration of vitamin Bi insures tbc functioning 
at peak levels of tbe cellular enzyme .systems not affected by 
the arsenical. When tbc usefulness of vitamin Bi has been 
exceeded, then B.M., may be used to inactivate tbc arsenical, 
though this means tbc loss of its spirocbcticidal effect. A bipb 
level of pyruvic acid accompanied with clinical signs of sub¬ 
acute Bi avitaminosis should warrant treatment other than 
intensive arsenotberapy. 

Treponcmtctdal Action o£ Arsenic and BAL.—Dc Oreo 
treated 5 patients who bad acute early syphilis with 2,3-dimcr- 
captopropanol, or BAL, and oxopbenarsine bydrocbloridc in an 
attempt to determine wbetber BAL effected a depressing action 
on tbe trcponcmicidal factor of arsenic. In 3 eases tbc destruc¬ 
tion of Treponema pallidum was delayed (long after tbc time 
normally required with standard treatment) by tbe use of BAL. 
In eases 2 and 5 organisms were still present after three and 
one-half days of injections of combined arsenic and 2,3-dimcr- 
captopropanol. In ease 1 T. pallidum persisted for eight days. 
In one case the T. pallidum quickly disappeared from tbe lesion 
following tbc witlibolding of one injection of BAL. In another 
case, in which BAL and oxopbenarsine bydrocbloridc^ were 
given simultaneously, there appeared to be no diminution of 
tbe trcponcmicidal action of oxopbenarsine bydrocbloridc; 
however, based on tbc other observations it is thought that this 
was probably due to tbc different routes of administration of 
the two drugs, inasmuch as tbe arsenical was given intra¬ 
venously, thus allowing for much faster dissemination. Adequate 
doses of 2,3-dimercaptopropanol have a suppressive effect on 
tlie trcponcmicidal action of arsenic. 


Archives of Ophthalmology, Chicago 

38:577-734 (Nov.) 1947 

Postoperative Complications of Cataract Extraction. W. F. Hughes Jr. 


and \V, C. Owens.—p. 577. . 

Macular Hole with Extensive Peripheral Detachment of Retina. 


A. Rados. 


—P. 596. . „ . 

Tenotomy of Superior Oblique Muscle for Hype*'f*’0P‘^* Preliminary 
Report. R. N. Merke.—p. 605. , e 

Iontophoresis with Contact Lens Type and Eyecup Electrodes: iconic 
Points of Theory and Technic of Ion Transfer. E* ^Sclinger. p. • 
Neurofibromatosis Iridis (Recklinghausen’s Disease). K. Unger.—p. 54. 
Use of Air Injections into Tenon’s Capsule for Localization of Orbital 
Foreign Bodies. B. Friedman.—p. 660. 

Use of Absorbable Corneoscleral Sutures in Cataract Surgery. Report 
of 76 Cases. L. J. Alger,—p. 665. 

Solutions Used with Contact Lenses. T, E. Obrig.'—P* ^68. 

Spontaneous Luxation of Eyeball. G. L. Miller, A. Schlossman and 
W. n. Boyd.—p, 677. • 


Archives of Otolaryngology, Chicago 

46:575-734 (Nov.) 1947 

•Toiisillccloniy and Polinniyclitis. D, S. Cunning.—p. 575. 

Healing of Experimental Labyrinthine Fistulas: Further Observations. 
J, U. Lindvny.—p. 5H4. 

Dlsloc.atidii of Septal Cartilage. S. Cohen.—p. 601. 

•Congenital Atresia of Emphagus with Trncheocsoj>hagcal Fistula: Report 
of 0 Ca^cs. J. A. Perreme, \V. 11. Fleming and T. R. Whitaker. 

—p. 608. 

Contact Ulcer of I.ar)nx: II. I^olc of Vocal Reeducation. Gcorgiana 
I’eachcr and P, llolingcr.—p. 617. 

Effect of Tjjiic.al Na<al Plaviic Correction on Facial Expression. B. L. 
Grlc‘man.-—p, 624. 

Intrana^nl (Sphenoplmryngcal) Hnccphalocclc: Report of Case with 
Intracranial Repair and Review of Suljject. F. M. Anderson.—p, 644. 
O'tcoma of Frontal Simi<e‘>. J. X. Novick.—p. 655. 

Diircrc"! Treatment of Clirnnic Purulent Otitis Media: Deep Lavage, 
Aer.a(inii and Application of Cold Foil Membrane Bearing Ointment of 
Scarlet lied. M. Urger.-—p. 670. 

AIIrrg>, E. L. MncQuiddy and R. E. King.—p. 686. 

Tonsillectomy and Poliomyelitis.—At tbe May 1946 
meeting of tbc American Larj-ngological, Rbinological and 
Otolopical Society it was suggested that a nationwide survey 
be carried out with regard to tbc relationship of tonsillectomy 
and |K)liomyelitis. Each section chairman of tbc society was to 
appoint one or more members from each state to gather pertinent 
information for a statistical report. Some members made .no 
report: tbc reports of others were so sketchy and incomplete 
as to be useless. Of 6,000 questionnaires received, almost 4,000 
bad to be discarded. Altbougb this study cannot settle con¬ 
clusively tbe problem wbetber surgeons should avoid removing 
tonsils during epidemics of polioiu}’clitis. certain valuable evi¬ 
dence bas resulted. One table shows that 4.7 per cent of the 
eases of bulbar involvement were preceded by tonsillectomies, 
while only 1.9 per cent of tbc eases of spinal involvement 
followed recent tonsillectomies. Not much importance can be 
placed on tbc interpretation because of the inadequacy of the 
original data and tbc lack of comparative values. Tonsillec¬ 
tomies arc performed usually in tbc summer months, not 
entirely as a matter of convenience to the surgeons or the 
cbildrcn. The summer months, with their low incidence of 
respiratory infections, offer tbe ideal time for such a procedure. 
If tlic present practice of summer tonsillectomies is to be 
cliangcd because of fear of poliomyelitis, then tbe dangers of 
rc.spiratory infections will substantially increase. To incur that 
increased risk, laryngologists must have proper justification. 
Cunning also points out that the majority of tonsillectomies 
arc not elective. Most of tliem are necessary surgical pro¬ 
cedures, performed, in tbc interest of preventive medicine. 
Infected tonsils are possible etiologic foci for nephritis, 
mastoiditis, infection of tlie middle ear, rheumatic fever and 
many otlier debilitating diseases. For tbe full protection of 
his patient, tlie surgeon, before postponing an indicated tonsil¬ 
lectomy, must weigh the dangers and the chances of the 
contraction of any of these diseases as well as the dangers 
and tbe chances of poliomyelitis. The author urges that another 
study be made to answer tbe question whether children on whom 
tonsillectomy is performed during the summer months are more 
likely to contract poliomyelitis than are nontonsillectomized 
cbildrcn. 

Congenital Atresia of Esophagus.—Perrone and his asso¬ 
ciates point out that the prognosis of esophageal atretic defects 
is fatal unless some surgical intervention is accomplished 
which will prevent pneumonia and starvation, the two primary 
causes of death. The authors present the histories of 6 patients 
with congenital atresia of the esophagus who have been observed 
at the Mercy Hospital in Pittsburgh between 1939 and 1945. 
Excessive mucus in the mouth and throat was a symptom in all 
these infants. An example of the dangers of the use of barium 
sulfate for diagnostic purposes is seen in case 1, in which death 
occurred soon after barium sulfate had been permitted to enter 
the bronchi. Iodized oil should be used in preference to barium 
sulfate, since complications resulting when oil is instilled into 
tbe lungs are much less severe than those resulting when barium 
sulfate enters these organs. The first 3 cases of this serie.s 
show the necessity of an early closing of a fistula connecting 
the lower esophageal segment with the trachea. In these 3 cases 
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the gastric contents were constantly being regurgitated upward 
into the trachea, causing fatal pneumonia. Too frequently the 
patient is treated for the pulmonary complications for an 
extended period, and the primary cause of the symptoms is over¬ 
looked, as in cases 3 and 6 of this series. Frequently, in view 
of the regurgitation of feedings, the patient is suspected of 
having pyloric stenosis, but this confusion should not exist too 
often. All 6 patients died. 

Bull, of U. S. Army Med. Dept., Washington, D. C. 

7:911-988 (Nov.) 1947 

Laboratory Obser\'ations on Antibiotics. M. Levine and A. R. Thomas 
Jr.—P. 922. ' 

Psychoneurosis in the Armed Forces. E. D. Fisher.—p. 939. 

Early Definitive Treatment of Fractures of Femur. J. J. Cawley Jr„ 
C. Abell and H. Freede,—p. 948. 

Bovine Brucellosis in Germany. F. A. Todd.—p. 953. 

Preparation of Japanese* Fncephalitis Vaccine. J. E. Smadel, R. Randall 
and J. Warren.—p. 963. 

Trichinosis in Prisoners of War. W. A. t)avis and R. R. Cleland. 
—p. 973. 

7:989-1071 (Dec.) 1947 

Intravenous Administration of Atabrine in Falciparum Malaria. T. E. 

Machella, L, J. Kintmelman and R. A. Lewis.—p. 1009. 

Surgery of Thyroid. L. W. Sloan.—p. 1022, 

Spot Plate Test for Ascorbic Acid. H. A. Rislej*, J. F. Thompson, J. S. 
Roth and others.-—p. 1030. 

Effectiveness of Forward Neuropsychiatrio Treatment. A. J. Glass. 
—p. 1034. 

Pulp Canal Therapy and Apicoectomy. C. A. Emery.—p. 1042. 
Dermatologic Problems in an Arm 3 ’ Hospital. T. H. Finkle.—p. 1047, 

Journal of Bacteriology, Baltimore 

54:549-669 (Nov.) 1947. Partial Index 

i Studies on Polymyxin: Isolation and Identification of Bacillus Polytnyxa 
* and Differentiation of Polymyxin from Certain Known Antibiotics. 
P, G. Stansly and M. E. Schlosser.—p. 549. 

Plate Methods for Testing Antibiotic Activitv of Acti-omvee^es Against 
Virulent Human Type Tubercle Bacilli Elizabeth H. Williston. Pari 
ZiaAYalrath and G. P. Youmans.—p, 563. 

Morphologic Variant of Ks<*hertchi*’ Coli and Its Resistance to Strepto* 
mycin. Esther Stubblefield.—p, 569. 

Isolation of Type B Botulinum Toxin. C. Lamanna and H. N. Glass- 
man.—p. 575. 

Studies on Polymj'xin: An Agar Diffusion Method of Assay. P. G. 

Stansly and M. E. Schlosser.—p. 585. 

Further Studies on Immunization of Rabbits to Toxigenic Coryneb.nc* 
terium Diphtheriae by Injections of Nontoxigenic Diphtheria Bacilli. 
I»f. Frobisher Jr. and Elaine L. Updyke.-—p. 609, 

*Study of Bacterial Synergism with Reference to Etiology of ftfalignant 
Diphtheria. Elaine L. Updyke and M. Frobisher Jr.—p. 619. 

Effect of Sodium Acenaphthene(5)Siilfonate on Strain of Eberthella 
Typhosa. T. H. Grainger Jr. and Dorothy' L, Wilmer.—p. 633. 

Initial Body and Plaque Form in Chlamydozoaceae. G. Rake.—p. 637, 
Relative Errors of Bacteriologic Plate Counting Methods. T. L. Snyder. 
—p. 641. 

Cultural Studies on Veastlike Phase of Histoplasraa Capsulatum Darling. 
S. B. Salvin.—p. 655. 

Etiology of Malignant Diphtheria.—Updyke and Frobisher 
investigated the etiolog}' of malignant diphtheria with reference 
to the possibilitj' of a S 3 ’nergistic action between Coryne- 
bacterium diphtheriae and hemolytic streptococci or other 
organisms. Two experimental procedures were employed: (1) 
intraperitoneal inoculation into mice of combinations of living 
cultures of homologous pairs (both organisms isolated from 
the same case of malignant diphtheria) of C. diphtheriae and 
beta streptococci and (2) intracutaneous inoculation into rabbits 
of diphtheria bacilli or toxin in combination with living cultures 
of various organisms. In the experiments with mice, deaths 
occurred in greater numbers and in a shorter time among those 
animals receiving combinations of sublethal doses of diphtheria 
bacilli and streptococci than among those receiving the same 
dose of either organism alone. This was at first interpreted 
as indicative of a synergistic action between the hvo organisms. 
However, it was found that the volume or quality of nutrient 
material or inert particles, or both, in the inoculum has a 
decided effect on the lethality of streptococci for mice. The 
e.xperiments with rabbits in which nonspecific factors in the- 
inoculums were controlled revealed no reactions that could be 
attributed to s>-nergism between diphtheria to.vin and one or 
more strains of thirty-two different bacteria. The problem of 
the etiologi’ of malignant diphtheria is as yet unsolved. 


Journal of the Mount Sinai Hospital, New York 

14:849-890 (Nov.-Dee.) 1947 

Treatment of Epilepsy. H. H, Merritt.— p. 849. 

Physiologic Therapy in Diseases of Respiratory System. A, L. 
Barach.—p. 857 . 

Tumors of Twelfth Nerve: Report of 2 Cases. B. J. Bernstein nnd 
A. I. GoIdfarb.~p. 864. ... 

Spr^d of Infection from Face and Jaws: Anatomic Considerations. 
H. H. Shapiro.—p, 874. 

Phlegmon of Floor of Mouth: (Ludwig’s Angina), G. P. Seley. 

—p. 880. 

Spread of Infection from Jaws to Subraaxillarj- Region: Clinical 
Considerations. L. Stern.—p. 884. 

Journal of Nervous and Mental Disease, New York 

106:415-512 (Oct.) 1947 ' 

Pathways of Tectum (Anterior Colliculus) of Midbrain in Cats’ 0. Mar¬ 
burg and F. J. Warner.—p. 415. 

Objective Method of Recognizing Biophysical Artefacts in Electro- 
Encephalogram'. J. W. Thiesen.—p. 447. 

Electro-Encephalogram in Epileptic Patients Aged Five to 80 Years. 

L, J. Robinson and R. G. Osterheld.—p. 464. 

Processes of E.xpectation and Anticipation: Their Genetic Development, 
Neural Basis and Role in Psychopathology. S. Ariel!.—p. 471. 
Psychiatric Realities: Analysis of Autistic Trends ' in Psychiatric 
Thinking. F. A. Freyhari—p, 482 . 

Case of Neuronitis Simulating Muscular Dystrophy. P. r; Apffel. 
—p. 493. 

Journal of Neurophysiology, Springfield, III.. 

10:383-446 (Nov.) 1947. Partial Index 

Small Nerve Motor System to Skeletal Muscle. S. W. Kuffler and R. W. 
Gerard.—p. 383. 

Further Observations on Spreading Depression of Activity in Cerebral 
Cortex. A. A. P. Leao.—p. 409. 

Tecta! and Bulbopontine Eyelid Reflexes and Mechanism of Sleeping 
Attitude of Acute Thalamic Pigeon. G. Moruzzi.—p. 41S. 

Mechanism of Nerve Conduction Block Produced by Anticholinesterases. 
J. E. P. Toman, J. W. Woodbury and L. A. Woodbury.—p. 429. 

Journal of Pharmacology & Exper. Therap., Baltimore 

91:195-305 (Nov.) 1947. Partial Index 

Studies in Analgesic: Piperidine Derivatives with Morphine-Like Activ¬ 
ity. R. H. K. Foster and Arlueen J. Carman.—p. 195. 

Absorption and Renal Excretion of Tetraethylammonium Ion. Barbara 
R. Rennick, G. K. JJoe, R. H. Lyons and others.—p. 210. 

-Influence of Various Substances on Chronic Selenium Poisoning. Irene 
Rosenfeld and O. A. Beath.—p. 218. 

Toxicity .and PbarmacolDgic Action of Nitrogen Mustards and Certain 
Related Compounds. W. P. Anslow Jr., D. A. Karnovsky. B. V. 
Jager and H. W, Smith.—p. 224. 

Antagonism of Curare Action by Neostigmine, Physostigmine, Epbedrine 
and Di-Isopropyl Fluorophosphate (DFP). H. F. Chase. J. L. Schmidt 
and B. K. Bbattacharya.—p. 236. 

Estimation of 4'-Carboxyphenylmethane Sulfonanilide (Caronamtde) in 
Biologic Fiuids. B. B, Brodie, Betty Levy and Eleanore Bernstein. 

—p. 246. 

Effect of Carbon Tetrachloride Liver Damage in Rabbit and Rat on 
Acetylcholine Esterase Activity. S. Ellis, Shirley Sanders and O. 
Bodansk,'.-—p. 255. 

4'-CnrboxyphenylmethanesulfonanHide (Caronamide): Its Toxicologic 
Effects. K. H. Beyer, S. E. McKinney, Elizabeth K. TiJIson and 
C. W. Green.—p. 263. 

Effects of CafTeine and Theobromine Derivatives on Oxygen Consump¬ 
tion of Muscle. C. L. Gemmill.—p, 288. 

Selenium Poisoning.—Rosenfeld and Beath say that 
inasmuch as selenium contaminates grains and vegetables con¬ 
sumed by human beings as well as livestock the factors which 
influence selenium poisoning merit consideration. After citing 
studies from the literature which indicate that dietary factors 
can reduce and the addition of other chemicals can enhance or 
decrease the toxicity of selenium, the authors describe studies 
on the influence of ascorbic acid, beet pectin and potassium 
iodide on chronic selenate and selenite poisoning. Various 
amounts of ascorbic acid given by mouth to rats receiving a 
constant amount of sodium selenite (0.15 mg. selenium) daily 
did not protect the organs from injury or prevent the develop¬ 
ment of ascites. The intraperitoneal injection of 28 mg. of 
potassium iodide daily increased the toxicity of selenate and 
selenite forms of the element. The daily administration of 
beet pectin prevented the development of ascites in all but 1 
animal during the experiment (eighty days). In animals which 
were living at the termination of the experiment, however, 
asciles gradually developed two months after the administration 
of selenium and pectin was discontinued. Beet pectin did not 
give complete protection against hepatic damage, and ascites 
developed due to portal obstruction. 
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New England Journal of Medicine, Boston 

237:719-75't fN’ov. l.t) 1917 

MciIimI (ironp Vf.icticc In 11. Snrvrj of I'ivc Group'* 

in New KukIaiiiI nnil Miil<llc Atlnnlir Stnr«. G. "ll. Hunt nml M. 
GoJil'lcin.—p. 719. 

Splenic C)jt: Krport ti( C.tc, H. DuIij.- p. 7.U. 

•ralltttc of I'crilnncnl llnttcm Opcr.it'un for A’^rjtr^. Ilrimrl of 2 
K. J. Wc?cli.-~p. 7J5. 

Diapno'tic Kf'rntncnrilrt;;*: rrinTjiit.tl l.r»i'.tj« .if Hr.irl nml Grrnt Ves- 
»cl*: Nrplitppr.npby. U. Srh.H7l.i.—p. 7.ts 
UrcnclnopcTiic Cx't.— p. “•1.'*. 

l*o«t*Kni!i.ntjon Cienttix <*f (VtaIx. >Njtlj Shn>i'i» <if Cervical Cnu.nl. 
—p. 746. 

237:;55-794 (X.jv. 20) 1947 

OvCfjp.Tttnn.nl Dcrmntnvr* fKicrwlcTm.nlp'ril Di^.nMlit} anti 

Trr.nlnirnt. J. G. Downing.—p, 755. 

Ilcpslilij of n>pcrtlicr7fiin: nf I .ti.t! J. II. Htn^tlon. 

-P. 765. 

S>rltilltic Prini.nrj' Optic Atrnpliy; Kcvim *if ft S. l-cxin, L. I>. 

Trcvftt .nnd M. GrrcnM-itt.—p. 76'3. 

Inhihition of Cutaneous P.nin I\r»prti»r< lij 1 (k-.a! Applic.nlinn of Cold: 
Simple Mctlin.! of Hrilttrinp I’.xin of Hxp'^lrnim* Itijrction^. K. D. 
Inprah.nm, H. I). M.al'MU .ind K. P. \Vo<-l« —p. 773 
Practical Con«Idfratlf'nx of Wumm* Pic«'ijrr H. II. Hu«<cy and 11. 
Jc?Vcn.—1». 776. 

5-:jtnmo’jx.ccl! Carcincma of l-^^ft PcTi.nl iVlvi* p 7.'<3. 

Atlrroc.nrcinoma nf Ilryly of Panne.nx, nxitli K\tMixT<.n itito and I'lccrntion 
of Stom.-.clj.—p. 7f6. 

Failure of Peritoneal Button Operation for Ascites.— 
Welch points out that sonic of tlic stirpirnl procedures employed 
for tile treatment of recurrent massive ascites are dcsiciied 
merely to rid the patient of an oppressive volume of fluid; 
others attempt to eliminate factors in the prsKluction of ascitic 
fluid, and still others attempt to iiuiirovc the body economy 
by rcturninp water, electrolytes and protein to the pcncral 
circulation. To this Ia«t proup lieloues the peritoneal button 
operation, in which a flanpcd plass tulic is inserted lictwccn tlic 
psritonc.i] cavity and a pocket made in tlic subcutaneous tissues 
of the anterior nlidominal wall. Tliis lias tlic llieorctic adv.an- 
tage of providing a constant slow cly‘is of tlic patient’s own 
blood transudate and tlic practical ndvaiitape of Iieiiig a rela¬ 
tively simple operation tliat can lie performed under local aties- 
llicsia. Tile aulliors dcscrilic tbc histories of 2 patients who 
were treated witli tlic peritoneal button and in wlioni tbc defects 
were negligible after two to four weeks. Postmortem c-xam- 
ination revealed a sulicutaneniis cystic space liaving a dense 
fibrous wail and commimicatiiig with tlie peritoneal cavity in 
cacli ease. It is suggested tliat because of tlic small area of 
surface c.\poscd and tlic fibrous cliaraeter of tlic wall, little 
absorption can take place from sucli a cavity, Tlic peritoneal 
button operation did not provide an effective, susUined, slow 
clysis of ascitic fluid in tliese eases. 

New York State Journal of Medicine, New York 

47:2307-2-19-1 (Nov. 15) 1947 

Problems Encountered in Trc.itment of Cul.uieous Cancer, II. L. 
Traenklc.—p. 2Ai4. 

Fifteen Years of ElcctrocardioKraidiic Exercise Test in Coronars' Stenosis. 
D. Seberf.—p. 2420. 

Cutaneous Ulceration in Organic Central Nervous Disease: Report of 
Trophic Ulcers in Case of Postmeningitic Mjclitis and in Case of 
' Dermoid Cyst of Spinal Cord. D. Bloom.—p. 2425. 

Preparation of Elderly Patients for Large-Scale Operations, A. O. 
Wilcnsky.— p. 2432. 

Some Observations on Tumor of Acoustic Nerve. B. C, Meyer.—p. 2436. 
Treatment of Early Syphilis with Penicillin at Bellevue Hospital. E. W. 
Thomas.—p. 2439. 

Treatment of Late Acquired Syphilis Other Than Neurosyphilis. J. W. 

Jordon and F. A. Dolce.—p. 2443. 

Serologic Tests in Penicillin-Treated Syphilis. C. R. Rein.—p. 2450. 
Value of Symptoms and Physical Signs in Differential Diagnosis of 
Jaundice. W. F. Lipp, A. It. Lenzner and A. H. Aaron.—p. 2453. 
Report of an Itching Dermatitis Apparently Due to Schistosoma 
Cercariae. W. A. Holla and E. A. Lane.—p. 2458. 

Serologic Tests in Syphilis Treated with Penicillin.— 
Rein discusses the factors which influence the length of time 
required to attain seronegativity in syphilitic patients treated 
with penicillin. Gcncrallj-, patients with secondary syphilis 
require more time to acquire seronegativity than patients with 
seropositive primary lesions. In some patients with syphilis 
tliere develop more antibodies or reagin than in others after 
tile same type of stimulus. The former patients usually require 
more time to attain seronegativity. Patients with high sero¬ 
logic titers at the onset of .therapy may require more time to 


attain seronegativity tlian fliosc with relatively low titers. 
Certain types of tests may remain positive long after other 
tests have become negative. The amount of penicillin, the type 
of penicillin and the length of time required to administer that 
amount of treatment nmy also affect tlic Icngtii of time to 
attain seronegativity. As a rule, the Iiigiicr tlie total dosage 
of penicillin and tlic longer the period of time during wliich the 
treatment is administered, tile shorter the time required to 
attain seronegativity. There arc many c.xccptions to the afore¬ 
mentioned f.qctors. It is of ntmo.-t imjmrtance to educate 
patients in the great need of rci)orting to physicians for serologic 
and clinical e.xaminations at regularly monthly intervals for at 
least one year following the completion of penicillin therapy. 
These c.xaminations arc important as a guide to response to 
treatment, as a means to differentiate between serologic relapse 
and reinfection, as a means to predict an impending clinical 
relapse and as a means to detect masked syphilis following a 
concomitantly treated gonorrheal infection. 

Northwest Medicine, Seattle 

46:833-915 (Nov.) 1947 

Mt-'llc.**! InvcvtiKati'in of Olj«ctTrc and Suspicious Deaths in Interest 

of I'uhlic Safely. A. R. Morilr.—p, 851. 

Xcplirolitluasis. J. II, Harrifon.—p. 858. 

ManaRcmcnt of Ureteral Cilciili. R. T, Scott.—p. 862. 

Carcinoma of Ampulla of Vatcr. A. R. MacKay.—p. 865. 

Surgical Kidney in Hypertension xvitli Case Report. F. L. Meeske. 

—p. 868. 

Pennsylvania Medical Journal, Harrisburg 

51:115-240 (Nov.) 1947 

Oiii We Retrieve Brc.i^t-FceiHne? N. M. MacNeill.—p. 13". 

The 1946 Eric Cuunt}- Che.ri X-Ru.v .Survey. R. D. Bacon.—p. 141. 
Reoper-atioii for Glaucoma. P. C. Kronfcld.—p. 148. 

*Roentecn .am! Vitamin A Thcraip* for Treatment of Warts: Comparison 
anil Report of 315 Treated C.i.<cs. S. H. Fisher and 

W. E. Chamhcrl.ain.—p. 151. 

Manacement of Feeding Prohlcms. J. B. Bartram.—p. 156. . 
To.xicoloeist as Crime Detector. A. 0. Getticr.—p. 159. 

Carcitioma of Prostate Gland: .\nalysis of 135 Consecutive Cases. tV. I. 

Buchert, D. A. Culp and G. H. Jones.—p. 165. 

The Psychotic Child. If. ^t. Little.—p, 1/4. 

Cancer of Skin. A. C. CipoIIaro.—p. 180. 

Treatiuent of Warts.—This analysis hi* Fisher and 
Chamhcrlain includes all patients who were admitted to tlie 
Radiation Therapy Department of Temple University Hospital 
from 1931 to June 1945 for treatment of warts. The authors 
compare roentgen thcrajiy with tliat of vitamin A. on the basis 
of 315 eases. Because chronic ulcers have sometimes developed 
after roentgen therapy for warts, phi'sicians should be interested 
in methods that arc free from danger of such sequelae. Oral 
administration of vitamin .■\, 100,000 units per day, is followed 
b> disappearance of the wart in an encouraging percentage of 
eases. When tlic wart is situated on the plantar surface of the 
foot, the likelihood of cure and the patient’s comfort are both 
enhanced by generous use of a callus file (a wooden stick 
covered with emery particles). Wlien vitamin A therapy fails 
and roentgen therapy is resorted to, treatment should be limited 
to an c.xtremely small area by using a shield of metallic lead in 
which a small hole lias been cut, of the order of 2 to 4 mm. in 
diameter. Repeated applications of roentgen rays are partic¬ 
ular!}' to be avoided. Sequelae such as chronic ulcers do not 
follow single applications, even with large doses. Furthermore, 
results with single applications of 1,500 to 3,000 r are at least 
as good as those obtained with multiple applications. 

Carcinoma of Prostate Gland.—The 135 cases of prostatic 
carcinoma reviewed by Buchert and his associates represent 
13 per cent of the total number of patients with prostatism 
treated during an eight year period. Carcinoma of the prostate 
is an Jnsidious disease which usually does not cause svmptoms 
until it is far advanced. Thirty per- cent of the patients had 
demonstrable metastatic lesions when first e.xamined. In 81 per 
cent of the patients the diagnosis was made or suspected follow¬ 
ing digital examination. Cystourethroscopic examination 
roentgenologic studies for metastasis and serum acid and 
alkaline phosphatase studies are useful adjuncts. Radical 
perineal prostatectomy is the treatment of choice in selected 
cases.. According to the best authorities, it is justified in S per 
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cent or less of the patients. Obstructive symptoms can be 
satisfactorily relieved by transurethral resection of the obstruct¬ 
ing tissue with minimal risk to life. Carcinoma of the prostate 
carries with it a poor prognosis. Fifty per cent of the patients 
who died did so during the first twelve months after seeking 
treatment. Bilateral orchiectomy and the administration of 
estrogens or both seem to be the treatment of choice for the 
relief of pain secondary to osseous metastasis. In patients with 
retention of urine transurethral resection followed by bilateral 
orchiectomy or estrogens or both seems to constitute the best 
treatment now available regardless of the presence or absence 
of demonstrable metastatic lesions. In patients without urinary 
obstruction orchiectomy and estrogenic therapy seem to be 
adequate. 

Radiology, Syracuse, N. Y. 

49:529-658 (Nov.) 1947 

Role of Radiologist in Management of Patients with Intestinal Obstruc¬ 
tion, with Special Reference to Use of Miller-Abbott Tube. E. C. 
Osgood.—p. 529. 

*Bagasse Disease of Lungs. D. V. LeMone, W. G, Scott, S. Moore and 

A. L. Koven.—p. 556. ' ' 

*Symmetric Calcification of Cerebral Basal Ganglia: Its Roentgenologic 

Significance in Diagnosis of Parathyroid Insufficiency. J. D. Camp. 
—p. 56B. 

‘Emphysema: An Early Roentgen Sign of Bronchogenic Carcinoma. 
L. G. Rigler and G. il. Kelby.—p. 578. 

Roentgenologic Study of Small Intestine: I. Neoplastic and Inflammatory 
Diseases. F. J. Hodges, R. \V. Rundles and J. Hanelin.—p. 587. 
X-Ray Signs of Altered Alimentarj’ Function Following Autonomic 
Blockade with Tetraethylammonium. J. F. Holt, R. H. Lyons. Rosalie 

B. Neligh and others.~p. 603. 

Acute Obstruction of Small Bowel: Value of Roentgen E.xamination in 
Early Diagnosis. J. Spencer and L. T. Thaxter.—p. 611. 

Treatment of Epitheliomas of Skin. T. P. Eberliard.—p. 620. 

Bagasse Disease of the Lungs.—According to LeMone and 
his associates inhalation of bagasse dust, derived from sugrr cane 
'i^i it has been crushed and the juice extracted, incites a 
'"thologic process which has been termed “bagasse disease of 
the lungs” or “bagassosis.” Bagasse is being used extensively 
in the manufacture of insulating building materials and refractory 
brick. It constitutes a serious industriaF hazard unless properly 
handled. About two months of exposure to the dust are required 
before symptoms appear. The disease manifests itself as an 
acute febrile illness with extreme shortness of breath, a per¬ 
sistent cough with scanty mucoid sputum and profound weakness. 
The onset is insidious and gradual. Pulmonary changes incited 
by the inhalation of bagasse dust consist in a diffuse infiltration 
and consolidation, an acute bronchiolitis or, pneumonia that is 
similar to that seen in pneumoconiosis but in one respect is 
greatly different. It is a reversible reaction, with the process 
undergoing resolution and the lung regaining its normal appear¬ 
ance on the roentgenogram. The etiologic basis is still obscure. 
Whether or not the pathologic reaction is due to fungi, bacteria 
or a virus associated with the dust, to an allergic response to the 
bagasse or its possible infectious agents or their products, to 
some chemical or physical property of the dust or to any combi¬ 
nation of the foregoing factors has not been determined and is 
still under investigation. 

Calcification of Cerebral Ganglions.—Camp says tliat, to 
date, at the Mayo Clinic, 12 cases of symmetric calcification of 
the cerebral ganglions have been observed in which there was 
definite clinical evidence of parathyroid insufficiency and tetany. 
In 1 case the calcification followed a thyroidectomy at the age 
of 19 years; in the other 11, the disease was of the spontaneous 
tj-pe. The pathologic basis for the roentgenologic changes is a 
colloid deposition in and around the finer cerebral blood vessels 
with subsequent calcification of the deposits, which coalesce and 
form vascular sheaths and concretions. Because of the rarity of 
spontaneous parathyroid insufficiency and the obsen-ance of 11 
such cases in which symmetric calcification of the cerebral basal 
ganglions was observed, the author believes that the association 
of the two conditions should be emphasized. It is possible that 
some cases of cerebral calcification associated with mental 
deterioration and convulsive seizures reported in the literature 
. included a parathyroid insufficiency. All patients with 
clironic'parathyroid insufficiency should have a roentgen exami¬ 
nation of the skull. In addition, a determination of the ,con- 
cLtration of serum calcium should be made to establish or 
exclude parathyroid insufficiency in all cases in which roent¬ 
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genograms show symmetric calcification of the cerebral basal 
pnglions. Treatment of the parathyroid insufficiency effects 
improvement in the mental condition and stops the convulsions 
without producing changes in the cerebral calcification; this 
suggests that the latter condition is not responsible for the 
mental deterioration. 

Emphysema as Sign of Bronchogenic Carcinoma.— 
Rigler and Kelby think that obstructive emphysema has been 
insufficiently stressed as an early roentgenologic sign of broncho¬ 
genic carcinoma. This obstructive emphysema, which results 
from partial obstruction of the bronchus by the tumor, is best 
demonstrated by roentgenograms or fluoroscopic examination 
made during expiration. The transition from emphysema to 
atelectasis as the tumor grows and completely obstructs the 
bronchus may be readily determined by repeated roentgen exami¬ 
nation. Five cases are reported in detail and 2 partially to 
illustrate tbe importance of these observations. Patients sus¬ 
pected of bronchogenic carcinoma but without frank roentgen 
evidence should always be examined in expiration as well as 
inspiration. Careful attention should be given to minor differ¬ 
ences in radiability of the two lungs to determine whether 
obstructive emphysema is present. Such a determination should 
lead to further investigation by bronchography, planigraphy and 
bronchoscopy. 


Surgery, Gynecology and Obstetrics, Chicago 

85:675-808 (Dec.) 1947 

Role of Vascular Spasm in Recovery of Strangulated Intestine: Experi- 
mental Study. H. Laiifman and H. Method.—p. 675. 

•Surgical Treatment for Symptoms Produced by Cervical Ribs and 
Scalenus Anticus Muscle. A. W. Adson.—p. 687. 

Resection of Knee Joint for Suppurative Arthritis. J. E. Thomps'on, 

C. F. Stewait and W. H. Cassebaum.—p. 701. 

Breast Cancer. H. C. Chase.—p. 712. 

Laboratory and Clinical Experiences with Streptomycin Therapy in Man¬ 
agement of' Infections of Intestinal Origin. H, L. Silvani, S. Roth- 
enberg, Helen Warmer and otliers.—p. 721 . 

•Microscopic Criteria for Diagnosis of Early Carcinoma of Cervix Uteri. 

E. E. Gurskis, D. C. Beaver and H. M. Nelson.—p. 727. 

Acute Injuries to Neck Involving Food and Air Passages. M. E. Lich¬ 
tenstein.—p. 734. 

Treatment of Pancreatic Pain by Splanchnic Nerve Section. G. deTakats 
and L. E. Walter.—p. 742. 

Surgical Treatment of Irreducible Intulsusception in Infants. J. P, 
Barnes.—p. 747. 

Relation of Protein Deficiency to Experimental Wound Healing. M. W. 
Kobak, E: *P. Benditt, R. W. Wissler and C. H. Sleffee.—p. 751. 
•Papillary Carcinoma of Thyroid and Lateral Cervical Region: So Called 
“Lateral Aberrant Thyroid.” G. Crile Jr.—p. 757. 

Common and Uncommon Pathways in Spread of Tumors and Infections. 

E, Lachman.—p. 767. 

Cholecystitis and Cholelithiasis: Analytical Report of 1,104 Operative 
Cases. R. Adams and A. Stranahan.—p. 776. 

Standardized Method for Assessing Stiength of Hand and Foot Muscles. 

F. H. Lewey, W. G. Kuhn Jr. and J. T. Juditski.—p. 785. 

Acute Pancreatitis: II. An Experimental Study with Special Reference 
to X-Ray Therapy. T. C. Chisholm and R. E. Seibel.—p. 794. 

Cervical Ribs and the Scalenus Anticus Muscle.-:- 
Reviewing his twenty-two years of experience in the treatment 
of symptoms produced by cervical ribs and the scalenus anticus 
muscle, Adson emphasizes the importance of the vascular test 
which indicates whether the volume of the pulse has been altered. 
It has been, his experience that little is accompbshed by 
scalenotomy unless the result of the vascular .test is positive. 
He discusses the embryologic formation of supernumerary ribs, 
their incidence, etiologic factors and the symptomatology. His 
review of scalenotomy includes the 142 patients for whom 
scalenotomy was performed at the Mayo Clinic during the 
twenty-two years from 1925 to 1946 inclusive. He differentiates 
three groups. The first includes patients for whom scalenotomy 
was performed without resection of cervical ribs (63 patients). 
Group 2 includes patients for whom combined operations were 
performed, that is, scalenotomy and resection of cervical ribs by 
the anterior approach (26 patients). Group 3 includes patients 
for whom scalenotomy was performed in the absence of cervical 
ribs (53 patients). The results obtained in the latter group were 
not as favorable as those obtained in the first two groups. The 
author concludes that the treatment which he described in 1927, 
that is, scalenotomy and sectioning of the insertion of the scalenus 
anticus muscle, occasionally witli resection of the distal portion of 
the muscle when the muscle is decidedly hypertrophied, consti¬ 
tutes the operation of choice. A combined operation, scalenotomy 
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aiui ro'crti('ti nf oitvIi-.iI riliv, is imlii alcd when the cervical rib 
is ciim|tletely fnrincil and is silnaled hifdi in the nech so that 
tlic brachial idcNus must ride over the rih in its course into the 
asilln. Snhtotal resection of the cervical rih can he accoiniilisbcd 
with the nsc of a ronitenr, throiifth the same wound, by sc|>ar:itioii 
of the middle and lower tiimhs of the brachial idexns. 

Early Carcinoma of Cervix Uteri.—Gnrshis, Heaver ami 
Nelson obtained slide files of the laboratory of Woman’s 
Hospital and of the department of palholopy of W.ayiie Uni¬ 
versity Collette of Medicine in Detroit. .■\ total of 15 were 
selected from several thousand cases. Nine of these did not 
disclose invasive carcinoma elsewhere in the cervi.s, and 6 
revealed early invasive carcinoma in the same cervi.x. The 
criteria of early noninvasivc carcinoma were interpreted as 
I>o.sscssinj; the ’ followini: characteristics; 1. The s(|namous 
epithelial cells bad a decreased amount of cytoidasm with deeply 
stained oval nuclei. These chanpes were found in all 15 cases. 
2, All cells of the epithelium resembled each other closely from 
the b.asal to the nppermost l.aycr so that the basal layer was not 
distinpnishahlc. This chanpe was observed in 12 c.ases. 3. In 
.all cases there was an increase in the mnnbcr of cells of the 
stratum perminativnm. d. In 14 cases mitotic fipnres were 
present. 5. The basement membrane was not iienetrated in any 
of the noninvasivc cases, (i. The snhepithelial tissue in all cases 
was infiltrated with lymphocytes. 7. Seven of the cases disclosed 
a line of demarcation between normal and carcinomatous 
epithelium. In 3 <if these the transition was gradual, and in the 
others the demarcation was ahruiit and distinct. 8. AM 15 cases 
showed a loss of polarity of the cells. 9. The changes of early 
carcinoma were also found in areas of coe.\istent metaplasia in 
8 cases. Usually the epithelium overlying these areas was 
involved in the same process. 10. In 2 cases lcuko|)lakia c.xisted 
in conjunction with the changes of early carcinoma in the surface 
epithelium. In I of these 2 cases invasive carcinoma was 
disclosed in some areas. The authors conclude that the results 
of their studies corroliorate the earlier work of Rubin, Meyer, 
Schiller, Hroder and others to the elTect that cellular changes, 
which arc regarded as the early manifestations of malignant 
transformation, develop in the surface stratified squamous epi¬ 
thelium of the portio vaginalis of the cervi.x. These changes occur 
before there is invasion and before there is clinical evidence of 
carcinoma. 

Papillary Carcinoma of Thyroid.—Crile reviews obser¬ 
vations on 21 patients with pajiillary carcinoma of the thyroid 
and lateral cervical region. All iiaticnts have been followed 
from five to twenty-one years, or until their death, and only 
. 3 have died from cancer after they had lived for nine, fifteen 
and nineteen years, respectively, after the original thyroidectomy. 
One patient who has refused all treatment is well twenty-seven 
years after the appearance of the lateral cervical nodules and 
twenty-one years after these nodules were proved to be papillary' 
tumors of the thyroid. In judging the results of treatment of 
papillary carcinoma of the thyroid the usual five year period is 
meaningless. In 16 consecutive patients with papillary tumors of 
the lateral cervical region, wlien the thyroid was carefully 
examined a primary tumor in the thyroid w'as found. The 
lateral cervical nodules arc probably mctastascs from a tumor of 
the thyroid rather than, as was jireviously believed, primary 
tumors of congenital origin. Lateral cervical tumors ^niay 
continue to form until the iirimary tumor in the thyroid is 
removed. After this no more lateral cervical nodules appear. 
In the few cases in which roentgen therapy has been given 
the results have been disappointing. Results of excision of the 
primary tumor and the lateral cervical and mediastinal metastases 
have been excellent. The lateral cervical nodules seldom invade 
muscles or blood vessels, and block dissection of the neck is 
therefore not necessary. Since most of the patients are young 
women, it is an advantage to perform the operation through 
a thyroidectomy incision or, in the more extensive cases, 
through an incision parallel to the sternomastoid. The tumor 
in the thyroid may be’ small and often is not palpable pre- 
operativcly. It usually , is scarred or calcified and may not 
enlarge appreciably over many years in spite of the fact ftiat 
it continues to give rise to lateral cervical metastases. 
primary tumor ’ in the thyroid and the lateral cervical and 
, mediastinal metastases should be excised. 


United States Naval Med. Bulletin, Washington, D, C. 

47:937-1144 (Nov.-Dcc.) 1947. Partial Index 

Dti.it I’crfor.ilctl Peptic Ulcer .ind Diiotlctial I-'istula. L. G. Bell, 
J. C. Owens and W. J. MacMnrtric Jr.—p. 937. 

•lllaildcr ManaRcincnl KollowinR Spinal Injury, L. L. Vcsccn, W. W, 
Miller Jr. and (J. C. Taynlcr.—p. 945. 

Ucmo\.i1 of Ureteral Calculi by Catheter Traction with Report of 
3 Cases. J, J, Kohhiti.s.—p. 954. 

•Renal Decapsulation in Treatment of Oliguria and Anuria. E. S. 
Lowe.—j>, 959. 

Yaws Treated with Single Massive Doses of Penicillin. S. L. Arjc. 
—p. 965. 

Extragcnital Primary Syphilis. L. K. MacClatchic.—p. 970. 

Araclttitdi5m with Report of Case. D. E. Billman.—p. 975. 

Review of Ncurosyphilis, R. E. Rock and E. K. Mcc.—p, 983. 

Maiingcinent of Wounds and Wound Healing. T. C. Ryan.—p. 991. 

Experiences of Mcdic.al OfTiccr in Air Transport of Patients by Naval 
Air Transport Service. J, P, Pollard.—p. 1000. 

Sarcoma of Soft Tissues: Discussioti and Report of 8 Cases. A. I. 
Holicb.—p. 1005. 

Mucous Membrane Grafts from Inferior Turbinate in Reconstruction 
of Orbit. H. P. Sclicnck.—p. 1014. 

Instrument Slcriliration in Desert Country. C. E. Dawson.— p. 1019. 

Recurrent Inguinal Hernia: RciKirt of 2 Unusual Cases. R. B. 
Brown and L. U. Haynes.—p. 1053. 

Eosinopbillc Granuloma of Bone, with Report of 2 Cases. W. M. 
Sillipbant am! 1). B. Hull.—p. 1058. 

Extragcnital Choriocarcinoma of Male with Bilateral Gynecomastia: 

Report of Case. H. J. Cacs and R. W. Cragg.—p. 1072. 

•Methyl Salicylate Poisoning: Report of 2 Cases and Review of 
Literature. J. J. Cancclmo Jr.—p. 1077. 

Bladder Management Following Spinal Injury.—Veseen 
and his associates assert that genitourinary complications are the 
chief causes of the high morbidity that follows injury to the 
si>inal cord. They discuss the neural anatomy of the bladder 
and stress that the ultimate aim of the urologist is to assist 
nature in producing the return of normal bladder function or the 
closest alternative, the automatic bladder. The authors outline 
a program for management which has been successful in their 
experience. 

Kenal Decapsulation.—Lowe says that renal decapsulation 
has been almost completely discredited in recent years, undoubt¬ 
edly because this procedure was employed in conditions which 
did not and could not respond to it; however, decapsulation 
appears to be gaining a little of its previous acceptable standing 
as surgeons obtain favorable results with it in treatment of cases 
of anuria and oliguria. The author reports the case of a man 
who had ingested a “can" of oxalic acid two hours previously 
in a suicidal attempt. This case of chemical nephrosis caused 
by ingestion of oxalic acid did not respond favorably to medical 
treatment, but developed into anuria, alarming edema and 
nitrogen retention despite the administration of large amounts 
of fluids intravenously. Immediately after bilateral decapsulation, 
the kidneys began to function, secreting 1,240 cc. of urine in 
the first twenty-four hours postoperatively and 2,000 cc. in the 
second twenty-four hours. Urinao’ output was normal there¬ 
after. Blood urea nitrogen began to fall immediately after the 
operation, and returned to normal. The urine cleared after the 
operation. It is concluded that the anuria was relieved by 
decapsulation of the kidneys, indicating that the operation has 
merit in selected cases. 

Methyl Salicylate Poisoning.—Cancclmo presents 2 cases 
of acute methyl salicylate poisoning with a brief review of the 
literature. The 2 seamen whose cases are reported had drunk 
the contents of a bottle containing 120 cc. of oil of wintergreen 
because it tasted good and they thought that there was alcohol in 
it. One of the men had ingested about 90 cc. and the other one 
about 30 cc. The latter survived, but the former died in spite 
of the fact that some of the fluid had been aspirated. The 
author says that convulsions, fever and pneumonia present 
therapeutic problems. Until the conflicting views regarding the 
physiochemical changes are settled, one should treat these patients 
symptomatically, following the chemical changes in the blood 
and urine as well as possible and treating accordingly. There 
is clinical evidence to warrant and experimental evidence to 
substantiate the use of sodium bicarbonate, intravenous fluids 
(dextrose, saline and lactate solutions), vitamin K, calcium 
gluconate and sedatives in the treatment of salicylate intoxication. ' 
Methyl salicylate is a potent and fairly rapidly acting poison'; 
Bottles containing this drug should be clearly labeled “poison.”' 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 

Brain, London 

70:225-360 (Sept.) 1947 

Anatomy of Traumatic Epilepsy. W. R. Russell.—p. 225. 

Diffuse Progressive bletachromatic Leukoencepbalopathy: Form of 
Schilder’s Disease Related to Lipoidoses. R. M. Norman.—p. 234. 
*Penicillin in Suppurative Lesions of Brain and Meninges. H. Cairns. 
—p. 251. 

Muscle Tone and Organization of Jlotor Cortex. J. F. Bosina and E. 
Geilhorn.—p. 262. 

Atypical Intracerebral Hemorrhage with Special Reference to Cerebral 
Hematoma. E. C. O. Jewesbury.—p. 274. 

Terminal Connexions of Olfactory Tract in Rabbit. \V. E. Le Gros 
Clark and M. Mejer.—p. 304. 

Role of Pyramidal System in Willed Movements. F. M. R. Walshe. 
—p. 329. 

Penicillin in Suppurative Lesions of Brain. — Cairns 
shows that the access of penicillin to contaminating or infecting 
bacteria is important particularly in the central nervous system, 
not only in brain wounds and abscesses but also in pyogenic 
meningitis, in which blockage of the cerebrospinal pathways may 
interfere with the spread of penicillin injected intrathecally. In 
the first 16 cases of pneumococcic meningitis treated with intra¬ 
thecal penicillin, sulfonamide compounds were withheld, and 
there were 12 recoveries. Thereafter sulfonamide drugs by 
mouth were always combined with penicillin, since the two drugs 
are not antagonistic and the preadmission history in the majority 
of cases has clearly shown the beneficial effect of sulfonamide 
compounds. In adequate oral or systemic dosage these drugs, 
in particular sulfadiazine, usually control the symptoms of pneu¬ 
mococcic meningitis, at least for a time. The author reviews 
the results of treatment in pneumococcic and meningococcic 
beningitis, purulent pachymeningitis and brain abscess. He 
"oncludes that penicillin is not miraculous in its effects. Given 
access to sensitive organisms it will assist in their destruction 
only so long as its concentration remains adequate; but when it 
has disappeared from the infected area, organisms multiply once 
more and attack the tissues with their original virulence. The 
use of penicillin therefore demands a greater degree of precision 
and planning than has been accorded to less powerful remedies. 


British Medical Journal, London 
2:855-896 (Nov. 29) 1947 

•Value of 13.C.G. Vaccination in Control of Tuberculosis. G. S. Wilson. 
—p. 855. 

Sympathectomy and Intraspinal Alcohol Injections for Relief of Pelvic 
Pain. J. P. Greenhill.—p. 859. 

Relief of Pain in Intractable Cancer of Pelvis. ^I. Kenny.—p. 862. 

•Staphylococcal Infection Due to Penicillin-Resistant Strains. Mary Bar¬ 
ber.—p. 8G3. 

Allergy to Penicillin with Symptoms of Serum Sickness. A. G. Wilkin¬ 
son and K, Zinnemann.—p. 865. 

Chronic Battle Neurosis Treated with Leukotomy. W. Sargant and 
C. M. Stewart.—p. 866. 


BCG in Control of Tuberculosis.—Wilson reports investi¬ 
gations in which a control group of persons was studied along 
with a group that was vaccinated with BCG (Bacillus of Cal¬ 
mette and Guerin). He concludes that the documentary evi¬ 
dence so far available is insufficient to allow an estimate of the 
degree of protection it affords or even to prove conclusively 
that, in a civilized population, it has any protective effect at all. 
Some of the disadvantages of BCG vaccination are enumerated, 
and it is argued that, unless the gains from its use are likely to 
be substantial, BCG vaccination ma}- not be worth while. Since 
tlie risk of dying from tuberculosis in the first year of life is 
so small, universal vaccination of infants is out of the question, 
and vaccination, if it is used, should be restricted to specially 
exposed groups like nurses, medical students and children in 
tuberculous families. It is doubted whether the relative degree 
of immunity that might be conferred by BCG vaccination would 
have any greater effect in lowering the mortality than measures 
designed to shield nurses against undue risk of exposure to 
tuberculous infection. Since the normal antibody-producing 
mechanism does not seem to reach maturity till toward the end 
S thriir^t year of life it might be advisable, if BCG is to be 
,„:pd to remove the infant from its tuberculous home at birth and 
delay vaccination with BCG till it is at least 6 months of age. 


Staphylococci Resistant to Penicillin.—Barber shows that 
the incidence of strains of Staphylococcus pyogenes that are 
grossly resistant to penicillin is increasing rapidly. In.a previ¬ 
ous study out of a series of 200 patients yielding cultures of 
Staph, pyogenes penicillin-resistant strains were isolated from 
25 (12.5 per cent). In analyzing a series of 100 patients with 
staphylococcic infection between February and June, 1947, it 
was found that as many as 38 yielded penicillin-resistant strains. 
In some cases the penicillin-resistant organisms are present in 
the original lesion but overgrown by sensitive strains until peni¬ 
cillin treatment leaves them a clear field by getting rid- of the 
latter. Hospital infection with Staph, pyogenes is, however, 
fairly common, and, penicillin-resistant staphylococci occur far 
more often in patients who have been in hospital some time than 
in new admissions. In any hospital using large quantities of 
penicillin bacteria resistant to its action are probably increasing 
at the expense of those that are sensitive, and it seems not 
impossible that in time the resistant organisms will be the sole 
survivors. That a penicillin-resistant strain of Staph, pyogenes 
once it has got a footing in the hospital may spread from patient 
to patient is well illustrated by a series of cases occurring in a 
unit of the author’s hospital. The best method for the detection 
of penicillin-resistant bacteria in specimens sent to the labora¬ 
tory is to plate out the infected material direct onto a penicillin 
ditch plate, using a concentration of about 10 units of penicillin 
per cubic centimeter of agar in the ditch. 

Edinburgh Medical Journal 

54:465-528 (Sept.) 1947 

Production of Streptomycin. S. \V. Challinor and H. K. King.—p. 465. 
Physical and Chemical Factors Concerned in Hemolysis. E. B. 
Hendry.—p. 476. 

Mass Radiography in Glasgow: Report on First 50,000 Examinations. 
A. Maclean.—p. 488. 

Treatment of Placenta Previa. J. Sturrock.—p. 496. 

Indian Medical Gazette, Calcutta 
82:379-442 (July) 1947. Partial Index 

Treatment of Amebic Liver Abscess with Secondary Infection. R. N. 

Chaudluiri and H. Chakravarti.—p. 379. 

New Treatment of Scabies. D. N. Roy and S. M. Ghosh.—p. 380. 

Early Diagnosis of Tsutsugamushi. N. Khan.—p. 381.-' 

Rheumatic Diseases and Mouth Infection. A. Ganguli.—p. 389. 

An Unusual Phenomenon in Strychnine Convulsions. A. M. J. Shirazi. 
—p. 394. 

-Evaluation of Prothrombin Response to Vitamin K as Liver Function 
Test. P. N. Wahi.—p. 390. 

Prognostic Significance of Leukocytic Count in Bubonic Piague. P. M. 

Wagle and R. B. bl. Colah.—p. 399. 

Tropical Eosinopbilia with Melaena as Complication During Arsenical 
Therapy: Case Report. A. Chand and D. C. Gupta.—p. 402. 
Heterozygous Rh Transmission in Large Family with Case of Erythro¬ 
blastosis Fetalis. K. S. Ranganathan.—-p. 404. 

Prothrombin Response to Vitamin K as Liver Function 
Test.—The observations presented by Wahi are the result of 
his efforts to correlate the hepatic function tests with observa¬ 
tions in biopsy of the liver. During these studies, which included 
all types of disorders of the liver, it became obvious that all 
such patients had hypoprothrombinemia, which showed a vary¬ 
ing response to parenteral administration of vitamin K. In 
cases with intense jaundice there is a iow level of plasma pro¬ 
thrombin. If after administration of vitamin K there is a rapid 
return of the prothrombin level to normal, the jaundice is likely 
to be obstructive, while if the response is poor, a parenchymatous 
lesion is present. 

Journal of Royal Army Medical Corps, London 

89:91-142 (Sept.) 1947 

Acrj'lic Ocular Prosthesis. F. J. Sellers.—-p. 91. 

Chemoprophylaxis of ^lalaria. R. W. Scott. —p. 101. 

Suppression of Malaria by Mepacrine. G. Wynne-Griffith.-—p. 112. 
Psychiatric and Allied Aspects of Problem of Venereal Disease in Array. 
T. A. Ralcliffe.—p. 122. 

•pitressin Hydration Test m Diagrnosts of Epilepsy. D, Cappon. —p. 
Sulfonamide Anuria. J. A. V. Nicoll.—p. 135. 

Note on Sickling and Plying. G. M. Findlay, E. A. Boulter and C. B. 
MacGibbon.—p. 138. 

“Pitressin” Hydration Test in Diagnosis of .Epilepsy. 
—According to Cappon the differentiation between epilepsy and 
hysteria is often difficult. He cites the case of a.young soldier 
who presented most of the clinical criteria of hysterical fits: 
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n poor p^ycliinlric Ii.icliRroinul. a psychopathic personality, wit- 
ncssinr: fits Iicforc, fits occurrinjt always in the presence of other 
persons without severe iniury, no incontinence, atypical convul¬ 
sions. the fits startinft fairly late in ailolcscencc. The "pitressin” 
Imlratinn test was cinplnycd hy itiviint an initial dose of 0.5 cc. 
of a ‘'pitressin" preparation intraninscidarly, with .100 cc. of 
water orally and snhse(|ncntly at two hour intervals injections 
of 0.25 cc. of the driiR followed hy .100 cc. of water. A total 
of ten injections was given. .An intake and output chart 
showed the antidiiirctic effect with retention of water. The 
body weight was increased hy 2 jicr cent. .After the fifth 
injection the patient h.id an epileiPtifonn convulsion. Thus the 
“pitressin" test proved the existence of epilepsy, and cfTcctive 
treatment was instituted. The author stresses that in the ahsence 
of facilities for electroencephalography the "pitressin" hydration 
test may he fonml useful in the diagnosis of epilepsy. 

Lancet, London 

2:rSl-Slfi (Xov. 29) 19-17 

Syin!romc of \Vii!c ni'Uilmtirm IJhJ'U.ttcl Ity Lcsirms in MMaria 
anti lUacWnatcr Tever. 11, Maceraitli, W, H. II. Antlrcwa and I). 
Oail.—p. 7S1. 

Epidemic Mjalpia or Honiliolm Disrate in South Intli.i: Ecvi'en* of 19 
Ca^M. 11. J. IlamhuTprr and C. McNeil.—p. 7?.4. 

S)mpum« Due lo Divcitictilutn. S. Tailor.—ji. 

Dctcnnir.ation of Hcmoghdtin: II. Hald.iuc IIcnuRUvlnu Staiulard Com* 
parctl with Iron and Cainmclrie K^tim.-vtinn*. E. ]. Kiny, M. Gil* 
chriJt, I. D. r. Wnoiten .and nihcrs.—p- ^^9. 

Dissemination of Hemol>lic Strcptr>cf>cci in Air. !.<. Colchrook and W. P. 
1). Eoss.—p. 792. 

•Calciferol in Treatment of Chilhhins, S. T. Arming.—p. 794. 

Calciferol in Chilblains.—.Anninp points out that calciferol 
has been widely advertised as effective in the treatment of chil¬ 
blains. The author compared the incidence of cliilhlains during 
last winter in 103 patients who received calciferol in large doses 
for lupus vulgaris, sarcoidosis and the like with the incidence 
in IS9 patients not given calciferol. There was no statistically 
significant difference hclwccn the test and control groups as 
regards the incidence of chilblains. These results suggest that 
calciferol is ineffective in iircventing chilblains. Calciferol 
appears to h.avc no effect in the treatment of chilblains, since 
chilblains developed and persisted .about the same length of time 
in all the groups. As treatment with calciferol in high dos.age 
is not without danger, it would he as well if its use for chilblains 
were discontinued. 

Tubercle, London 

28:223-245 (Nov.) 1947 

*Eiidocavit3ry Aspiration; Its Practical Applications. V. Monalili. 
—p. 223. 

Secondary Pleurisy willi EfTusion in Pulmonary Tuberculosis. B. C. 
Thompson.—p. 229. 

Tuberculosis in Post-War Europe An International Problem. M. Daniels. 

' ■ 28:247-268 (Dee.) 1947 

Furtlicr Invcstii;ations Concerning Bclation Between Erytlicma Nodosuni 
and Tuberculosis. II. J. Ustvcdl.—p. 247. 

Persistent Pulmonary Collapse After Artificial Pneumothorax Treatment. 
B. Couts.—p. 252. 

Endocavitary Aspiration.—Monaldi cites pliysiopathologic 
and clinical aspects of cavity formation which led him to 
develop his method of endocavitary aspiration. He cites cases 
which illustrate the efficacy of the method when employed 
either alone or in conjunction with surgical collapse therapy. 
Statistics analyzing the good results and the failures are lacking, 
chiefly because records have been lost during the war. If the 
intracavitary suction method is applied with a rigorous and 
careful technic it entails no dangers. When it is accompanied 
by collapse treatment it widens the field of therapeutic possi¬ 
bilities, because many patients who could not be operated on 
without this method may now be treated. It simplifies the 
application of thoracoplastj' by making it more limited, by 
improving the conditions under which it is performed and by 
considerably raising the percentage of successful operations. 
The autonomous endocavitary aspiration method has a wide 
application. It will be fully developed only when it is possible 
to solve the technical problem concerned with the closure of the 
draining bronchus. The documentary evidence to date -concern- 
hig the therapeutic possibilities of this method used alone 
consists of approximately 100 patients wlio work, enjoy perfect 
health and display no symptoms of illness. 


Acta Mcdica Oricntalia, Jerusalem 
6:277-306 (Sept.) 1947 

Uterine M.ilforfiiallnn in I’rrgn.Tncy .nnd Labor. A. Sadovsky and A. 
Hr/CiiiMky.—p. 277 , 

*Undc5ccnded Scapnl.i (SprcngcTR Deformity): Report of 3 C.i^cs and 
New Oper.ntivc Technic of Fixation. E. Spira and A. Axer.—p. 282. 

Medical Uses of Papain with Special Reference to Allergic Diseases. 
M, J. Gultnann.—p. 288, 

C.a?e of “Rattling Shoulder Blade.” R. I.efTmann.—p. 293. 

rrnctose, the Sugar Coiislitucnt of Human Scnun.al Plasma: PrcHminarj* 
Report. J. Leifjovitr and M, Micliacl.—p. 296, 

Some Note* About P*>choan.iIy5i*, Its Dci’olopment and Present Trends. 
K. Gumhcl.—p. 298. 

Sprengers Deformity,—Spira and Ascr describe Sprengefs 
congenital upward displacement of the scapula in 2 boys, aged 
10 and 5 years, respectively, and in a girl aged 13. In 1 patient 
the condition was corrected by a new surgical technic. The 
plan of operation fell into three phases: (1) widening the 
shoulder girdle; (2) lowering the scapula and removing 
the omovcrtcbral bone and (3) fixation of the lowered scapula. 
The functional result of this operation was excellent, but 
cosmetically it was only satisfactory. Tlie authors suggest 
further technical improvements in the operation. 

Acta Orthopacdica Scandinavica, Copenhagen 

17:1-172 (No. 1-2) 1947. Partial Index 

Contribution to Technic in Tusion Operations on Spine. A. Berg.—p, 1. 
•Rciroposition of \‘crtchr.Te as E.nrly Sign of Tuberculous Spondylitis 
of Lumbar Spine. L. Hagelst.am.—p. 31. 

Some Casts of Paradiscal Defects in Anterior Portion of Vertebral 
Body, with Remark'* on Pathogenesis of Lesions in Question. 
A. HcBstndius.—p. 50. 

Bip,-iTlite Carpal Scajihoid Bone. T. Jerre,—p. 70. 

Ollier’s Disease and Its Relation to Other Forms of Chondrodysplasia, 
A. Langcnskiold.—p. 93. 

Early Signs of Tuberculous Spondylitis.—Hagelstam says 
that tuberculous spondylitis does not always become endent in 
roentgenograms; large vertebral foci were found at necropsy 
when roentgenograms were negative. In the course of the 
methodical c.xamination of roentgenograms of 59 patients with 
tuberculous spondylitis he observed in some a backward dis- 
placcme:it of one or more vertebrae before the tuberculous 
vertebra had collapsed, the process having been localized to the 
lumbar spine. He reports histories of several of these patients 
and concludes that an instability between the vertebrae in the 
lumbar part of the spine arises early in the clinical course of 
tuberculous spondylitis as well as with degeneration of a disk. 
In the roentgenogram this instability might show itself as a 
rctroposition and might occur before any tuberculous changes 
in the vertebra itself arc visible. When tuberculous spondjditis 
in the lumbar part of tlie spine is suspected the rctroposition of a 
vertebra favors the belief that the process is to be found in 
either vertebra adjacent to the injured disk. 

Boletm de la Asociacion Medica de Puerto Rico 

39:391-428 (Nov.) 1947. Partial Index 

•Surgical Treatment of Talent Ductus Arteriosus. D. Rodriguez Perez. 
—p. 391. 

Present Status of Thiouracil in Treatment and Presurgical Preparation 
of Patient with Basedow's Disease. C. B. Moore.—p. dlS. 

Surgical Treatment of Patent Ductus Arteriosus.—The 
subject of this report is an adolescent of 13 years who was 
normal up to the age of 12, when acute cardiac symptoms 
appeared. Roentgen examination of the chest and electrocardio¬ 
grams showed abnormalities which disappeared after the opera¬ 
tion, which consisted in ligation of the patent ductus arteriosus 
by Blalock’s technic. The patient recovered and is normal one 
year after the operation. 

Cervello, Naples 

23:401-472 (Nov. 15) 1947. Partial Index 

•Lumbopubic Electroshock in Therapy of Essential Enuresis. A. Pacifico 
—p. 401. 

•Penicillin in Therapy of Amentia. G. Zauetti.—p. 447. 

.Lumbopubic Electroshock in Essential Enuresis_ 

Lumbopubic electroshock consists of placing electrodes over the 
cutaneous segments corresponding to the second lumbar vertebra 
and pubic symphysis, and passing an electric current of 200 or 
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300 milliamperes (80 volts) for one tenth of a second. The 
treatment was administered to 11 children between the ages of 
6 and 8 years and 1 j'outh of 16 years of age with nocturnal 
ard diurnal enuresis. None of the patients had syphilis or spinal, 
urethral or vesical organic changes. Three patients in the group 
had epilepsy; treatment for enuresis failed in these cases. Shock 
therapy was given every other day up to a total of three or four. 
Enuresis was controlled from the first shock treatment in all 
cases, with the exception of the patients with epilepsy. The 
latter were given a daily additional shock treatment for six more 
days, without any effect. The treatment was well tolerated and 
presented no contraindications. The effect persisted for two 
months after discontinuation of treatment. This is a preliminary 
report. 

Penicillin in Amentia.—The author resorted to penicillin 
therapy for five consecutive da 5 's in 5 cases of amentia of infec¬ 
tious origin. There was acute delirium with hallucinations or 
stupor, irregular fever, pronounced dehydration, anemia, gastro¬ 
intestinal disorder, rapid loss of weight, dissociation between 
pulse and temperature, hypotension and oliguria. Complete 
recovery of the patients was obtained. 


Klinische Wochenschrift, Heidelberg 

24/25:257-288 (Feb. 1) 1947. Partial Index 

•Factor in Serum, Increasing Erythrocyte Respiration. J. Pinvitz. 
—p, 263, 

Effect of Insulin on Thyroid, Anterior Lobe of Pituitary Gland and 
Adrenal. E. Schulze.—p. 265, 

•Range of Output of Heart Muscle with Pathologically Lowered 
Frequency: Conduction Disturbances of Various Degrees. H. 

Stollreiter.—p. 269. 

Correlation Between Serum, Periston and Congo Red. R. Schubert 
and E. Wiegandt.—p. 273. 


Increased Erythrocyte Respiration,—Pirwitz prepared a 
nixture in physiologic proportion of the serum of patients with 
memia whose blood was strongly regenerating, and of erythro- 
:ytes of normal persons. The respiration volume of the mixed 
luid was increased proportionally to the number of reticulo- 
:ytes in the blood from which the serum was obtained. A 
jowder was prepared from a dried mixture of equal parts of 
:entrifuged erythrocytes of 10 normal-persons. By adding this 
powder to the patient’s serum definite conclusions could be 
drawn as to the intensity of the respiration-increasing factor in 
the serum of any patient. Additional experiments made it likely 
that the factor in the serum which increases the o.xygen con¬ 
sumption of the eo’throcytes may be identical with an erythro¬ 
poietic factor in the serum which has previously been described 
by the author. 

Heart Muscle and Pathologically Lowered Frequency. 

_Stollreiter studied the circulation of 7 patients between the 

ages of 40 and 70 years in whom disturbances of conduction of 
various degrees were demonstrated by the electrocardiogram. 
Three patients had a total heart block and 4 patients had a 
partial heart block. Central-and peripheral slowing of frequency 
with 24 to 40 beats was predominant. In partial as well as in 
total heart block the heart muscle reacts to a lowered frequency 
which has continued for some time with dilatation and hyper¬ 
trophy (increase in cardiac output and heart action, dilatation 
of the heart chambers due to enlargement of the heart to both 
sides). Decompensation of the heart with obstruction of the 
pulmonaiw circulation need not be present, although the myo¬ 
genic resen-es may be heavily taxed with it at rest. The minute 
volume at rest corresponded to the norm in 6 patients, and only 
in 1 patient was it reduced about 30 per cent. Increase in blood 
pressure was manifested frequently and corresponded to the 
large cardiac output. By placing an extra load on the heart 
the reduced output of the cardiac muscle could be demonstrated 
in tho'e cases in which it was not yet evident at rest. Exami¬ 
nation in standing position revealed reduction of cardiac output 
UD to OS per cent, which may be explained by the damage to 
the heart muscle in addition to the effect of the extracardiac 
remilation. This becomes even clearer with muscular work 
riuminc work on-the ergometer) when the highest increase in 
^diac output may be only 37 per cent as compared to that of 
^-eral hundred per cent m normal persons. Analysis of the 
circulation thus prorides an e.xplanation for the clinical picture 


associated with pathologically lowered frequency. Although the 
cardiac muscle of these patients at rest is taxed several times 
more heavily than that of the normal persons, decompensation 
by no means results at rest. It is obvious that with the changed 
mechanics of the heart and of the circulation treatment of decom¬ 
pensation of the cardiac muscle may be inadequate and only 
temporarily effective. ' . • 

Prensa Medica Argentina, Buenos Aires 

34:2035-2082 (Oct. 24) 1947. Partial Index 

^Syndrome of Thrombosis of Posterior and Inferior Cerebellar Arteries. 
A. V. Dt Cio, G. A. Libta and J. Reniolar.—p. 20-40. 

Syndrome of Thrombosis of Posterior, and Inferior 
Cerebellar Arteries.—The syndrome of thrornbosis of the 
posterior and inferior cerebellar arteries is rare. It is more 
frequent in persons in the sixth decade of life. Thrombosis of 
cerebellar vessels, with either arteriosclerosis or atheromatous 
lesions, and syphilitic cerebellar arteritis are the most frequent 
causes. The symptoms are anesthesia and pain in the area of 
distribution of the trigeminal nerve, paralysis of the vocal cords, 
pharyn.x and velum palatinum, disorders of deep sensibility of 
the extremities and cerebellar symptoms. The contralateral 
symptoms are those of sensory disorders of the trunk and 
extremities, with dissociation of the syringomyelic type. The 
complete syndrome is definitely established several hours after 
sudden appearance of the first nervous symptoms (mainly tri¬ 
geminal pain and trigeminal anesthesia to temperature). Decided 
spontaneous improvement occurs in the majority of cases. The 
treatment is symptomatic. Good results are obtained from 
antisyphiiitic treatment when the syndrome is of cerebellovascular 
syphilitic origin. A certain degree of invalidism remains after 
disappearance of the syndrome. A final cerebral vascular acci¬ 
dent always occurs within a period of time which varies between 
five and six years. The author reports a case in a syphilitic 
man aged 59 years. Spontaneous recovery occurred before 
administration of antisyphiiitic treatment. Improvement became 
pronounced after antisyphiiitic treatment. 

Revista de la Asociacion Med. Argentina, Buenos Aires 

61:713-766 (Oct. IS-30) 1947. Partial'lndex 

"Streptomycin in Therapy of Bronchopleurocutaneons Fistulas of Tuber¬ 
culous Origin. R. F. Vaccareaza and A. Raimondi Jr.—p., 713. 

Streptomycin in Bronchopleurocutaneons Fistulas.— 
The subject of this report had two bronchopleurocutaneous 
fistulas as a result of peripleuritis complicating tuberculous 
pleural empyema. The fistulas lasted for eighteen and six 
months, respectively, without any tendency to close. Strepto¬ 
mycin in daily dose of 2 Gm. was given by the parenteral route 
for sixty days. The fistulas closed in fifteen and thirty days 
respectively. 


Revista Medica de Rosario 

37:733-822 (Sept.) 1947. Partial Index 

"Agranulocytosis Provoked by Thiouracil. J. Solis and T. C. Minnhaar. 
—p. 733. 

Thiouracil Agranulocytosis.—Hemograms were repeatedly 
made in the course of thiouracil treatment of 2 patients with 
hyperthyroidism. Both patients were women 53 years of age. 
In the first case the hemogram showed agranulocytosis on the 
twenty-second day of thiouracil treatment. The drug was dis¬ 
continued although definite clinical symptoms of agranulocytosis 
did not appear. In the second case clinical symptoms of acute 
agranulocytosis appeared in the course of the third month of 
administration of the drug. The hemogram was normal the 
day before the appearance of agranulocytosis, although there 
was relative leukopenia. It was of the agranulocytic type two 
days later. Penicillin nas successfully administered in both 
cases. Solis and Minnhaar emphasize; (1) the importance 
of repeated hemograms in the course of thiouracil treatment; 
(2) the unusual occurrence of a normal hemogram before 
appearance of agranulocytosis; (3) the significance of leukopenia 
(even under 4,000 leukocytes) as a warning of possible changes 
in .the blood, and (5) the \-aIue of. penicillin treatment and 
discontinuation of thiouracil. 
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Hodgkin’s Dhrnto nnd Allied Oliordrrt. 1l\ 1l<iir> JarK'inn, Jr.. A.H.. 

oI Mrdlclnr. llntNnnl Mv'Urnl ScUonl, HoMon, 
and Vrtdrrlc I’.nrkrr. Jr., A.II. .N'^orblc Prufr'^^or nf rntholoiry, 

llartanl Mrdiral School. Oxford Mnllc.nl l*nMlcnllon'<. Clolli. l*rlrc, 
If).50 rp. 117, ultli Ulii«lr.xtlon*i. Oxford I’nlur-lly I'H’ih, \\\ Fifth 
New York H, lOlT. 

Pnifcs'cirs Jack‘-<>n and Parker nl Harvard arc aditriraldy 
(litalificd for ihis iialhidoKic and clinical stndy of Hodgkin’s 
disease and of related ]iriinary neoidasitts of lymph nirdes. 
This book represents the fruits of long stnily of a wealth of 
material, and its compilation ohviotrsly has heen a labor of love. 

Tbc diagnO'is of Hodgkin's tliscavc mnst rest on a propcrlj’ 
executed biopsy where the essential feature is the presence of 
Reed-Sternherg cells. The authors iKdieve that Hodgkin’s 
disease should be ilivided into three types, paragranuloma, 
granuloma and sarcoma, because the (lathologic pictrtre, clinical 
aspects and iirogirosis dilTer in each type; however, tr.ansition 
fonns of these types ocettr. Paragranuloma is confined to 
lymph nodes and has a complete lack of invasiveness, but 
Hcxlgkin’s granuloma, a more virulent disease, may involve and 
infiltrate any organ. The authors arc of the opinion that the 
cvidnicc besixraks an infections or inflammatory procc.ss for the 
first two forms, whereas HsKlgkin’s snreoma hehaves ns a tnie 
tumor. Tlicsc opinions are not apt to be widely adojitcd in loin, 
since the three forms of Hodgkin's disease which the authors 
dc.scril>c can be more simidy conceived as the same disease 
developing at different rates front slow to fast, respectively. 

The authors cultured a small gram-positive .anaerobic gas- 
fonning bacillus from the lympli nodes in a "considerable 
numlscr" of cases of Hfxigkin's disease. They wisely refrain 
from implicating this organism as the ctiologic agent of the 
disease, which, as they state, has yet to he discovered. Their 
advocacy of the inflammatory nature of Hodgkin's disease, 
however, is not in accord with the opinion of most workers, who 
in increasing numbers regard the disease throughout as a 
neoplasm. 

Two of the most interesting iire.'cnt developments in 
Hodgkin's disease have been the observations of Grand and 
other mcmber.s* of the Chambers' school who found that extracts 
of lymph nodes involved by this disease have a necrotizing effect 
on cells in tissue culture due to a filtrablc agent; this work is 
not discussed. Also, the nitrogen mustards have been exten¬ 
sively investigated as therapeutic agents in Hodgkin’s disease, 
and it is unfortunate that Jackson and Parker have had no 
personal experience with these materials. 

In addition to Hodgkin’s disease, which comprises about two 
thirds of the volume, there arc chapters on reticulum cell sar¬ 
coma, lymphosarcoma, lymphocytoma, giant follicle lymphoma, 
plasmocytoma and endothelioma. .-\t the end of each chapter 
there is a series of magnificent plates illustrating the micro¬ 
scopic anatomy and roentgenographic features of the diseases 
discussed. 

The Probtem of Fertility: Proceedings of the Conference on Fertility 
Held Under the Ausgices of the National Committee on Maternal Health. 
Edited by Karl T. Engle. Cloth. Price, J3.7.’!. PP- ''HH llliistrntlons. 
Princeton Unlvcrnlty Prc.ss, Princeton, Xcw Jersey; Oxford University 
Press, Amen Ilnnse, Wnrwiek St]., London, E. C. d, 194G. 

This book comprises sixteen papers read at the conference 
of the National Committee on Maternal Health, held in 
February 1940. Much valuable material is contained in them. 
Although some papers arc mainly of practical importa«ce for 
the veterinarian and animal breeder, they are of great interest 
to the progressive physician. For the gynecologist there is 
much of interest concerning the changes of the ovary at the time 
of ovulation, the biology of human and animal spermatozoa and 
their viability and behavior in the ccrvi.x and the other parts 
of the female genitalia. Artificial insemination and the changes 
in the cervical mucus during the menstrual cycle arc admirably 
discussed by e.xpcrts in this as in the other fields. The impres¬ 
sion gained from reading this book is of the great progress 
achieved in the last few years in knowledge of the reproductive 
process. This small but comprehensive book deserves to be 
read carefully by every biologist, veterinarian, gynecologist and 
urologist. 


The Engrnmmei of Piychlnlry. Ily J. M. Nlilstn, M.I)., F.A.C.P., 
,\xMnrlnli' l!lliilcnl Profcsinr of Ninrology nnd P.'iyrlilntry. Sclinol of 
Sledleliu*. UnUcr.xUy of .‘^otillirrn Cnlifornln, Los .\ngelcs. nnd Ucorge N. 
Tlionipson, .V.IL, .M.I)., Asslstnnt (ninlcnl Professor of Neurology nnd 
P.syrijiniry, Sehool of Medlelne, University of Southern Cnlifornln. Los 
Angeles. En\>rlkolil. Prlee, fr..75. Pp. .'’.09, with 28 illustrntlons. 
Clinries C Tlnunns, .701-327 E, Lawrence Avc., Springfield, III,, 1917. 

The dust jacket of this volume states that the system of bio¬ 
logic psychiatry elucidated within removes all the mysticism of 
psychi.Ttry which has puzzled physicians in other branches of 
medicine. This is fine except for the fact that one fears that 
the psychiatrists themselves will become puzzled on considering 
many of the concepts postulated in the book. The jacket indi¬ 
cates that "the validities set forth will enable physicians and 
students to now move in an orderly manner, accurately, and with 
confidence in this comparatively new field.” In the preface the 
.authors indicate their approach by stating that they believe that 
anatomy and physiology of the brain ofTer the only true basis 
for an understanding of mental disturbances! They aim to pre¬ 
sent in this book the anatomy and [iliysiology of human behavior. 

After an introduction, the writers proceed to a discussion of 
conation, which, they conclude, depends on a motor mechanism 
made up of "three hierarchies of cerebral structure—the basal 
one being the i)eriaf|ueductal gray matter; the thalamic, the 
ventrolateral nucleus; and the cortical, the rolandic area.” 

The chapters which follow consider such subjects as con¬ 
sciousness, awareness, attention, the instincts, the emotions, the 
will and personality. Regarding the instincts, the authors state 
(page 40) that "the instincts which arc present at birth have 
their neuronal patterns in the diencephalon. Those which require 
knowledge mnst await cerebral myelination before they can 
cxpre.ss themselves; those which require gonadal development 
must await puberty.” On the same page it is stated that the 
in.stincts "arc the souicc of all purpose and desire; hence they 
arc the foundation of behavior. Intellect may modify and inhibit 
instinctive drives but rarely does it set aside the force of an 
instinct.” 

It is admitted that quoting out of context may sometimes be 
unfair; nevertheless it is believed that the following quotations 
should be considered. In a con.sidcration of free will and deter¬ 
minism (page 48) the authors note in discussing premeditation, 
and so forth: “As there must be a final appeal, there is no 
appeal from the ruling of the supreme court. Our rulings in 
this country by a vote of 5 to 4 in the highest court are mute 
evidence that the best judgments arc differently motivated—the 
best judges do not have a completely free will.” It is difficult 
to sec how court decisions based on an interpretation of the law 
can become involved in a discussion of free will. 

Proceeding through a discussion of some definite mechanism 
of the mind, the authors discuss the psychoneuroses. They find 
the dynamic criterion, largely developed by the freudian school, 
to be of value, and note that the dynamics cannot always be 
found. They state that “the ability to find them depends largely 
upon the skill of the person doing the searching. Just as the 
‘silent areas’ of the brain are silent only to those who do not 
understand their language, so are the psychoneurotic mental 
mechanisms hidden from the person unaware of their influence 
on cerebral physiology.” 

In their discussion of the psychopathic personality, the writers 
find that the location of cerebral trauma resulting in psychopathy 
is important but difficult to establish. They discuss cerebral 
lesions and end by saying: "Nevertheless much clinical e.xperi- 
cncc points to frontal lobe lesions as causes of psychopathic 
behavior.” 

In the discussion of schizophrenia it is noted that the early 
symptoms are apathy or emotional poverty, retraction from 
environment and so forth. As these indicate to the authors a 
disorganization within the diencephalon, they state that “we 
believe that the-basic pathology is an engrammatic diencephalic 
disorganization.” 

Manic depressive psychosis, involutional disorders and tlie 
syphilitic psychoses come in for rather complete consideration. 
On page 288 one notes that in discussing-involutional disorders; 
the authors state that “The pathological physiology is apparently, 
a partial diencephalic disorganization along with endocrinous. 
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involution. The latter reflects in turn on the diencephalic func¬ 
tion with consequent depression of function,” 

There are numerous other quotations which one might utilize 
to indicate that this mechanistic-anatomic approach misses the 
point throughout. Very few psycliiatrists will concur in the 
hypotheses expounded or the conclusions drawn, and the book is 
not recommended. 


Enlslehung und Fruhcrfassung des Portiokarzinoms; Wcitere Erfah- 
rungen mit der systematischen Kolposkopie an der Zurcher Frauenklinik, 
zugleich cin Beitrag zur Frage der Krebsenistehung, Von Hansjakob 
tVespI, Chefarzt der geburtshilflichgyniikologischen Abteilung am Kranken- 
haus Frauenfeld, eliemals I, Oberarzt der Universitats-FrauenkHnik 
Zurich, Cloth, Price, 18 Swiss francs, Pp, 183, with 94 illustrations, 
Benno Sclnvabe cS: Co,, Klosterberg 27, Basel 10. 1940, 

Wespi has made a study by conventional histologic methods 
of the epithelium of the uterine cervix with special reference to 
cell types which may be considered precanccrous. He concludes 
that adult, fully differentiated epithelium does not give rise to 
neoplastic cells, but rather that the change antecedent to cancer 
is in the germinal layer. Evidence is advanced that atypical 
cells, indistinguishable from precancerous ones, are associated 
with injury, inflammation and endocrine imbalance, although 
quantitative measurements of the imbalance are not specified. 
Emphasis is given to the long period of latency which may exist 
before a precancerous area develops the power of unrestrained 
growth. This is, of course, quite in accord with the observation 
of other groups. The author makes special reference to the 
multicentric origin of cancer of the cervix. He advances the 
theory that multiple origin is evidence against the origin of 
cancer by the mutation of normal cells and in favor of the virus 
theory. This volume can be recommended to all those interested 
in cervix cancer as a scholarly treatise of a conventional type. 


Fatigue aad Impairment In Man. By S. Howard Bartley, Ph.D., Pro¬ 
fessor of llesearcli In the Visual Sclcpcts, Dartmouth Eye Institute. 
Dartmouth Medical School, Hanover, N. H., and Elolse Chute, M.A.. 
Besearch Associate In the Visual Sciences. Dartmouth Eye Institute, 
Dartmouth Alcdical School. Foreword by A. C. Ivy, Ph.D., 51,D., Vice 
President, Chicago Professional Colleges, University of Illinois, Chicago. 
Cloth. Price, $3.50. Pp. 429, with 60 lllustiatlons. 5IcGraw-Hlll Book 
Co., Inc., 330 \V. 42d St„ New York 18, 1947. 

This is a thoughtful and well written introduction to an 
important and difficult subject. The factors which limit human 
work productivity and endurance are numerous and complex. 
Besides such obvious things as physical defects and frank disease 
states, there are large intraindividual and inlerindividual differ¬ 
ences which reflect innate peculiarities, the immediate environ¬ 
ment in all its complexity and the physiologic and psychologic 
states. The scope of the subject makes it necessary to survey 
a great variety of facts which are presumably basic to the 
synthesis which is called human behavior. The result is in part 
a sort of combination textbook of physiology and psychology 
with inferences as to application to fatigue. The expert may be 
impatient with the repetition of familiar facts and may disagree 
on emphasis. The tyro may often find himself beyond his depth 
and may wish for more didactic statements of ‘‘do’s and don’ts.” 
But the book should have much value to the intermediate class 
—physicians, plant engineers, sociologists, personnel managers 
and the like. It might have been better if the book could have 
been delayed a year or two. A great deal of important research 
from the war period and immediately after is not represented; 
the references to the literature, such as those on the effects of 
hot environments and on metabolism and nutrition, are already 
somewhat out of date in some areas. 


Venereal Diseases in General Practice. By Svend LomlioU, 3I.D., O.B.E., 
Prof of Clinical Dermatology. Copenhagen. With a supplement on 
Penicillin Mapharslde, Sulphathiazole, etc. Fabrikold. Price, 25s. Pp. 
m “llh 117 Illustrations. London: H. K. Lewis & Co., Ltd., 1946. 


This is an English edition of the Danish te.xtbook which has 
been used widely throughout the Scandinavian countries. 
Delayed in publication because of the German occupation of 
Denmark, the hook now is out of date, not so much in the 
clinical aspects of syphilis as in respect to the discussions on 
therapy. The clinical manifestations of early syphilis are well 
covered and beautifully illustrated; the late manifestations of the 
disease, aside from the benign late lesions of the skin, -are 
conspicuously slighted. 


Synopsis of Allergy. By Harry , L. Alex.ander A.B./ ai.D., Professor 
of Clinical Slcdiclne, Washington University School of Medicine, St. Louis. 
Second edition. Fabrikold. Price, $3.50. Pp. 255, with 22 Illustrations. 
The C V. Mosby Co., 3207 Washington Blvd., St. Louis 3, 1947. 

This new edition presents the essentials of allergy in a com¬ 
pact form and includes consideration of topics which have arisen 
since the first edition was published. These include the so-called 
antihistaminic drugs, work in vascular allergy, the relation of 
allergy to infectious diseases and sensitization to *drugs and 
chemicals. These newer subjects are well handled. The section' 
on bronchial asthma remains the best part of the book and is 
much better covered than any other section. There is an 
appendix which contains miscellaneous information, e. g., prepa¬ 
ration and standardization of extracts, some sources of allergens, 
description of various methods of testing, elimination diets and 
tables concerning ragweed distribution and causes of contact 
dermatitis. The reader is given a bird’s eye view of the subject 
of allergy, but for more detailed instructions regarding par¬ 
ticular phases of allergy he must consult larger books or 
medical articles, a few of which are noted in this volume. 

Drawbacks exist. The statement that ‘‘the skin test which 
was looked upon as absolute is now regarded as unreliable” 
(page 17) implies that skin tests are'futile and a waste of time. 
Nothing is further from the truth, and the author undoubtedly 
did not mean to imply that skin tests are without value. Every 
worker in the field know that skin tests, properly done and 
properly interpreted, represent a great advance in the detection 
of causes of allergic symptoms; they rank close behind the 
careful history, examination and clinical trial, and in some cases 
they actually take precedence. The author, too, has apparently 
completely accepted the theory that contact between a specific 
antibody ‘‘and the atopen causes the release of histamine 
(H-substance).” This theory may be correct but has not been 
proved. The list of materials used for skin testing is fairly 
complete but should certainly include more, molds, karaya gum 
and May flies. The author states that “frequently only some 
thirty common atopens are used for routine testing.” There 
is no doubt that when one limits his testing to so few a number 
he will miss some important reactions. The more different 
materials used for testing the more the chanee of finding some¬ 
thing which will lessen the number of so-called' “nonsensitive” 
or “intrinsic” cases. Surgery of the nose and nasal sinuses is 
advocated a little more strongly in intractable patients than by 
most allergists. The swing recently is distinctly away from 
nasal surgery except for purulent conditions, severe obstruction 
and large mucous polyps. Most allergists do not agree that 
“specific pollen therapy (for hay fever from tree pollen), as a 
rule, is not indicated” (p. 118). The section on the various 
allergic conditions of the eyelids is meager. The section on 
allergic dermatoses is ■ excellent; allergy to nail polish is fre¬ 
quent and should be included (p. 180). The use of tetanus and 
diphtheria toxoids should be discussed under “serum allergy.” 
Despite these few shortcomings the book is valuable for medical 
students and for the doctor who wants information in concise 
form. 

Illustrations of Anatomy for Nurses.. By E. B. Jamieson, JI.D. Loose- 
leaf. Second edition. Paper. Price. $3. Pp. 72. with 64 plates. William 
Wood & Co., 5It. Iloyal ct Guilford Aves., Baltimore 2, 1946. 

This handbook for nurses includes a selection of plates from 
the author’s larger work “Illustrations of Regional Anatomy.” 

It is printed on heavy plate paper and spirally bound to open 
out fiat. Although a few slight modifications have been made in 
the color printing, the full page plates are the same as in the 
larger work from which they are taken. The book, which^ is 
really a hand atlas, is intended for nurses undergoing instruction 
in anatomy and as a supplement to whatever textbook is used. 
The plates are unusually clear owing to their somewhat dia¬ 
grammatic character and to the extensive use of color to 
differentiate structures and parts. In fact, one could wish that 
slightly less color had been used or at least that it had been 
more restrained. Despite the somewhat violent color, the illus¬ 
trations are skilfully designed and possess a high teaching value. 
Labeling occasionally departs from commonly used American 
terminology but is on the whole clear and complete. Nurses 
will find this striking little volume a valuable quick reference 
and a worthy addition to their librarj'. 
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Tiir ANswrtJ iimr rini.iniri" ii.wr rriN rurrAsin nv coiii-rirNT 
AKTUOtmr". TitrA no not. iio«rvr», urttrArsT Tiir opinions op 
ANY orririAt. pooirs i’Ni.r»« sriripic.M.i.v statpii in tiip. ncri-r. 
AnONYUOI S COUni'NICATlONJ ANII Vl'PPirS ON lOSTAL CAROS WILL NOT 

rr NoTicro. I'-ytry ittttr host contain tut. wiiitir's naiic ano 

AOORT'A BYT TlITjr IMLL PT. OUITTTO ON RTOl'TST. 


IMMUNOLOGIC TESTS IN UNDULANT FEVER 

To the fdi'lor;—Whol h the pcictniogc of poiilive ogglulinolion Icsli ond 

pciiliTC Inliodctmol broccllm IciU In piovcd coipi of undulont fever. 

Alio, It there on creilopplng of poilllve teits In theie eoici? 

M.D., Penniylvonlo. 

■Answen. —OeviiiR to imcoiurolI.Tblc v.irinbilily in tbc dise.isc 
it.ecif .nnd in labor.ilory dinRno.«tic inclbods, tbc qnc.stion c.nnnot 
be .mswered fatiff.nctorily by .n simple cit.ntion of published data 
without considcr.ablc qualification. 

Lack of a standard antigen for tbc agglutination test and a 
standardiTcd technic for its performance introduces errors of 
considcr.ablc sire in tbc determination of the frequency of posi¬ 
tive reactions in proved cases of brucellosis. I'or this reason 
alone tbc data in published scries arc variable. Scrums from 
ccrt.ain cnltur.ally proved infections, estimated from 4 to 10 per 
cent in acute brucellosis, will fail to agglutinate many different 
strains, even the one recovered by culture. The agglutination 
test is more freijucntly positive in acute than in proved chronic 
bniccllosis. Oim]dctc agreement is absent conceriiing the agglu¬ 
tinin titer level at which significance, or positivity, begins nnd 
from below which this is absent. 

With these limitations on accuracy in mind, tbc cumulative 
totals from published figures on the frequency of "positive ’ 
agglutination tests vary from 75 to 95 (ler cent for acute and 
5 to 50 tier cent for chronic brucellosis. 

With re.spcct to "bnicellergeif' (brucella protein nneleate) (not 
brucellin) ns tbc agent for intradermal testing, the producer 
states that about 5 per cent of tliosc actively infected will not 
react to it, nnd that the majority of such persons also fail to 
show serum agglutinins. The cumulative results of v.arioiis imb- 
lished experiences with this substance indicate that fcom 3 to 
S per cent of cases of proved brucella infection fail to react 
positively, and tlint this may or may not be correlated with 
absent agglutinins. _ 


GALACTORRHEA 

To the W/fof.'“A housewife aged 33 hoi hod goloctorrhco for the post 
iJx months. Oral atropine to the limit of tolerance has not cheeked 
it opprcciobly. Estrogen in oil temporarily decreased the flow following 
administration of 20,000 units twice weekly. When this doiogc was reduced 
to once a week galactorrhea reoppeared. This woman has suffered from 
0 syndrome which fits exactly the functional hypoglycemia described by 
Conn (Conn, J. W.; The Diagnosis and Monagement of Spontaneous 
Hypoglycemia, J. A. M. A. 13.1:130 [May 10] 1947). Apparently 
this is controlled by a high protein, low carbohydrate diet. Although 
her gollbloddcr wos removed three years ago she has gaseous dist^ss, 
bloating end burning sensation following the ingestion of 
symptoms arc relieved by olumlnum hydroxide gel ("crcamalin N.N.R.) 
token after meals. Three months ago fluoroscopic and rodiogrophic 
cxomlnation of the upper part of the intestinal tract revealed no abnor¬ 
mality. Interesting features of the physical examination ere (1) unusually 
short, but not tapering fingers; (2) excessive hirsutism of the forearms, 
legs, axillos, linea alba and areolae of the breasts and (3) blood pressure 
120 systolic and 70 diastolic and 134 systolic and 90 dfcstolic on 
seporote occosions. Her lost of two pregnancies occurred one ycor ogo. 
What couses the goloctorrhco? What can be done to obtoin permo- 
nent relief? M.D., Colorodo. 

Answer, —Galactorrhea is rare. Stander (Slander, H. J.: 
Textbook of Obstetrics Designed for the Use of Students and 
Practitioners, New York, D. Applcton-Cciitur}" Company, Inc., 
and DcLee and Grccnhill (DcLcc, J. B., and Greenhnb 
J* P.: Principles and Practice of Obstetrics, cd. 9, Philadelphia, 
W. B. Saunders Company, 1947) have stated that the condition 
IS “intractable.” Its cause has not been determined. In view 
of the latest information on tlie sources of lactation one^ must 
consider the possibility of some abnormal endocrinal function or 
tumor, particularly of the pituitary gland but less likely of the 
thyroid or the ovaries. Both authorities agree that the practical 
therapy of compression of breasts by tight bindep is worthy oi 
thorough trial. Grcenhill.suggests the use of diethylstilbestrol 
and androgens. Since this patient has excessive hirsutism, s^)dro- 
gens should be avoided. If the simple measures of hght binder 
and breast support fail, then a thorough study of ^ 

systems should be made. Special attention should be directed 
to the pituitary gland for evidence of tumor. 


POSSIBLE TABES DORSALIS 

To the Tdltori—A man aged 61 has a negative serologic reaction to the 
Woiicrmonn test, gastric and reclol crises ond Charcot joint (ncuro- 
' genic orthropolhy) which Is moderately progressive. He hos no evidence 
' of dementia poratytica. His mental and emotional condition is not 
• affected. He has reflex rigidity of the pupils ond absent knee jerks. 
The patient had a primary choncre ai 19 years of ogc. He refuses to 
have 0 spinal fluid test performed. Please outline treatment. Should 
exomtnotion of the splnol fluid be Insisted on? No accurate record 
of previous treatment is avoiloble. Illinois. 

Answer.— Tlic patient described cannot be intelligently treated 
without examination of the spinal fluid, including a cell count, 
quantitative protein estimation, quantitative complement fixation 
lest (not fiocculation) and colloidal gold test. Assuming the 
patient’s general physical condition to be satisfactory without 
serious complicating diseases, the best form of treatment for 
tabes dorsalis with gastric crises and a neurogenic arthropathy 
is fever therapy with induced tertian malaria infection combined 
with simultaneous administration of penicillin, the latter in a 
total dosage of 6,000,000 to' 10,000,000 units. This treatment 
offers about a 50 per cent chance of relief from the gastric 
crises and some prospect that further degeneration of the affected 
joints may be interrupted. Six to twelve months’ observation 
following treatment is ncccssarj’^ to determine its effectiveness. 
If ineffectual, certain further suggestions might be offered. The 
treatment of tabes dorsalis is a highly individualized problem. 
The management of the Charcot joint is largely orthopedic. 


LIVER EXTRACT IN PERNICIOUS ANEMIA 

To the Editor :—A patient with pernicious oncmio, 72 years of ogc, has 
complete loss of vibratory perception, as tested with o tuning fork and 
loss of proprioceptive sense in the lower extremities. She was not receiv¬ 
ing liver thcropy at the onset of these 'symptoms. Is there hope of 
producing sufficient improvement to enable the patient to walk again? 
Would ^0 units of liver extroct weekly constitute an adequate dosage? 
Kow long after initiotion of treatment could one expect Improvement? 

Clifford W. Atherton, M.D,, Fairview, III. 

Answer. —Patients with pernicious anemia, bedridden because 
of neural involvement, often show striking improvement witli 
liver thcrap>\ Not uncommonly such patients walk again and 
rarry on tlicir usual activities. The neurologic response, which 
is iiot always predictable, will depend on the duration and degree 
oi involvement. Thirty units of liver extract weekly should be 
adequate during tlic early months of treatment. Later, tliis dose 
can be given everj’ two to tlirce weeks. 

Improvement in cord symptoms and signs may be noted within 
a few weeks but may not become apparent for six months or 
longer. 


PROSTHESIS FOR NASAL CANCER 

To the Editor: —A pofient who will require a plastic prosthesis following 
rodicol extirpation of on extensive bnsol cell cancer of the nose refuses 
operolion unless 1 con arrange for □ prosthesis. Where can this be 
obtained. She hos received roentgen therapy from other physicians with¬ 
out permonent improvement. ^ 

Answer. — A plastic prosthesis is made from an impression 
of the nose using plaster of paris. If extensive operation is 
contemplated it is not wortli while to take the impression in 
advance since the contour of the adjacent-cheek and lip might 
change from postoperative contraction of the scar. The impresr 
sion should not be taken until healing is complete, possibly six 
to twelve months postoperatively. ; 

Properly constructed and hand tinted, a prosthesis will resem¬ 
ble the normal nose at close inspection. The ready-made papier- 
mache type may be employed temporarily to cover the operative 
field while healing occurs. These are probably not more con¬ 
spicuous than an adhesive dressing. Such a prosthesis may still 
he obtainable at one of the regular instrument houses. 


IMMUNIZATION FOR TROPICS 


To the Editor: —Occasionally during the toll or winter patients go to 
Mexico for a vacation. What immunizations are advisable before they 


make this trip? 


M.D., Colorado. 


Answer. —Vaccination against smallpox and also for the pre¬ 
vention of typhoid are the most important. Recently it has been 
reported that evidence of a successful'vaccination against small¬ 
pox is necessary before entry to Mexico is permitted. 

Malaria is another disease which should receive consideration ; 
therefore it might be well to take prophylactic doses of quinine 
or quinacrine, if the locality which is to be visited is known to 
be a malarial district. 
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PARALYSIS FOLLOWING CEREBRAL HEMORRHAGE 

To the Editor :—^The blood pressure of a woman patient aged 56 is 155 sys¬ 
tolic and 90 diastolic; previously it was 190 systolic. She had paralysis 
of the eye on the some side as paralysis of her legs and arms.' She 
can now move the arm and can walk, but there remains a partial 
deadening of sensation, with weakness of the effected side. She can 
tell when the affected side is touched, but the sense of incomplete 
feeling is annoying. Is there any treatment? 

R. W. Hartwell, M.D., Beaumont, Calif. 

Answer. —Although the history is. insufficient to make an 
exact diagnosis, there is presumptive evidence that this patient 
had a cerebral thrombosis in the internal capsule and adjacent 
areas of her brain on the side opposite to the paralysis. The 
weakness is due to partial interference with the motor pathways, 
and her complaint of disturbed sensation probably indicates that 
the thalamus was also affected. The thalamus is the central 
site of sensation in the brain and acts as a substation for 
sensory impulses on their way from the periphery to the cor¬ 
tex. The thalamic syndrome is often accompanied by severer 
symptoms than those described. Having partial deadening of 
sensation is a minor annoyance when compared with intense 
paresthesia or loss of position sense. If the initial onset occurred 
more than three or four months prior to the description of her 
symptoms, it is unlikely that further recovery will take place 
and no known form of medication will modify the course of 
the disease favorably. Occasionally, phenobarbital given in doses 
of 15 mg. (54 grain) aids in stabilizing abnormal sensations 
during the early period of convalescence. 


USE OF PERTUSSIS VACCINE 

To the Editor: —1. Has a young unimmunized patient recently exposed to 
pertussis any chance to avoid the disease? 2. Will pertussis vaccine 
minimize symptoms of the disease once early symptoms have developed? 
3. After whoop develops? 4. In a child who has completed a standard 
pertussis immunization one month to several years prior to exposure, 
would (treatment with pertussis vaccine) (a) before any cough, 
(b) after coughing but before whooping or (c) after whooping has begun 
hove any value? M.D., Iowa. 

Answer. —Under the circumstances outlined in question 1, it 
is doubtful that any preparation injected into the exposed sus¬ 
ceptible subject will produce active immunity rapidly enough to 
prevent an attack. 

The answer is definitely “no” to questions 2 and. 3. A much 
more rational procedure would be to give a dose of hyperimmune 
lyophiled human serum, such as that prepared by the Philadel¬ 
phia Serum Exchange. If exposure is repeated, a second injec¬ 
tion of this human serum can safely be given ten days to two 
weeks later. This fossivc immunity gives fairly good protection 
for two or three weeks. It should, of course, be followed by 
active immunization by vaccine of the Sauer type, either plain 
or combined with diphtheria toxoid • in the alum-precipitated 
preparation. 

In answer to question 4, a booster injection of pertussis vac¬ 
cine in a child immunized some years previously is of definite 
value if given prior to the development of any symptoms. If 
given after any cough has begun, its value is questionable. 


HORMONES AND MAMMARY HYPOPLASIA 

To the Editor :—What information is availoble concerning the value of 
estrogenic hormone in ointment for mammary hypoplasia, used externally 
over the glands? Please give the names of several commercial products 
that have proved useful In this condition. 

Cyrus H. Stoner, M.D., Atlanta, Go. 

.■\nswer. —Estrogens are absorbed through the skin from oint¬ 
ments applied topically, but their use as described is not accepta¬ 
ble. This method of administration is wasteful. 

The action of hormones absorbed through the skin is a. com¬ 
plex one and has effects throughout the body. 

Estrogens applied topically to the breasts may produce hyper¬ 
pigmentation of the nipples and aereolae. This effect may fol¬ 
low estrogenic therapy by other routes as well (Davis, ^I. E.; 
Bovnton, M. W.; Ferguson, J. H., and Rothman, S.: Studies 
on ” Pigmentation of Endocrine Origin, J. Clin. Endocrinol. 
5:138-146 [March] 1945). 

At present there is no more justification for the use of hor¬ 
monal therapy for the specific purpose of developing hypoplastic 
breasts than "for similar attempts specifically to influence body 
■height or weight or the size of the genitals. 

The complex effects of hormones must always be kept in mind, 
and in contemplating their use the body must be thought of in 
terms of the whole rather than in terms of an organ or part 


SECONDARY ANEMIA FROM WELDING FUMES 

To the Editor ;—Do welding^ fumes from galvanized iron, stainless steel, 
copper, nickel and black iron If inhaled cause mild secondary anemios. 

Raymond J. Millemann, Long Island, N. Y. 

Answer. —^Exposure to the substances mentioned does not 
favor the occurrence of secondary anemia. On occasion, lead 
may be present in traces as an unknown accidental constituent 
particularly if the metals are reclaimed lots. Under this circum¬ 
stance, sufficient intake might cause an anemia from lead poison¬ 
ing. If arc welding is involved and if coated welding rods are 
employed, coating components may induce anemia. If carbon 
monoxide is generated, which is unlikely, long exposure may 
produce a polycythemia. Notwithstanding all that precedes, this 
type of work under unfavorable conditions is sometimes asso¬ 
ciated with impairment of health for which diagnosis is difficult. 
Metal fumes, and notably the fumes of zinc, act as incentives to 
alcoholism and may produce a distaste for food. A mild secon¬ 
dary anemia may appear without specific occupational cause. 


PREVENTION OF MOLD GROWTH ON BOOKS 

To the fdifor;—-The Journal of Nov. 9, 1946 contains a guery and answer 
concerning the removol of must odor from books. The reply states that 
there is no satisfactory way of Inhibiting mold growth in a humid 
atmosphere. At the request of the Book Collectors' Society of Australia, 
S. L. Larnoch and I published a paper on this subject in the Laboratory 
Journal of Australia in August 1945. Mony experiments have shown that 
there Is no growth of fungi when the relative humidity is below 75 per 
cent. It was therefore decided to investigate the problem of maintaining 
the humidity within a bookcase below 75 per cent, either continuously or 
during very humid weeks. As a result of our studies it was recommended 
that two fairly open meshed bags containing a half pound of silica gel 
be .hung on each book shelf during periods of high humidity. When not 
in use the silica gel should be kept In on airtight container. After the 
gel is spent, it can be reactivated by heating it for some time In order to 
drive out the water vopor. g. o. Wyke, M.B.B.S., Sydney, Austrolio. 

Research Fellow In Neurology and Neurological Surgery, University of 
Sydney. 

{The Bulletin of fhe V. S, Army Medical Deportment, May 1945, 
page 28, published the following item on this subject, which wos 
reprinted from Science of March 2, 1945; In worm climotes following a 
long roiny spell, book bindings frequently support o heavy growth of 
mold, which, if unchecked, will disfigure the books. While mere dust* 
ing removes the superficial growth, it does not disturb the mold growing 
in the paste of the bindings. Severol yeors ago, following a wet season, 
the Duke Hospital Library had on epidemic of mold in bound journals 
which stood near an underground ventilotor drawing air from an open 
oreaway. Duncan C, Hefherington of the Deportment of Anatomy, 
Duke University School of Medicine, was called on for suggestions to 
remedy the situotion. The vent was closed and the following solution 
was wiped over the molded bindings; thymol crystals 10 Gm., mercury 
bichloride 4 Gm., ether 200 cc., benzene 400 cc. 

The treated volumes have never since shown any tendency to mold, 
ond any other outbreaks of mold have been similarly and effectively 
treated. The solution is poisonous end inflammable and should be used 
carefully in an open room or outdoors with no source of fire nearby. 
U is best applied with a cotton sponge tied to a suitable applicator 
or held by forceps, so that none of it gets on the fingers. The solu¬ 
tion penetrates the bindings readily and dries rapidly, leaving no 
prccipitote. One application is usually sufficient, and the books may 
be returned at once to their places. It is wise to test first one corner 
of the bindings before using the solution, to discover whether the dye 
will run or change in any way. In our experience It has not oltered 
the oppeoronce of the goods nor affected the letter stampings. The 
solution may olso be safely used on record album backs, leather boxes 
and luggoge, but it should never be used on any weoring opporcl.3—Ed. 


PUBLIC HEALTH 

To the Editor :—Several physicians have asked me to write objection to 
the definition of "public health" which appeors in on onswer to 
Dr. Gteeten's query about state medicine on page 544 of The Journol 
of Oct. 25, 1947, and which reads as follows: 

"Public health is a form of socialized medicine concerned with 
special groups and special activities for the protection of the health 
of the people as a whole." 

All of us engaged in teaching the sciences of preventive medicine 
and their application through tax-supported services resent the inclusion 
of public heolth as a form of socialized medicine. It is no more 
socialized medicine than the public school is socialized education, or 
the police or fire department of a city a socialized activity. 

Public health services consist of the opplicotion of fhe sciences of 
preventive medicine through government or with Its authorization for 
social or community ends or benefit. Public heolth departments, local 
and state, ere integral parts of government, based on the democratic 
organization of society by majority rule through the power of the suffrogc 
and authority to appropriate tax moneys. This is not socializotion of 
medicine nor should it be referred to os a form of socialized medicine. 

Please take my gentle objection to heart and do not permit any one 
to put the label of socialized medicine on public health through the 
poges of The Journal, Hoven Emerson, M.D., New York. 

Note. —“Public health” is, of course, “social” medicine.—En. 
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Acute occlusions occurrini; iu the periiilieral vascular 
tree produce neurovascular ]ilienoinena wliicli iiayc been 
sncccssfullv treated lor several years in our clinic by 
administration of antispasniodic drugs, by block of the 
corresponding sympathetic ganglionated chain or Iiy 
embolectomy.' This knowledge has not been generally 
ap[)lied to cerebral circulation, mainly because the 
nervous control of the cerebral vessels has been antbor- 
itativcly questioned.' While the vessels of the cerebral 
cortex react to mechanical, thermal, chemical and elec¬ 
tric stimuli,* and while pial arteries have been .seen to go 
into spasm on being stretched' or on increase^ of blood 
pressure.' little evidence has been forthcoming from 
these sources that any nervous control is clinicalh' 
significant. In fact, the consensus as summarized by 
Forbes and Cobb in a symposium on cerebral circula¬ 
tion ■' stressed that cerebral circidation is remarkably 
stable, that fright, anger or other emotions do not 
change the vascular caliber, that while the c-xistence of 
vasomotor nerves cannot be denied, their constrictor 
activity in the vessels of the jiia is about onc-tentli that 
in the skin. It has been concluded by this group of 
workers that the neurovascular mechanism of the brain 
is weak and that it is not likely to participate in an\' 
process resulting in permanent damage of nervous 
tissue. 

The factors determining the size of cerebral vessels 
have been listed by Aring" as fl) the vasodilatation, 
brought about b 3 ’ carbon dioxide, b}’ nitrites, by nicotinic 
acid, (2) changes of blood pressure, (3) local activity 
of a group of neurons demanding more blood for their 
metabolism and (4) changes in the degree to which the 
venocapillarv bed resists blood flow, as in extremes of 
lu’dration and dehydration. Thus edema tends to 
narrow capillaries and vessels, whereas dehydration 
encourages their dilatation. Systemic arterial and intra- 
• cranial venous pressures are of more importance than 
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the aforementioned factors in the regulation of the 
amount of blood that normallj' flows to the brain. 

All these factors are recognized as acting on the 
peripheral circulation, hut it is clear that while the 
extremities subserve the regulation of heat and have a 
highly’ fluctuating vasomotor tonus, the cerebral vessels 
do not engage in this function, and many safeguards, 
predominantly the carotid sinus and the aortic depressor 
mechanisms, are developed to maintain as even a total 
blood flow as jiossible." 

In seeming contrast to the findings of phy’siologists 
and laboratory experimentalists, clinicians have postu¬ 
lated for many years the occurrence of fleeting and 
reversible vascular iihenomena, which were difficult to 
explain on any hut a vasomotor basis. The rapid 
improvement after cerebrovascular accidents or trauma 
of the head, the fleeting motor and sensory phenomena 
with com])lcte clinical restitution, the vasoconstrictor 
phase of migraine followed by vasodilatation and head¬ 
ache h.Tvc always been regarded as due to neurovascular 
changes. In fact, apoplexy has been regarded as an 
angiosjiastic insult.® Recently the form of hyperemia 
described by Ricker® and applied to the pathology of 
head trauma by' him as early as 1919 has received con¬ 
firmation and elaboration by' Chase,®® by Evans and 
Scheinker ®® and by Aring.® 

Since in the mind of the clinician vasospastic phe¬ 
nomena usually mean simple vasoconstriction, it might 
be well to summarize Ricker’s original conception, since 
it is applicable to so many fields of vascular pathology 
and because until quite lately he has not received the 
credit which he deserves. Ricker stated clearly that a 
spasm of contractile elements that has lasted for some 
time or is of unusual intensity' may lead to dilatation and 
stasis of the venocapillary bed, with diapedesis of 
plasma or of cellular elements, on one hand, and to 
persistent constriction of the arteriolar bed, on the other. 
Ricker and his school examined -a great many organs 
that were at rest and in activity by transillumination 
and the use of the capillary microscope. They showed 
that the hyperemia with stasis was not the reactive 
hyperemia of Bier, with vasodilatation of all terminal 
vascular segments and with increase of the rapidity of 
blood flow. The hyperemia in question, which Ricker 
named “peristatic,” results from venocapillary dilatation 
with arteriolar constriction, the capillary' bed being 
paralyzed, not responsive to direct stimuli, and the blood 
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leaking out of the dilated segments by diapedesis. Thus 
his conception was the morphologic forerunner of the 
classic experiments of Landis and co-workers con¬ 
cerning the anoxic permeability of the capillaries, of 
the recent studies of Knisety and Block of the “sludge” 
effects in experimental malaria and of the studies of 
Lange and Boyd on frostbite. 

Such venocapillar}' paratysis is certainly not uncom¬ 
mon in peripheral vascular disturbances and usually 
indicates severe terminal vascular occlusion. Diapedesis 
of red cells surrounding segmental areas of venous stasis 
is seen in the extremities as a forerunner of gangrene. 
Such phenomena of stasis and diapedesis occurring in 
the brain of the experimental animal have been recorded 
by Villaret and Cachera,^”^ who observed the vessels of 
the pia through a window in the skull after embolic 
occlusion. 

It is for the reasons cited that a short communication 
of Leriche and Fontaine,^' made in 1936, aroused so 
little interest. These authors presented 2 cases of post¬ 
operative hemiplegia, in which an infiltration of the 
stellate ganglion of the affected side resulted in a 
striking regression of symptoms. They felt that the 
block influenced the zone of vasoconstriction around an 
ischemic or a hemorrhagic area and that the regression 
of edema beneficially influenced the residual symptoms. 
Stimulated by this report, Mackey and Scott treated 
19 patients for acute cerebrovascular accidents, 9 of 
whom derived definite benefit. They reported that 
cerebral hemorrhage does not respond well, particularly 
in the aged, that patients affected by cerebral thrombosis 
should fare better, depending on the amount of cerebral 
arteriosclerosis, and that cerebral embolism occurring 
in the young is the ideal case for this treatment. While, 
obviously, some patients with apoplexy improve spon¬ 
taneously during the first few hours, they do not do this 
within -the first few minutes. This was their criterion 
for a therapeutic effect of the block. 

Our interest in the nervous control of the cerebral 
circulation stems from several sources. In doing cervical 
sympathectomies for retinitis pigmentosa, Gifford and 
one of us (G. de T.) could find no definite improve¬ 
ment in the patients referred for operation, but immedi- 
atelj' after the operation there was marked retinal 
hyperemia. Since that early report a number of other 
patients have been operated on b}' one of us (G. de T.), 
and when one of them was tested preoperatively with 
stellate block, a striking improvement in visual acuity 
was encountered.'” That vascular reflexes are impor¬ 
tant in insuring adequate circulation in the brain, espe- 
cialty in the erect position, was observed by Capps and 
one of us (G. de T.).”” Two cases were reported, in 
which bilateral denervation of the carotid sinus resulted 
in marked postural h 3 'potension seventeen months and 
eight and a half months postoperatively, together with 
symptoms of cerebral anoxia. It seemed as if the 
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weakening of this mechanism under anoxia precipitated 
loss of consciousness.- 

While an opportunity to view the pial vessels through 
the opening produced by raising a bone flap during the 
course of a stellate block is not likely to occur very 
often,”' Villaret and Cachera,'” in their classic set of 
experiments, photographed vasoconstriction of cortical 
vessels after experimental embolism, which could be 
abolished by block of the cervical sympathetic nerves. 
The}’- also demonstrated late circulator}’ disturbances 
in the presence of cerebral infarction and demonstrated 
anastomosis of cortical vessels in and around the cerebral 
infarcts, disproving the concept that these are end 
arteries. 

All the foregoing considerations led us to adopt a 
more active method of treating patients who had under¬ 
gone cerebrovascular accidents. We propose to discuss 
the material studied, the technics employed and the 
results obtained. In this country Volpitto and Risteen ”' 
noted good results from a stellate block on cerebral 
thrombosis, but warned against its being used in the 
presence of hemorrhage. 


MATERIAL STUDIED 

One hundred and twenty-one patients were used for 
the basic study. Apoplexy was differentiated as cerebral 
hemorrhage, thrombosis and embolism, our criteria 
being based on the analysis of Aring and Merritt.”” 
While they stated that differentiation of these lesions 
should be jiossible in nearly ICX) per cent of cases, this 
ideal may- not always be reached in a general hospital, 
where such patients are not all admitted to the same 
service and their study and treatment are not standard¬ 
ized. We apply our criteria for the diagnosis of the 
three variants of the apoplectic insult as follows: 

Cerebral Embolism .—^This diagnosis is made when 
a patient showing a sudden cerebrovas'cular insult has 
an obvious cardiac lesion for the source of the embolus, 
or has had previous embolic episodes involving the brain 
or other part of the body, and has clear spinal fluid 
with no elevation of pressure. The age of the patient 
is usually lower than that of a patient affected by 
thrombosis or by hemorrhage, because in many instances 
the embolus originates from a rheumatic heart. Never¬ 
theless, this is somewhat offset by the fact that there is 
a group of patients who show emboli from myocardial 
infarcts * or from sclerotic plaques or aneurysms. This 
is also true of the blood pressure readings, which are 
said to be the lowest in this of all three forms, but there 
is no reason why hypertensive cardiovascular disease 
could not be complicated by cerebral embolism. Also, 
the blood pressure recorded in the history may reflect 
a state of peripheral failure, a response to intracerebral 
hemorrhage or a reactive pressor response to increased^ 
intracranial pressure. For this reason, the help obtained- 
from the patient’s age and blood pressure in differen¬ 
tiating the various forms of apoplexy should not be 
valued too highly. In the group of 15 patients classified 
as suffering from cerebral embolism the ages varied 
from 18 to 60, the average age being 53 years. Their 
blood pressure (measured in millimeters of mercury) 
fluctuated between 110 systolic and 80 diastolic and 
210 systolic and 106 diastolic, with an average of 143 
systolic and 85 diastolic. Their.spinal fluid was clear; 
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the pressure was normal. Seven patients hcloiiftecl to 
the hypertcn.sive-artcrio.sclerolic pronp and 8 to the 
rheumatic Rrotip (tabic 1). 

In pcriplteral arterial emholism. the chances for a 
sttvvival of the limh, with or withottt entltoleeloiny. arc 
better in the rlicnmatic Rionp. .Such a situation .seems 
to e.xist here hecaiise, of the 6 patients who liad cerebral 
embolism ba-'^ed on rheumatic heart disease, only I died, 
a 40 year old man with heart lailnre; whereas, of the 
rcmainitifr 9 who had cerebral embolism with post¬ 
coronary comidications and hypertensive cardiova.scular 
disease, 5 died, and while this has no statistical signifi¬ 
cance in snch a small series, it is obvious that the 
prognosis as to life would he better in the rheumatic 
group. 

Cerebral Tlirotiibosis .—A more appro|)riatc desig¬ 
nation for this condition would he cerebral softening, 
since, as Aring " pointed out, the ])Ostmortcm c.'c.amina- 
tion reveals, ajtart from stenosis and hyalinizalton of 
.arterioles, areas of malacia or necrosis, hut seldom actual 
thromhosis. In this group of .a3 patients, 9 died in the 
attack, and on 4 of these autO]).sy was performed. Of 
the 4, only 1 had thromhosis of the middle cerebral 
artery. One died of coronary thromhosis with pul¬ 
monary embolism and many scattered areas of softening; 
another had stenosis of the middle cerebral artery with 
malacia of the striate bodies and of the white matter of 
the right hemisphere, and still another died of coronary 
thromhosis and tcnninal bronchopneumonia. In these 
patients as well as in the others who died, in whose cases 
autops}’ observations arc not available, a fall in blood 
pressure and the anoxia of the inevitable broncho¬ 
pneumonia of the unconscious patient seem,to transform 
the silent or latent cerebral softening into the clinical 
entity of "thrombosis” or even into death. 

To make a diagnosis of cncephalomalacia—-not 
embolism and not hemorrhage—one postulates a patient 
afflicted with cardiovascular-renal disease, moderate 
hypertension and an onset which is gradual and does 
not deepen. While loss of consciousness is present in 
approximately one half of the cases, it does not persist 
for many da 3 's. Increased intracranial pressure is not 
observed, the spinal fluid is clear, and if the pressure 
is elevated, this is part of the ly'pertensive encepha¬ 
lopathy; papilledema and engorgement of retinal veins 
are absent. The condition presented by this large 
group is reallj' diagnosed, then, by eliminating ombolism 
and hemorrhage from the causes of the stroke. The 
average age of this group was 60.8 years; a study of 
the patients below 50 years of age indicates that, of the 
11 in this group, 2 died, one a 42 year old woman, with 
severe diabetes and hypertension, and another a 48 
year old man with a blood pressure of only 120 mm. 
of mercury .s}'stolic and 70 diastolic. This pressure was 
undoubtedly a pressure in collapse. The figure for the 
average blood pressure of this group need not be 
emphasized too much, since a study of the charts 
reveals that the component A’alues were determined at 
various stages of the attack and therefore seem mean¬ 
ingless. It is interesting to note, however, that the 
postoperative or the postcoronary hemiplegias observed 
were accompanied by a prolonged and rapid fall in 
pressure, and so were those occurring during sleep. 

The onset was noted to be sudden in 25 and gradual 
in 28 patients; if the patient did not die of the attack 
or -of complicating bronchopneumonia, recovery rvas 
slow, improvement being noted in 20 and no-improve¬ 


ment in another 20 patients. Fatalities were recorded 
as occurring in 13 patients (24.5 per cent), all of them 
dying within the period e.xtcnding fom the fifth to the 
twenty-eighth day, none earlier. The .sjjinal fluid was 
clear, and only 2 patients .showed a pressure of more 
than 200 mm. of water (tabic I). 

Cerebral Hemorrhage .—^This form of a])oplexy was 
di.agnosed in 53 patients, 41 of whom died within the 
next few hours or day.s—a mortality of 77 per cent. 
The average ;igc of this group was 58.9 years, with 
individual variations from 41 to SO years. There were 
33 men and 20 women. The average blood pressure 
was 213 mm. of mercury .S3'stolic and 120 diastolic, 
with, extremes of 300 .svstolic and 120 diastolic and 
120 systolic and 70 diastolic. Again one must empha¬ 
size the ])oint that the vascular insult itself ma 3 ’ modif 3 ’ 
the blood pressure readings, but the tendency for the 
highe.st pressure among the three varieties of apople.xies 
to occur in cases of hemorrhage is well enough defined. 
Onh' in a few patients was the onset gradual, but even 
in these dce])ening coma was observed. The number 
exhibiting a sudden fulminating onset was 49 of 53 
(92 per cent). The spinal fluid was clear, with normal 
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pressure in 30 per cent of the cases, but unfortunately 
spinal puncture was done in only one third- of the cases 
in this series. Of the patients whose spinal fluid was 
examined, over two thirds had bloody spinal fluid and 
three fourths had bloody spinal fluid or spinal fluid 
under increased pressure (over 160 mm. of water). 
In massive hemorrhage, the outlook for improvement 
was poor, and onl 3 ' 9 per cent showed improvement; 
14 per cent were unimproved and 77 per cent (41 
patients) died. Only in 16 cases was permission to 
perform autopsy’ obtained. In our hospital, in which 
the rate of permission has averaged 75 per cent in the 
last few 3 ;ears, this low percentage is probably due to 
the difficulties in obtaining permits in cases in which 
the patient arrives in a comatose, moribund state and 
dies within a few hours. Certainly in the cases in which 
permission has been obtained, valuable information has 
been collected regarding the possibility of more active 
treatment of patients with acute massive cerebral 
hemorrhap, as well as the high incidence of pneumonic 
complications in the patients who survive the first few 
days (table 1). 

From a diagnostic standpoint, the sudden onset, the 
stiff neck, the high white blood cell count, the bloody 
spinal fluid under increased pressure and the deepening 
coma are all suggestive of hemorrhage. 
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A summary of the observations made on 121 
patients with apoplexy admitted to St. Luke’s Hospital 
between the years 1940 and 1946 is given in table 2. 
We have compiled this summary to give us a base to 
start from and to see whether more active therapy could 
not be instituted \yith benefit. 

THE USE OF CERVICAL SYMPATHETIC BLOCK 
IN APOPLEXY 

During the course of the past few years we have 
made fifty-seven cervical sympathetic blocks in 25 
patients not included in the first two tables. Most 
patients received only one injection, but 5 patients had 
three, 3 patients five and 2 patients six injections during 
the course of their convalescence (table 3). Our indi¬ 
cations have gradually crystallized with increasing 
experience. It became obvious, as already emphasized 
previously,^^ that cerebral hemorrhage offers little 
chance of improvement. In the group of 25 patients, 
3 were considered to have cerebral hemorrhage; in 2 
instances the diagnosis was verified by autopsy, and in 
the third the condition was diagnosed as being such 
because of the sudden onset, the stiff neck, the bloody 
spinal fluid and the increased spinal fluid pressure. In 
this case the 75 year old patient died on the third 
day of admission with deepening coma and vomiting. 
Permission to perform autopsy was not obtained. 
However, immediately after induction of the block, 
active motion of the right arm returned and speech 
improved, the improvement lasting for four hours. The 
other 2 patients shouted no change in their status after 
induction of block and died. 

Table 2. — Summary’ of Data on One Hundred and Twenty- 
One Patients Treated for Apoplexies 


Normal Im* 

Average Sudden Spinal prove- Mor- 

Blood Onset, Iluid, ment, tnlity. 

Pressure, per per per per 

Diagnosis Patients Mm. Hg Cent Cent Cent Cent 


Kmbolisra.. 15 143 / 85 100 100 40 40 

Hemorrhage. 53 213/120 92 30 9 77 

Thrombosis (cere¬ 
bral softening)... 53 ICC/07 47 iX)* 38 24 


* The spinal fluid contained no blood but was under increased pres¬ 
sure, due to hypertension. 


Table 3.—Paticuts Treated for Apoplc.ries by Induction 
of Cervical Sympathetic Block 


Patient Injections * 

15. 15 (1) 

5. 15 <3) 

.. 15 (5) 

. .. 12 ( 6 ) 


* The figures in parentheses indicate the number of injections received 
i«y the individual patient. 

Of the 12 patients in whom cerebral thrombosis or 
softening was diagnosed, 3 died, one on the seventeenth 
dav, of pneumonia, one on the twelfth da}-, of pneu¬ 
monia. one on the fifth day, of coronaiA^ thrombosis. 
Improvement after induction of stellate block was noted 
in 8 patients of this group and the criteria of improve¬ 
ment will be listed presently. One patient showed no 

''^^Of°10™patients considered as having cerebral embo¬ 
lism. immediate improvement was noted in all, but this 


did not necessarily alter the course of their disease; 
one patient of this group died on the fifth day, at which 
time the right internal carotid and middle cerebral 
arteries were found to be occluded, and the occlusion 
had produced a large infarct in the right cerebral 
hemisphere; the origin of the embolus was in the right 
auricle. 

Table 4.— The Efficacy of Stellate Block as Used to 
Alleviate Apoplexies 


Good 

Diagnosis Cases Responses Poor Results 

Hemorrhage. 3 1 Death in 3 

Thrombosis. 12 8 No improvement in i 

Death in 3 

Embolism... 10 10 Death in 1 

Total. 25 19 Death in 7 

No improvement In 1 


Table 5. —Criteria of Improvement Following Stellate Block 
as Used in Alleviation of Apoplexies'^ * 


Patients 


Consciousness regained. 5 

Speech regained. 5 

Speech improved. 10 

Motor improvement. S 

Placcid paralysis abolished. 5 

No improvement. 7 


* Improvement must appear within ten minutes after the production 
of Horner's syndrome. Injections were done as soon as possible after 
admission. 

It would seem, then, from the survey of this small 
group of cgses, that embolism responds the best, 
thrombosis less well and hemorrhage the least (table 4). 
It became necessary to establish criteria of improvement, 
for which the house staff was instructed to look. Since 
spontaneous improvement is frequent, one can attribute 
any effect to the block only if it coincides with, or 
follows within five to ten minutes after, the appearance 
of Horner’s syndrome. The criteria are listed in table 
5. With few exceptions, the injections were made 
within the first few hours of the cardiovascular accident. 
In only 3 patients was the block of the stellate ganglion 
carried out several days or weeks later. In 1 patient, 
in whom an intermittent dysarthria resulted from apo¬ 
plexy, a block was done to see whether the temporarj' 
improvement and deterioration of speech would not be 
influenced by sympathetic paralysis. This patient 
obtained no help. However, 2 other patients, both with 
paralysis of the third nerve, showed definite improve¬ 
ment of ocular muscle function when injections were 
done several days after the vascular accident. 

The duration of improvement varied from a few hours 
to several days. Two patients died later in spite of 
showing a favorable response immediately after the 
injection. In patients who showed regression after 
temporary improvement, repeated injections were done; 
subsequent injections, however, produced hardly as 
marked improvement as the first one. 

The most significant finding was the conversion of 
flaccid into spastic paralysis, since it offers proof that 
in the human brain affected by occlusion of a blood 
vessel the state of cerebral shock, “diaschisis,” can be 
shortened so as to give way to a focal upper neuron 
lesion. The meclianism of cerebral shock is not clear, 
and hence the nature of its release is also only 
speculative. Obvioush', any method which is capable 
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(if mluciii^ tlic edema due to stasis, or improvimj the 
lilood Ilow ill parts of tlie Iiraiii not directly afTected 
hy the vascular insult should hriii}: about better resti¬ 
tution and lessen the iiennanent cerebral daniape. 


AN orTi.iNi; or tiii: thkatmiint 

The earlier treatment can beijin, the better are the 
chances for hasteniiij:; the phase of restitution. The 
])atient is piven a brief cardiovascular and neurologic 
examination. The history is obtained from the rela¬ 
tives. The jiatient is immediately placed in an o.xygen 
tent: this not only diminishes the anoxia but may 
indirectly aid tbe aortic dejiressor and carotid sinus 
reflexes. If signs of increased cerebrospinal pressure 
are dominant, a s]iinal tap is done and the spinal pres¬ 
sure measured. I*'rank' blood speaks for cerebral or for 
subaraebnoid hemorrhage, and block of the cervical 
sympatbctic chain is not ]ierforined. Marked hyper¬ 
tension with signs of increased venous pressure in the 
neck rcipiires venesection, which is done slowly, and 
not more than 300 cc. of blood is removed at one time. 
Unless coma is deepening and a terminal condition is 
obvious, and if massive hemorrbage can be reasonably 
, excluded, a .sympathetic block is ])erfonucd, with the 
patient in bed, in the reclining or semisitting irositioij. 

For diagnostic and therapeutic inirposes we have 
generally ])refcrred the anterior approach to the .sym- 
jiathetic chain. The method used is as follows: 

The ivuicnt's neck is .sliRlitly hypcrc.Ntcmlcct l)y a small pillow 
placed under the .'houlder blade of the side of injection: the 
head i.s turned away from the ,'ite of injection. With an appli¬ 
cator dipped in a .solution of iodine, a line is drawn from the 
mastoid process to the clavicle throuph the tips of the palpable 
transverse processes. By injection of a 1 per cent solution of 
procaine hydrochloride (without e(iincphrinc) a dermal wheal 
is place over the tip of the seventh transverse process; then a 
4 inch (9 cm.) 22 pase needle is inserted through this wheal. It 
must shortly make contact with the tip of the traitsvcrsc process, 
which is quite superficial. Then the needle slides along the 
superior border of the transverse process until it contacts the 
body of the sixth cervical vertebra. .Aspiration is now made for 
air bubbles, for blood, for spinal fluid, and if none of these is 
observed, 10 cc. of a 1 per cent solution of procaine hydro¬ 
chloride is injected, aspirations being made repeatedly during 
this procedure. 

A successful block is followed within ten to fifteen minutes 
by Horner’s syndrome, by dilatation of the conjunctival vessels, 
by dryness and increased warmth of the face and ear lobes of 
the side of injection and by rising temperature and dryness 
of the corresponding upper extremity. 


This description represents an insignificant modifi¬ 
cation of Lericbe’s method."^ The modification lias 
been designed to make tbe method comparatively safe 
and simple in the hands of residents. There is no 
question that Leriche’s original method and that of 
de Bake}' and Ochsner deposit the local anesthetic 
much closer to the stellate ganglion, and their approach 
is more accurate in experienced hands. In the hands 
of the occasional operator, doing a few blocks each 
month, the foregoing modification is safer, since it 
cannot possibly result in pneumothorax. That intra¬ 
vascular injections must be avoided is obvious; intra- 
spinal injections can occur, and we know of two deaths 
due to tiiis complication. Such an injection- happens 
when the tip of the needle enters a subarachnoid pro- 


23. Lcnclie, R., and Fontaine, R.: L’anesthesie 
^^^jeehnique, ses indications, ses resultats, Presse 'i',’ 

2A. dcBakey, M.. and Ochsner, A.; Treatment of Thrombophlebitis b> 

Novocain Block of Sympathetics: Technique of Injection, SiirRery o. 

497, 1939. 


jeetion along the cervical nerve root, even though the 
needle has not entered the intervetcbral foramen. Since 
ill our experience with residents, pneumothorax or 
actual massive collapse of the lung has occurred, we 
placed the injection one segment higher without influ¬ 
encing the efficiency of the block (figure). It must 
be emphasized that if the diagnostic or therapeutic 
block is made in cases of angina pectoris or of causalgic 
states of the upper extremities, a dorsal approach to 
the iipjicr second to fourth sympathetic ganglions must 
be used. For our jircsent purpose—in the hemiplegic 
patient—tlie cervical approach at the si.xth to seventh 
cervical level is satisfactory. 

If llorncr's syndrome does not develop, the injection 
must be regarded as faulty and should be repeated. 
The injection is to be done on the side of the lesion, 
and the side is not immediately obvious when the patient 
is seen early; the patient may be quadriplegic or may 
have flaccid paralysis, but either a facial involvement or 
a .beginning sensory change may point to the side of 
involvement. Dilatation of the pupil is more frequent 
on the contralateral side. Loss of pupillary reaction is 
more frequent in cases of hemorrhage. 



Injecting the stellate ganglion by an anterior approach: A: Correct 
position of the needle, locating the lateral surface of the seventh cervical 
vertebra or the disk between the sixth and seventh vertebrae. Note that the 
direction of the needle is at right angles to the spinal column. 

B: Often tlie needle is directed caudally for the search of the first rib, 
which is unnecessary. Puncture of the pleura and resulting pneumothorax, 
or puncture of the lung with hemoptysis or massive collapse of the lung, 
may follow, 

C; The needle is directed ccphalad and may pierce the dural covering 
of the roots or even enter the inter\’ertebral foramen and puncture the 
cord. 

The injections must be done only after adequate instruction and super¬ 
vision by the resident staff. 


If improvement is to follow cervical sympathetic 
block, it should be noticed within the next ten minutes; 
the impro3'ement may then continue. Should a relapse 
occur, the patient must be given a second injection. We 
have not given the injections more often than once 
every Hventy-four hours, but possibly they might be 
given even eight to twelve hours apart if improvement 
is followed by deterioration. 

A total of fifty-seven injections have been made in 
the 25 patients. More than half of the patients received 
only one injection, owing to the fact that in our early 
e.xperience ive were not sufficiently aware of the impor¬ 
tance of giving the patient further injections if the 
first seemed useful. Today it is customary to inject 
the cen'ical sympathetic chain daily until no further 
improvement is noted. It also seems that bilateral 
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sympathetic block is more effective, at least in the 
animal experiment,-'* but no simultaneous injections 
have been made in this series. 


COUUENT 


In spite of the theoretic considerations which made 
it seem unlikely that the temporar)' elimination of vaso¬ 
motor tonus of the cerebral A^essels would effectively 
influence the derangement of cerebral circulation fol¬ 
lowing apoplexy, our clinical observations leave no 
doubt that in properl}”^ selected cases, with injections 
being made at the earliest possible moment, an accelera¬ 
tion of the phase of restitution may be expected. By 
this we mean that after all cerebrovascular accidents 
there is present around the ischemic or hemorrhagic 
infarct a zone of stasis, vasoparalysis and exudation of 
plasma. This has been seen in the experimental ani¬ 
mal through a window in the skull by Villaret and 
Cachera ; they demonstrated that a collateral network 
develops around and into the infarcted areas and that 
there are segmental spasms and dilatations of the non- 
obstructed vessels. They showed that these functional 
changes must be activated by an irritative sensory 
lesion of the obstructed vessels, since air embolism, 
while producing complete vascular block, never was 
accompanied b}' such phenomena. Their observations, 
however, relate to the vessels of the pia, which are' 
known to have more vasomotor control than the intra¬ 
cerebral vessels. 

A second observation, which indicates that wide¬ 
spread cerebral damage may occur at a great distance 
from the original lesion, can be found in the histologic 
studies of Evans and Scheinker,” who observed diffuse 
cerebral atrophy accompanying focal injuries in head 
trauma. They reported that the white matter stands 
the collateral edema and stasis much more poorly and 
that the h 3 'poxia here is followed b}' diffuse gliosis. 
While recentl}' there has been a tendency to minimize 
the importance of cerebral swelling in concussions, the 
accurate measurements of White, Brooks, Goldthwaite 
and Adams showed that edema and congestion are 
present, fluid being extravasated through permeable 
anoxic capillary membranes. 

The question then arises: Can sympathetic block 
relieve such stasis b)" (1) releasing the arteriolar spasm 
proximal to it, (2) by improving venous drainage and 
thereby decreasing intraventricular and intraspinal 
pressure or (3) by so affecting the extracerebral por¬ 
tions of the carotid arteries that more blood may be 
brought to the brain ? Such studies are now under way. 

On the basis of our conception, the following thera¬ 
peutic measures seem indicated in acute cerebrovascular 
accidents: For patients with cerebral embolism, an 
oxygen tent, slowing of rapid fibrillation, stellate block 
and anticoagulants are ordered. “Dicumarol” may be 
administered for weeks and months according to a 
schedule discussed elsewhere. 

For patients with cerebral thrombosis, an oxy^gen 
tent venesection in case of hypertension, stellate block 
and’ release of increased spinal, fluid pressure are 

indicated._ 


^ , -j « ,nil Schiitider. D.: Untcrsuchungen fiber die 
. Schneider, \rch. f. eiper. Path. n. Pbarmatol. 175: 

ilieruns der GchimhlutnnE, 

and 640, 1934. . t . Goldthxaite, J . C., and Adams. R. D.: 

,. '"'.‘‘'’J-id Blood Content After E-xperimental Con- 

£ Ann R^A.!-and Gilbert, N. C.: The Effect of 

on tfe- gytti™ Wisni. J- A. M. A. 125:840 (Jnly 22) 


For patients with cerebral hemorrhage, an oxygen 
tent, slow spinal drainage and neurosurgical consul¬ 
tation concerning possible evacuation of clots may- be 
considered. No sympathetic block need be done. 

In all three varieties of apoplexy, hypertonic sucrose 
solution or a concentrated solution of albumin with 5 
to grains (0.3 to 0.5 Gm.) of aminophylline, given 
intravenously, should improve cerebral edema. There 
is some evidence that aminophylline lowers spinal fluid 
pressure,"* and its use seems to us more rational than 
the extreme dehydration advocated for patients with 
cerebrovascular accidents or head trauma. 


ADDITIONAL MEASURES 


Piilinoiiary Ventilation. —An embarrassed cerebral 
circulation is greatly handicapped if the oxygen 
exchange of the lungs is diminished. It is not enough, 
however, to place the unconscious or slightly cyanotic 
patient in an oxygen tent and leave him in the half¬ 
sitting position. Mucus, bronchial secretion, collects 
in astonishing quantities in the tracheobronchial tree of 
the apoplectic patient, just as in head trauma. It is 
likely' that just as in pulmonary embolism"" and in 
reflex pulmonary' atelectasis following trauma of the 
ch’est*® this “wet lung” is the result of vagal stimu¬ 
lation, which here is of central origin. Since the major¬ 
ity' of patients who survive the first forty'-eight hours 
of the apoplectic insult die of pneumonia, postural 
drainage of the tracheobronchial tree is an important, 
though much neglected, measure for the unconscious 
patient. The patient is placed on his side rather than 
on his abdomen in the cardiovascular case, and the foot 
of the bed is slightly elevated. Mucus may' be aspirated 
from the mouth and pharynx through a no. 14 French 
catheter. A metal airway may be inserted if necessary. 
Aminophylline and atropine may be used if secretion 
is excessive. It is astonishing how good postural 
drainage and some pharmacologic inhibition of bron¬ 
chial obstruction and secretion may clear up neurologic 
signs due to anoxia and prevent the greatest single 
cause of mortality. 

Nutrition. —If after twenty-four to forty-eight hours 
the patient is still unconscious, parenterally admin¬ 
istered fluids are substituted by hourly feedings through 
a Levine tube, the patient’s protein and vitamin require¬ 
ments being kept in mind. Dehydration,- practiced so 
extensively at one time in head injuries, need not be 
carried out, and a fluid intake of 2,000 to 3,000 cc. of 
liquids, may be maintained. A 25 per cent albumin 
solution injected intravenously gives excellent nourish¬ 
ment and serves more usefully against the wet brain 
than injected dextrose or sucrose solutions. 

Urinary Drainage. —^The overdistention of the blad¬ 
der of the stuporous patient should not be allowed to 
persist; both retention and incontinence are encoun¬ 
tered, and these should be treated according to present 
day urologic principles. The wet soiled linen greatly 
contributes to the occurrence of decubitus ulcers. 

Sedation. —Stuporous or unconscious patients require 
no sedation. Restless patients may have phenobarbital 
1 to 3 grains (0.06 to 0.2 Gm.), bromides 20 to 60 


28 Greppi. F.: Ueber die inlrakraniell-drucksenkende, WirkunK des 
iphyllins, Verhandl. d. deutseb. Gescllsch. f. Kreislaufforschung. 7: 316, 

xj! de Takals, G., and jesser, J. H.: Pulmonary EmMism: SupKM- 
ns for Its Diagnosis, Prevention and Management, J. A. -SI. A. 

30 ^''TakaL^, (Li^Fenn, G, K.. and Jenkinson, E. L.: Reflex Pulmo- 
iy'AteI«Sis. P A. M. A. 120 : 686 (Oct. 31) 1942. 
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Rrnins (1.29 to .^.<vS (Iiu.). chloral hydrate 20 to 
30 grain.'; (1.29 to l'.9-l (im.) or parald'cliydc 1 to 3 
dmcltin.s (3.}vS to 11.6.5 (>m.) per rectum. l‘'or patient.s 
with .';cvcrc rc.stle.-snc.s.';. dcliritim, intravenous “pen- 
tothal sodinin" or "ainytal sodium” may he needed, 
hut narcotics are to he avoided ftir several reasons; 
Tlieir miotic elTect j)rcvenls the development of localiz¬ 
ing ocidar signs, they depress the activity of the respira¬ 
tory and cardiovascular mechanisms, they increase 
intracranial tension, they may c.xert nndesirahlc side 
elTects on the gastrointestinal tract and. finally, as 
sedatives they do not calm the patient aity more than 
the aforementioned, le.ss no.vions .-igents. Generally 
spe.aking. the apoplectic patient .should have the henefit 
of the treatment develoited hy nenrosnrgeons in ca.ses 
of head trauma.^' These princii)les have not been 
consistently apidied to patients suffering fnini strokes. 

SunjicA E.vpiortitioii in .-l/’O/'/c.ry.—This problem is 
just in its infancy. .Xs .-Xring'• ])ointed mil. ever}- 
massive cerebral hemorrhage al>ove :i certain size is 
fatal. Onr mortality in the pre.senl series is 77 per cent, 
and here is a ncnrosnrgical itrohlem which needs to be 
attacked before the blood reaches the intraventricular 
system. Ventriculograms and arteriograms may be 
hclpftd in loc.alizing the hemorrhage. The indications 
and results of such clot evactiatioiis m cases of .spon¬ 
taneous intracerebral hemorrhage are yet unknown. 

SfMMARV 

In the diagnosis of apople.'iy it is important to diller- 
entiatc between cerebral embolism, thromho.sis (or 
softening) and hemorrhage. In treatment the collateral 
.st.asis. the va.soparalysis and the edema accompanying 
the cerebrovascular accident arc tf) lie stressed. In 
25 patients the cervical .sympathetic trunk was blocked 
with procaine on the side of the lesion. (Other meth¬ 
ods of combating cerebral edema and stasis may be 
• added.) Good response was obtained in 19 of these 
patients. Regain of consciousness and of s[)eech, motor 
improvement and conversion of flaccid into spastic 
paralysis were also observed. These results suggest 
that a less ])assivc attitude .shotdd l)c taken in regard 
to the treatment of apoplexy. 

122 .South Michigan Avemic. 

104 South Michigan Avenue. 
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Hematological Individuality.—The remarkable thing about 
human and animal blood in general is that no two individuals 
of any particular species have identical blood properties. In 
other words, we have a hematological individuality resembling 
that of our fingerprints. This individuality is the result of a 
number of substances which arc present in the red blood cells. 
The substances arc readily demonstrable by specific antibodies, 
so that with a particular antigen the blood is either clumped or 
it is not clumped. There liiust be some reason why nature put 
all these agglutinable substajices in the red cells; but as physi¬ 
cians we arc chiefly interested in the parallelism of this indi¬ 
viduality to the results that we observe in skin and tissue 
transplants. The only successful skin grafts are the autogenous. 
The individual difference in tramsplantation results runs parallel 
to the individuality of the several blood factors in the red blood 
cells. These substances in the red blood cells are inherited and 
follow distinct laws of human heredity.—Philip Levine, M.D., 
Clinical Importance of Rh Factor, BuUeliu of the U. S. .Army 
Medical Deparlincnt, February 19't'' 


THE NEWER- CONCEPT OF ALLERGY TO 
DRUGS AND BACTERIA 


FRANCIS C. LOWELL, M.D. 
Boston 


The word allergy is used today to signify two rather 
diflcrent coiicejits. In the narrower sense the word 
is used to designate tlie field of diagnosis and treatment 
of those diseases, csiiecially asthma, hay fever, eczema 
and urticaria, that follow or are believed to follow 
c.xposiire to certain substances. In a broader sense 
the word allergy denotes in addition a variety of hyper¬ 
sensitive states arising in infections or as a result 
of exposure to drugs, antibiotics and the numerous 
preparations of plant or animal origin used in the 
modern practice of medicine. In this latter sense the 
field of allergy is indeed a wide one. 

A large number of important diseases are being con¬ 
sidered or studied from the point of view of a possible 
allergic mechanism, many of which lie entirely outside 
the province of the great majority of practicing aller¬ 
gists. B}' wa}- of illustration, there may be mentioned 
glomerulonephritis,’ rheumatic fever," rheumatoid 
arthritis, periarteritis nodosa.” poI}-neuritis, Reiter’s 
disease. Ldfiler’s syndrome, disseminated lupus erj-- 
theniatosus. dermatom 3 -ositis, sympathetic ophthalmia, 
erythema nodosum and a number of other skin condi¬ 
tions, sarcoid, scleroderma, eosinophilic granuloma of 
bone.'* the postinfectious encephalitides. Schilder’s dis¬ 
ease. multiple sclerosis and encephalitis following pro¬ 
phylaxis for rabies.” The list could doubtless be 
e.xtended considerably. There is increasing experimen¬ 
tal evidence to support the view that in the pathogenesis 
of some of these conditions allergy to drugs and bacteria 
or bacterial products or allerg}' associated in some 
manner with infections plays an important role. The 
evidence for this is derived largely from animal experi¬ 
mentation involving in many instances improved meth¬ 
ods for the production of the hypersensitive state. 
Striking pathologic lesions have been shown to follow 
the induction in the experimental animal of “auto¬ 
immunity” against a single organ such as the kidneys 
or the central nen-ous system, observations which may 
have an important bearing on certain diseases in man. 

The experience.of every physician practicing medicine 
today includes many instances of allergic reactions to 
drugs and bacteria, but the understanding of such 
reactions remains incomplete. The difficulty lies in the 
absence of a direct means of investigating these condi¬ 
tions. The methods which are ordinarily used in 
immunologic problems do not seem to apply in the 
great majority of drug or bacterial allergies, in. which 


^ora the Evans Memon.il and Massachusetts Memorial hospitals and 
the Department of Medicine, Boston UniverSits- School of Jledicine 

Read liefpre the Section on Jlisccllaneous Topics at the Xinety-Sixth 
Annual ciession of the American Jfedical Association, Atlantic Citv, K T 
June 13, 1947. ■ * 

1. Kay, C. K.; Lucchesi, P, F., and Rutherford, R. B.: An Experi¬ 
mental InvestlRation of an InimunoloRic Jfcchanisra as the Cause of 
Glomerulonephritis, J. Immunol. 43: 369 (Dec.) 1941. 

2. Coburn A. F.: Obsereations on the Mechanism of Rheumatic 
Feve^ Lancet 2: 1025 (Oct. 31) 1936. Gregory, J. E., and Rich, A. K.: 
The. E.xperimental Production of Anaphylactic Pulmonary Lesions with the 
Basic Characteristics of Rheumatic Pneumonitis, Bull. Johns Hopkins 
Hosp. TS: 1 (Jan.) 1946. 

3. Rich, A. R., and Gregory, J. E.: The Experimental Demonstration 

uiaf Nodosa Is a Alanifestation of Hypersensitiviti', Bull 

Johns Hopkms Hosp. 72:65 (Feb.) 1943. 

4. Schaimvicz, F., and. Polak, M.: Study of So-Called “Eosinophilic 
Uranuloma and its Relations to Xanthomatosis of Bone. Arch, de histol 
normal, y patol, 3:47 (June) 1946. 

5.. Schwenkter. F. F.. and Rivers, T. M.: The Antibody Response of 
RaMjits to Injections of Emulsions and Extracts of Homolopous Brain, 
J. Exper. Med. 60: 559 (Nov.) 1934. 



666 


ALLERGY TO DRUGS AND BACTERIA—LOWELL 


J. A. M. A. 
March 6, 1948 


circulating antibody is apparently absent or, if present, 
may be unrelated to the hypersensitive state. Experi¬ 
ments in guinea pigs have shown, for example, that 
sensitization to simple chemical compounds may be 
readily established but that circulating antibody may be 
undetectable. Passive transfer of the contact or tuber¬ 
culin type of sensitivity cannot-be.-achieved-by injecting 
serum from an aUergic animal into a normal, one. 
However, a transient passive sensitization of this type 
has been shown to follow the injection of peritoneal 
exudate containing large numbers of living white cells 
from a sensitive animal ,into the abdominal cavity of a 
normal animal.® Thus in these instances the ability to 
sensitize resides in the cell. Similarly, cells washed 
free of serum obtained from tuberculous guinea pigs ’ 
or rabbits ® are killed by exposure to tuberculin in tissue 
culture, and this susceptibility to tuberculin is trans¬ 
mitted to the descendants for at least several genera¬ 
tions.® When under appropriate conditions circulating 
antibody for old tuberculin appears in the serum, allergic 
reactions associated with it are usually of the anaphylac¬ 
tic type.® In these circumstances allergic shock or the 
immediate type of cutaneous reaction may follow 
injection of tuberculin into the sensitive animal. How¬ 
ever, damage to cells in vitro in the presence of the 
antigen occurring only on the addition of circulating 
antibody has not been demonstrated. 

Application of the usual immunologic technics' is 
limited not only by the occurrence of allergy to drugs 
and bacteria in the absence of circulating antibody but 
also by the difficulty of defining the role of a circulating 
antibody in the production of allergic disease. A con¬ 
siderable number of infectious diseases, for example, 
are associated with agglutinins which appear to bear no 
relation to the infectious agent. The best known of 
these is the Wassermann antigen, for which reagin may 
appear not only in syphilis but in malaria, leprosy, 
vaccinia, trypanosomiasis, kala-azar, infectious mono¬ 
nucleosis, Vincent’s infection and occasionalty in other 
infectious states, constituting in all but the first listed, 
namely sr^philis, the biologically false positive reaction. 
Other antigens of tissue or bacterial origin may also' 
react with the blood of patients with certain infections, 
as in the agglutination of proteus OX 19 b}' serum from 
patients convalescing from typhus, agglutination of 
sheep cells in infectious mononucleosis, cold hemag¬ 
glutinins and complement-fixing antibodies from normal 
mouse lung in primary atypical pneumonia of unknown 
cause,agglutination of an “indifferent streptococcus” 
in the same disease,’^ “antibody” for the somatic C 
substance of the pneumococcus in man}^ infectious 
states and capsule-swelling activity for the pneumo- 


6. Landsteliier, K., and Chase, M. W.; Experimfents on Transfer of 

Cutaneous Sensitivity to Simple Compounds, Proc. Soc. Exper. Biol. & 
.Ued. 49:6SS (April) 1942. Chase, 31. ^V.: The Cellular Transfer of 
Cutaneous H'-persensitivity to Tuberculin, Proc. Soc. Exper. Biol, & Med. 
59: 134 (June) 1945. ^ , 

7. Rich. A. R.. and Lewis, M. R.: The Xature of Allersy in Tuber¬ 

culosis as Revealed bv Tissue Culture Studies, Bull. Johns Hopkins Hosp. 
50; 115 (Feb.) 1932. ^ 

8. Moen, J. K., and Swift, H. F.; Tissue Culture Studies on Bac¬ 

terial Hvpersensitivity: I. Tuberculin Sensitive Tissues, J. Exper. Med. 
64:359'(Sept.) 1936. , ^ c -c 

0 yinccer H : Studies on the Tuberculin Reaction and on Specinc 


tli?» Tubercle isaciims, j. r.xpcr. jncu. , . . 

“ 10 Peterson O. L.; Ham. T. H., and Finland. M.: Cold A^glutimns 
fAutohemacclutinins) in Primary Atypical Pneumomas. Science 
(Feb 1'’) 1943. Thomas. L.; Cumeu, E. (T.; Minck, .G. S.; ZieRjcr. 
r E and Horsfall. F. L., Jr.: Complement Fixation tv.th Dissimilar 
AntiRens in Primary At>Tical Pneumonia. Proc. Soc. Exper. Biol. & Med. . 

M’irick, G. S.: Cumen. E. C.t E-- Jr- and 

HnVff-ill F L. Tr.: Seroloeical Reactions with 3 °Strept^ 
c Primary Atypical Pneumonia, Science 9S:a66 (Dec. ..4) W43. 

® 1 ®“* Ah R ■ Nonspecific Precipitins for PncumKoccic Fraction C in 
.(cuTclMns. J. Infect. Dis. .5S:S9 (JuIy-AuR.) 1933. 


COCCUS of type 27 and others.^® Nothing is known con¬ 
cerning the role of these various serologically reactive 
constituents that appear in the serum with no apparent 
relation to the causative agent of the disease, nor, with 
rare exceptions do they give rise to any difficulties in 
the person possessing them. Finally, “natural anti¬ 
bodies” for various rabbit tissues have been demon¬ 
strated in normal rabbits,^ and most normal peisons 
•have circulating “natural antibody” for type 7 pneu¬ 
mococci.^® Thus the demonstration of an agglutinin or 
precipitin or any other serologically reactive factor in 
the serum of a person with suspected allergic disease 
adds little to the knowledge of the condition unless it 
can also be shown precisely what change the component 
is capable of bringing about physiologically or patho¬ 
logically. 

The successful use of cutaneous tests as a diagnostic 
aid in hay fever, asthma, sensitivity to heterologous 
serums and some other conditions has led many workers 
to adopt them in th& .study of allergy to bacteria. A 
number of considerations indicate, however, that the ' 
interpretation of such tests made with bacterial antigens 
must necessarily be difficult or impossible unless a great 
deal of precise information is available concerning the 
testing material and the person to be tested. The diffi¬ 
culty stems from the complex antigenic composition of 
bacteria and from the frequency and variety of 
exposure to bacteria or their products both in health 
and in disease. A further complicating factor is the 
presence in widely different bacterial species and tissues 
of antigenic components which may be identical or 
similar. Thus the demonstration of reactivity of the 
skin to a bacterial vaccine, for example, need not mean 
that allergy has developecl as a result of exposure to 
the organism from which the vaccine was made. On 
the contrary, the reactivity of the skin may depend on 
previous exposure to some entirely unrelated organism 
which contained one or more similar allergenic or anti¬ 
genic components. A further difficulty arises from the • 
necessity of gaging sensitivity of the mucous membrane, 
or of the pulmonary or other tissue by the reactions 
elicited in the skin. Thus the investigation of allergic 
states of bacterial origin by means of cutaneous tests 
can hardly be expected to jdeld clearcut results. 

Reactions of an allergic nature may be grouped, per¬ 
haps somewhat arbitrarily, in three main categories 
differing, superficially at least and possibly fundamen¬ 
tally, in the matter of antibody. First there are those 
states associated with and apparently dependent on the 
production of a heat stabile antibody, which when 
present in the blood is demonstrable in vitro by the 
usual immunologic technics and in vivo by anaphylaxis, 
the Arthus reaction, the immediate type of cutaneous 
reaction and the capacity to sensitize passively. It is 
this type of antibody that is used for serologic diagnosis 
and for passive and, for the most part, active immuniza- 
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tion ngninst ccriniii infections and toxins. There is a 
striking paucity of allergic diseases in man, the ])atho- 
gcncsis of which is clearly dependent on the allergic 
reaction giving rise to this tyiie of antihody. A few 
examples are crythrohlastosis fetalis, certain transfusion 
reactions, scrum disease and the Artluis reaction. How¬ 
ever many additions will |)rohnl)ly he made to this brief 
list in the future. 

A second and large gron[) is characterized by an 
antihody differing from the first in that it is heal labile, 
has never been sliown conclusively to react in vitro and 
is capable of producing prolonged passive sensitization 
of tissues, especially skin, into which it is injected. This 
antibody, tliongh most commoidy seen in “atopic” per¬ 
sons. some of whom exhibit extreme degrees of hyper¬ 
sensitivity. m.ay nevertheless develo]) in anyone nnder 
.suitable provocation, as for example, in trichinosis. 
-Mlcrgic reactions to drugs and bacteria r.arcly fall into 
this gronji. 

The thin! and ])rohahly the largest group is charac¬ 
terized by the absence of demonstrable antihody in the 
circulating blood. It includes most of the recognized 
allergies to drugs and infectious and iiuleed may not be 
homogeneous. Reactions of the tuberculin type m.ay 
follow injection of the allergen, or a local sui)erficial 
reaction may often be produced by a jiatch test. In 
many instances of drug allergy, howe' er. no local lesion 
c,an he produced anil the allergic re.action, usually 
systemic, only ajipears when the drug is absorbed into 
the circidation. 

Classification of allergic reactions is nccess.trily difli- 
cult in view of the present ignorance concerning mecha¬ 
nisms. .A further confusing factor is the frequent 
coexistence of more than one tyjic of allergy, which 
so frequently occurs in infections. I'or e.xample, an 
immediate type of cutaneous re.action to the capsular 
polysaccharide of the pneumococcus may coexist with 
the tuberculin type of reaction to a protein contained 
within the bacterial cell. The first is passively trans¬ 
ferable to animals and man with animal serums having 
a high prcci])itin titer for the cajisular substance. 
An example of another kind is the coexistence of two 
types of antibody for a single antigen in treated pollen- 
sensitive subjects and in a diabetic patient exhibiting 
both allergy and resistance to insulin.'® 

The role of the cell in the development aiul expression 
of allergic reactions needs special emphasis. The great 
majority of the diseases of supposedly allergic origin 
previously mentioned are associated with damage to 
or death of tissue cells, which leads in some instances 
to the death of the entire organism. As has been stated, 
death of allergic cells may follow exposure to the 
allergen in vitro and leukocytes from the peritoneal 
exudate of an allergic animal may confer a transient 
sensitivity on a normal one. There is also considerable 
evidence, in addition to that implicating the reticulo¬ 
endothelial system,®® that lymphocytes and j)lasma cells 
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arc directly responsible for the elaboration of anti¬ 
bodies®' and that liberation of antibodies may be 
influenced or perhn|)s controlled by the endocrine 
system.®® The importance of the cell is also illustrated 
by the “flare-ui)” reaction seen during treatment with 
pollen extracts and in drug allergies as well as by the 
focal reaction in tuberculosis following the injection of 
tuberculin. An interesting example of this type of 
rc.spon.se has been described recently ®® in persons who 
were vaccinated with a brucella antigen and in whom 
brucellosis later developed. A direct approach to the 
behavior of various tj'jies of hj'persensitive cells on 
cont.act with the allergen is needed. Adaptation of 
modern methods of tissue culture might well provide a 
technic ajqilicable to problems in human allergic disease. 

The conditions under which exposure to a drug or 
other potentially allergctiic substance occurs may be 
of the grc.atest importance so far as the development 
of the hyjiersensitivc state is concerned. This is borne 
out in the first place by e.xperience with the local 
ap))lication of sulfonamide drugs to eczeinatous areas of 
the skin. Allergic reactions were so frequent and severe 
that their prolonged use on such areas has been cau¬ 
tioned against repeatedly.®' In the second place, exten- 
.sive e.xiierience with animals has shown that the 
dcvelopinent of both (he hypersensitive state and anti¬ 
body may be greatly enhanced by appropriate pro¬ 
cedures. Alan)' of these are associated with prolonged 
and slow absorption of the antigen from tlie injected 
site, as in the use of .alum-precipitated toxoids or the 
antigen in liquid petrolatum and a hydrous wool fat 
base, but it seems unlikely that the enhanced response 
is due to these factors alone. Especially good results 
have been obtained when the antigen is mixed with 
bacteria or their products which cause an inflammator)- 
reaction. Thus lens antibody was readily produced in 
rabbits by injections of lens substance mixed with 
staphylotoxin,®' renal lesions n-ere produced in rabbits 
and rats b)- the injection of homologous kidney mi.xed 
with streptococcic e.xtracts ®''' and striking lesions of 
the central nervous system were rapidly produced in 
monkep by the injection of monkey brain incorporated 
in liquid petrolatum and a hydrous wool fat absorption 
base with added tubercle bacilli.®® 
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A consideration of the role of bacteria or their prod¬ 
ucts in enhancing the development of hypersensitivity 
to an antigen injected in mixture with them raises 
important questions with' regard to allergy to bacteria. 
It is commonly stated, for example, that glomerulone¬ 
phritis represents an allergic reaction to the strepto¬ 
coccus. However if glomerulonephritis in man is 
regarded in the light of the experimental production 
of glomerular lesions in animals with antibodies for 
kidney tissues, a more reasonable assumption would be 
that this disease arises because autoantibodies to kidney 
develop in consequence of a streptococcic infection acting 
as an adjuvant. According to this view, allerg)'- to the 
streptococcus itself need not occur. The lesions of 
rheumatic fever have been considered in a similar 
manner as have also the pqstinfectious encephalitides.^ 
It appears therefore that two types of allerg}' associated 
with infections are possible, one resulting from develop¬ 
ment of hypersensitivity to the infecting agent itself and 
the other occurring as a result of autoimmunization due 
to the adjuvant action of the infecting agent. 

SUMMARY 

Investigation of allergic states is made difficult by 
the lack of satisfactory methods, those most commonly 
employed having serious limitations and often giving 
rise to confusion. There is clear need for more direct 
methods of approach, especially in the clinical study 
of allergy. Experimentation on human subjects under 
controlled conditions, such as has been done in a few 
instances, may find much wider ^application than it 
has hitherto.-® Tissue culture'^'has yielded valuable 
information, and this appears to be a promising line of 
investigation. 

The tendency today is to ascribe a wide variety of 
diseases to an allergic origin in the pathogenesis of 
which drugs and bacteria appear to play an important 
role. The conditions under which exposure to a sub¬ 
stance occurs appear to ha\'e a direct bearing on the 
development of the allergic state. The striking effect 
of adjuvants in this regard provides a potent tool for 
investigation. Especially important is the accumulating 
evidence that bacteria or their products may act as 
adjuvants and be instrumental in bringing about the 
development of autoantibodies with tissue specificities. 


ABSTRACT OF ’ DISCUSSION 


Dr. M. G. BoHRon, Rochester. N. Y.; Anyone who is not a 
practicing allergist but who is interested in allergy must find it 
gratih'ing to see the practicing allergist concerned with this 
larger group of diseases. A wide list of diseases is being 
discussed as either allergic or nonallergic. The tendency is to 
conceive of this list as temporan' only in the sense that single 
diseases will either be put on the list permanently or dropped 
permanently. It may be that neither will happen. Instead there 
will be the realization that allergy is a mechanism w'hich is 
concerned in only some (or many, few or occasional) instances 
of these diseases or in other words that it is only one of tlie 
mechanisms which may produce the disease. I have been 
fascinated by the concept of Hans Selye. Those who know 
about this work will recognize the '‘shock reaction," the ‘‘energy 
of adaptation" and the ‘‘diseases of adaptation” that occur. His 
list of the diseases of adaptation is practically identical with 
die list that Dr. Lowell gave. In Selye’s concept allergy or the 
allergic mechanism would be one of the kinds of shock reactions 
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which would use up the energy of adaptation. It would also 
explain why factors other than the antigen itself can produce 
the disease once ft has been started by an allergic mechanism 
and how, on the other hand, allergens can perpetuate the disease. 
Specificity is a relative term. Probably no antigen is absolutely 
specific; theoretically, at least, another substance can be found 
or produced so closely related chemically or physiologically that 
it will elicit the same reaction as the original antigen. The 
same degree of relationship need not exist for all substances. 
Dr. Lowell has indicated the importance of some of the non¬ 
specific mechanisms in establishing or maintaining allergic 
states. I should like to point out one which is still not proved 
but which, if proved, may indicate how a mechanism which is 
“nonspecific” on an antigen-antibody level may be “specific” 
on a chemical level. For a couple of years I have been pointing 
out the similarity of certain of the pathologic features of asthma 
with vitamin A deficiencies in the lung and with other diseq.ses 
connected with vitamin A deficiencies. I have been' careful to 
point out that I do not know if there is any relation to asthma 
itself; it may be purely secondary. But recently it has been 
shown that vitamin A and substances closely related to it have 
antihistaminic effects. 


SURGICAL EXPERIENCE WITH TUMORS OF 
THE PITUITARY GLAND 

FRANCIS C. GRANT, M.D. 

Phifodefphfo 

One tlionsand and one tumors of the brain were 
verified in the neurosurgical service of the Universit}' 
and Graduate Hospitals of the University of Pennsyl¬ 
vania, between Jan. 1, 1936 and Jan. 1, 1947. Of these 
.tumors, 101, or 10 per cent, were of pituitar}' origin, 
either intrasellar adenpmas or extrasellar craniopharyn¬ 
giomas. It is witli the results of combined surgical 
and roentgen ray therapy of these lesions that this paper 
is concerned. Since intrasellar and extrasellar tumors 
differ somewhat in clinical manifestations and greatly 
in their response to either type of therapy, the two 
groups will be considered separately. 

What benefit may be expected from the treatment 
of a pituitary tumor of either type? In none of the 
cases in this series in which a craniopharyngioma was 
verified were the glandular symptoms materially 
improved by any therapy—irradiation, endocrinologic 
or surgical. In 3 out of 4 cases in which diabetes 
insipidus was noted, complete relief resulted from 
evacuation of the cystic tumor. To balance this, how¬ 
ever, in 2 other instances diabetes insipidus was a 
consequence of operation, requiring control with 
posterior pituitary injection U. S. P. (“pituitary 
extract”). Of the adenomas of the pituitary gland, 10 
were of the eosinophilic type, 6 being associated with 
definite acromegaly. After irradiation therapy and 
surgical evacuation of the gland, little or no change 
in the acromegalic symptoms was noted. Of the 71 
cases of adenoma, whether eosinophilic or chromophobic, 
loss of se.xual potency, accompanied with pronounced 
menstrual disturbance, usually complete amenorrhea, 
was noted in 65. In only 1 of the 41 female patients 
was menstruation restored to normal rhythm or amount 
with combined therapy. In 2 of the younger male 
patients mild improvement in se.xual power occurred. 

The principal responsibility assumed by the medical 
attendant, whether surgeon, roentgenologist or endo¬ 
crinologist, in a case of pituitar}' neoplasm is restoration 
or preserr’ation of vision. , It is to this end that all 

Read before tbe Sertion on Nervous and Jlcntal Diseases at the Ninety- 
Sixth Armual Session of the' American ^ledical Association, Atlantic 
City, June 12. 1947. 



X'ol.i'wr l.V» 

Ni'Miim 10 


/’/ 77 ! IT ARY TUMORS—GRANT 


669 


trcatim'iu in Midi cases sliotild lie directed, since ^dandii- 
lar dysfunction cannot be materially benefited. Vi.snal 
fnnclion can be restored, or at least ]>reserved at a 
useful level, by an intelligent combination of irradiation 
and snrpical tberapy. 

In a previous pajier.' tbe results obtained with tbc 
combined tberapy of pituitary adenomas were outlined. 
Xo reason for ebaufje in these methods has ajipcarcd. 

patient with evidence of an intrasellar tnmor of flic 
pituitary gland, glandular dystrophy, rocntgcnograpbic 
evidence of changes in the sella, contraction of one or 
both temporal visii.al fields or a retiiioscopic report of 
early atrophy of one or both optic nerves may be 
advised to undergo irradiation tberajiy or surgical 
exploration. If the visual acuity is better than 6/9 in 
each eye. and if the atrojiby of tbe optic nerve is not 
advanced, irradiation tberapy is indicateil regardless 
of changes in tbe visual fields or the sella. However, 
if visual acuity is less than 6/9 in either eye, especially 
if the impairment in vision has advanced with any 
spcerl, .s.a\', in less than six months, to a complete 
unil.atcral or bilateral cut of the tcmiioral field, and 
if the atrophy of the o])tic nerve is pronounced in 
either eye. then surgical intervention must be seriously 
considered. In any case in which visual loss is rapid 
and severe, surgical evacuation of the gland will relieve 
pressure on the optic nerax's adequately and promptly 
and produce a more complete restoration or prcseiwation 
of vision. After surgical collajise of the adenoma, 
studies of the visual fields and visual acuity are ordered 
ever}- three months. As long as the fields and the 
acuity improve or are unchanged, no further treatment 
is indicated. If progressive contraction of the temporal 
field or loss of acuity is noted, irradiation therapy is 
promptly instituted. .A. careful check on both elements 
of vision gives accurate information as to the results 
of therapy and the need for further treatment. 

ADENOMAS OF THE PITUITARY GI.AND 

The adenomas of tbe pituitar}’ gland, of whatever 
type, form the more favorable group for either means 
of treatment. Seventy-one pituitary adenomas, 61 
chromophobic and 10 eosinophilic, were verified. In 
hut 7 cases had irradiation therapy been used prior 
to operation—in 2 cases for three )’cars, in 3 cases for 
two years and in 2 cases as a single course. In the 
71 cases, 85 operative e.xposiires were carried out, with 
8 deaths, a case mortality of 11.2 per cent and an 
operative mortality of 9.4 per cent. Of the remaining 
63 cases, 55—16 of chromophobic and 9 of eosinophilic 
adenoma—could he traced through the Tumor Registry. 

Table 1 gives the period of postoperative survival. 
It is noteworthy that irradiation therapy was required 
in 16 of the 27 cases with a survival period of five 
years or more. Four of the patients with chromophobic 
adenoma have died—1 within six months, of recur¬ 
rence of the tumor; 1 in two years, of diabetes; 1 
eight years after operation, of cancer of the breast, 
and 1 ten years after operation, of recurrence of the 
tumor. Forty-one of the patients with chromophobic 
adenoma are still living, the average period of post¬ 
operative survival being five years. Of the 9 patients 
with eosinophilic tumors, 2 died—the one two years 
after operation, of recurrence, and the other four years 
after operation, of pneumonia. Eight survivors have 
lived an average of four years since operation. . It 

I i' C.: The Surgical Treatment of Pituitary Adenomas, 

A. M. A. 113:1279 (Sept. 30) 1939. 


is interesting that there were no operative deaths 
among the 10 patients with eosinophilic tumors. 

In our previous article on pituitary adenomas, the 
method devised by Snell for determining visual func¬ 
tions was used to compare the results of operative 
treatment and those of combined surgical treatment and 
irradiation. In tbe jiresent series of 55 cases of 
aflenoma. both eosinophilic and chromophobic, no 
irradiation therapy was received in 24, and both types 
of treatment were used in 31. Of the 24 cases in which 
irradiation was not emplo 3 'ed, results of treatment were 
good in 14 and unsatisfactory in 10. The average 
preoperative vi.snal efficiency was 34 per cent. In 14 
cases with an average follow-up period of five years, 
visual efticicncy increased to an average of 58 per cent. 
In 10 cases with less satisfactor)- improvement, the 
increase in visual acuity during an average five year 
period of observation ivas from 29 to 44 per cent. In 

T.mii.1; I .—Period of Poslofcralive Survival in Fifty-Pivc 
Cases of eldenoina of the Pitiiilary Gland 


Roratgeu Treatment, 

rcriod ot fcnnivnl No. of Cases No. of Coses 

1 yenr. 0 A 

•iycors. 10 0 

years. j . 2 

A years. 0 3 

3 years. 7 2 

0 y#‘flrs. C 3 

Tycur.e. 3 2 

S years. 2 0 

i»yeitrs. 3 3 

JO years... 7 C 

Tolnl. 55 31 


T.mbm: 2. —Fisiial Acuity in Fifty-Five Cases* of 
Pituitary Adenoma 


No. of Cases 


Siirpleal treatment only 

VHiinl acuity Improved from 34.oS%. 34 

VImjhI acuity Improved from 29-44%. 10 

Avernpe Improvement with surgical treatment alone, 

Coinimied Irradiation and surgical treatment 

VJ«nnl acuity Improved from 32-68%. 19 

ViMinl acuity Improved from .31-54%.12 

Average Improvement with surgical treatment and Irra¬ 
diation, 42% 


* The series Included 45 eases of chromophobic and 10 of the 
eo«lnophIlIc type. 

the 31 cases in which combined irradiation and surgical 
treatment were used, visual acuity improved from 32 
to 68 per cent in 19 and from 31 to 54 per cent in 12. 
The impro\'ement lias been maintained’ over an average 
period of five years (table 2). 

An operative mortality of 9.4 per cent seems high, 
considering that the procedure used is a small crani¬ 
otomy with intracapsular enucleation of the tumor. In 
but 1 case was complete removal carried out, in this 
instance under the misapprehension that the tumor 
was a meningioma. The craniotomy is made on the 
side of the eye showing the greater loss of visual acuity, 
although a right-sided bpne flap is turned down when¬ 
ever possible. The dura is elevated from the orbital 
plate and cut along the sphenoid ridge, so that 
the approach, for the most part, is extradural. The 
olfactory nerve, the internal carotid artery and the 
optic nerve are identified, the last structure usually 
being stretched taut over the intrasellar tumor. The 
capsule of the adenoma is exposed, coagulated and 
incised. After incision of the capsule, a material, about 
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the consistency of tooth paste, usually extrudes, although 
the contained material may be more fluid and bloody. 
In 3 instances of subseguently proved adenoma, yellow 
fluid, much like that seen in a craniopharyngioma, was 
obtained. This is important, since a cyst containing 
yellow or yellow-green fluid has been considered 
pathognomonic of a craniopharyngioma. However, no 
typical crystals could be identified in the 2 cases in 
which sufficient fluid for stud}^ was collected. After 
incision of the capsule and extrusion of its contents, 
the adenoma collapses, relieving pressure on the optic 
nerves and chiasm. Sufficient intracapsular material 
for pathologic verification is obtained b}' gentle curet¬ 
tage of the interior of the tumor, and then further 
removal of its contents is accomplished b}'- suction. 
No attempt is made to tease out the capsule. At most, 
further collapse and contraction may be produced by 
coagulating it. The possibility of injury to the closely 
adjacent carotid artery is the reason for conservative 
handling of these adenomas. In 2 of the 8 fatal cases 
in this series, rupture of a carotid vessel, with hemor¬ 
rhage and damage to the brain during its control, was 
the direct cause of death. In another, nonfatal, case, 
in -which operation was performed in 1936, the right 

Table 3. — Ra/a in Thirty Cases of Craniopharyngioma 


No. of Cases 

Deaths . 10 

Operations (30 cases). 40 

Age under ?4 years. 12 

Frohllch’s syndrome . 9 

Over 24 years. 18 

rrShlieh’s syndrome . S 

Roentgenologic evidence of suprasellar 

calcification . 18 

Survival period 

Died within 10 years . 9 

Still living . 11 

1 year . 3 

2 years . 3 

4 yearsi . 2 

0 years . 1 

7 years . i 

10 years . 1 


Mortality Rate 
35% 

22 . 6 % 


carotid arter)' was torn and successfully clipped. The 
woman has survived ten years, with 6/9 vision in the 
left eye and 20/70 vision in the right eye, an improve¬ 
ment over the preoperati^’e level -of 6/22 and 1/60, 
respectively. She is badly handicapped by a spastic 
hemiplegia of the left side, which has spoiled an other¬ 
wise happy result. The other 6 fatal cases fall into 
two groups. In 3 cases (2 women and 1 man) there 
was a history of two to three .vears of visual loss, 
headache, gonadal insufficiency, weak spells and intoler¬ 
ance to cold. The basal metabolic rates in these 3 
cases were —30, —34 and —41 per cent, respectively. 
Roentgenographic studies showed a ballooned sella with 
preservation of the posterior clinoid processes. In 2 
of these cases prolonged irradiation therapy had been 
oiven. without improvement. In each of the 3 cases a 
small transfrontal flap was turned down, with use of 
local anesthesia, the tumor gutted and material removed 
for verification. After this simple procedure, the patients 
became stuporous and never recovered consciousness, 
dying five, nine and twelve days, respectively, after 
operation. Autopsy in 2 of these cases showed 
atrophy of the adrenal glands, thyroid and ovaries or 
testes—a polyglandular failure. A satisfactor}' test 
for adrenal insufficiency would be of value, so that 
surgical measures could be avoided in cases with 
severe damage to the adrenal cortex. Certainl)% tiie 
administration of adrenal cortex extract is of little 
benefit. But the operative mortality in these cases of 


generalized glandular insufficiency is high, and surgical 
attack should be undertaken with caution. 

In the 3 remaining fatal cases the adenoma was 
observed to have spread beyond the sella and involved 
adjacent structures. In all these cases roentgenographic 
study revealed destruction of the sella with disappear¬ 
ance of the posterior clinoid processes. In 1 case 
ptosis of the eyelid was present; in another, diplopia 
and a Foster Kennedy syndrome, and in the third, 
loss of the sense of smell and choked disks. A large 
subfrontal tumor, bilateral in 1 case, unilateral in 
the second, was observed. The tumor in the third 
case passed backward to involve the third ventricle 
and extend through the incisura. In 2 of these cases 
irradiation therapy had been given, without benefit. 
Death was accompanied with hyperthermia in every 
case. 

These cases were all of old, burned-out chromophobic 
adenomas. Pituitary function and, therefore, poly¬ 
glandular activity were at a very low ebb. Apparently, 
simple evacuation of the adenoma in such circumstances 
is enough to abolish completely what little pituitary 
■function remains.- In this connection,-it is interesting 
to note that in the 10 cases of eosinophilic tumors, in 
which the pituitary gland is overactive, no deaths fol¬ 
lowed operative intervention. The changes in gonadal 
function, loss of libido, amenorrhea, a low basal meta¬ 
bolic rate, lethargy and intolerance to cold may all 
be as apparent with an eosinophilic adenoma as with 
the chromophobic type.. But pituitary function does 
not seem to be as severely impaired and can carry the 
patient through surgical evacuation of the gland. 
Furthermore, the eosinophilic adenomas do not tend 
to overflow and escape from the sella, as does the 
chromophobic type, an important point to be remembered' 
when surgical treatment is indicated. 

CKANIOPHARYNGIOMAS 

The prognosis for these tumors is discouraging. 
Unfortunatel)', they seem to be entirely unresponsive 
to irradiation; consequently, surgical attack is indi¬ 
cated. All the complications inherent in the position 
and origin of these tumors arise to plague the surgeon. 
Many of these lesions, as is to be expected from their 
congenital origin, occur in children. The Frdhlich 
sjmdrome is too well known to need further description. 
Dysfunction of the pituitary gland, as well as changes 
due to suprasellar pressure, on the hj'pothalamus and 
frequent entanglement of important branches of the 
carotid artery in the tumor, make surgical measures, 
whether conservative or radical, extremely hazardous. 

This series includes 30 cases of craniopharyngioma. 
Death occurred in 11 cases—after operation in 10, and 
in the hospital, without surgical intervention, in 1 case. 
Forti' operative procedures were carried out in these 
30 cases—a case mortality of 35 per cent and an 
operative mortality of 25 per cent. 

The diagnosis of these lesions is not particularly 
difficult. The presence of Frohlich’s syndrome in a 
child or a young adult, lack of physical development 
and pronounced retardation in appearance of the 
secondary sexual characters, as well as roentgenographic 
evidence of calcification aboi-e the sella, are charac¬ 
teristic. Twelve of tlie patients were under 24 years 
of age and 9 showed the customary Frohlich syndrome, 
whereas of the 18 patients over 24 years of age only 3 
had hypopituitary features. Of 28 cases in which 
roentgenograms were available, a calcified mass appeared 
in or above the sella in 13, sellar enlargement without 
a calcified mass was present in 10 and the sella was 
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apparently normal in 5. Of tin- 20 patients who sur¬ 
vived operation, 9 have since died, so that 19 of the 
30 patients are known to he dead. Of the remaining 
11 patients, 3 have lived a year; 3, for two years; 2, 
for four years, and 3, for six, seven and ten years each. 

The cause of death in the IS eases was as follows: 
In 1 case, an IS year old youth, who had the build 
and facies of a child of 10, was admitted i)i stupor, 
with a temperature of 10-1 I'., and never recovered 
consciousness. Autop.sy .showed a suprasellar cyst, 
containing about 60 cc. of yellow Iluid. The pituitary 
gland, thyroid, adrenal glands and testes all exhibited 
extensive atrophy. In a second ease the patient was 
admitted in the same condition, with a clcancut Frbhlich 
syndrome. The cyst was tajijjcd through a hurr hole 
and 40 cc. of ‘‘motor oil” fluid removed. Death occurred 
twelve hours later. Autopsy revealed general glandular 
atrophy, similar to that in the preceding case. In 4 
cases death followed injury to a major branch of the 
carotid artery during an attempt at complete extirpation- 
of the calcified mass. In 2 eases the cyst was attacked 
through the corpus callosum. In each case the dys¬ 
trophy was of the Frohlich type; local anesthesia was 
used; the patient never roused after operation and died 
within forty-eight hours with hyperthermia. Autopsy 
showed the polyglandular atrojihy which is associated 
with this condition. In 2 cases in which the right frontal 
lol)e was amputated to obtain better access to tbe 
tumor, which was completely removed, death was 
accompanied with hyperthermia. The patients were 34 
and 37 years of age, respectively, and showed few 
signs of involvement of the pituitary gland. In 1 of 
them the presence of a craniopharyngioma was unex¬ 
pected, as the sella was normal and no suprasellar 
calcification could be seen on the roentgenograms. 
Autopsy in these 2 eases sltowcd general glandular 
lypoplasia with less involvement of the adrenal glands 
than might have been expected. 

The problem in surgical treatment of a cranio¬ 
pharyngioma is threefold: to escape hyperthermia from 
damage to the hypothalamus, to prevent complete glan¬ 
dular collapse after operation and to avoid damage to 
the carotid artery. 

SUMMARY 

In treatment of adenomas of the pituitary gland of 
the chromophobic and eosinophilic types, the results 
of combined surgical and irradiation therapy are more 
effective than surgical measures alone. The suprasellar, 
congenital tumors, the craniopharyngiomas, have a 
poor prognostic outlook. They are not radiosensitive. 
Surgical reports show a high mortality, with few 
survivors for any length of time. 

3400 Spruce Street. 


ABSTRACT OF DISCUSSION 

Dh. James L. Poppen, Boston: Craniopharyngioma, in my 
experience, has been the cause of the highest mortality of any 
cerebral tumor surgically removed. The tumors which are 
not fixed to the optic chiasm are usually firmly adherent to the 
circle of Willis and may extend into ‘the third ventricle. The 
fixation to the chiasm presents a more favorable condition. If 
one is 'fortunate enough to encounter tumors of that type, the 
mortality will be low and the percentage of recurrence less 
high, since the growth can be removed more radically. My 
colleagues and I have no definite criteria in thf visual fields 
and the visual acuity by which we decide when roentgen ther¬ 
apy should be instituted, or when surgical .measures should be 
resorted to. Roentgen therapy is instituted in all cases prior 
to operation if vision is not in immediate jeopardy. There is 


no question that roentgen irradiation may initiate an emergency; 
therefore, any patient whose visual acuity is low should be 
given roentgen treatment in the hospital, and the acuity should 
be checked daily; any subjective complaint, such as the 
appearance of scintillating scotomas, during the interval between 
trcatmetits, should be regarded as ominous. In 3 of our cases 
this symptom preceded complete, sudden blindness. Even 
though surgical measures were instituted immediately, vision 
returned slowly. The optic nerves seem to tolerate gradu¬ 
ally increasing local pressure, with vision returning fairly 
promptly in the bitemporal region of blindness, but will not 
tolerate sudden, severe pressure, such as is initiated by a hemor¬ 
rhage into the adenoma as a direct result of roentgen therapy. 
Another jKissiblc complication is a gradual extrusion of adenoma 
laterally under the temporal lobes, even though headache may 
be relieved by this spontaneous decompression later. Successful 
removal, however, is almost impossible. We arc inclined to 
be as radical as possible in removal of the capsule of the 
adenoma, care being taken to preserve the stalk of the pituitary 
gland. We have not carried out replacement glandular ther¬ 
apy routinely before operation in our cases. Death, when it 
occurred in our cases, was due to actual surgical complications, 
such as hemorrhage, postoperative edema in the region of the 
hypothalamus or infection. In 2 of the 4 cases of Cushing’s 
disease (pituitary basophilism) complete acute collapse of the 
endocrine system occurred. Intensive replacement therapy had 
no beneficial effect. Death took place within two days in each 
case. One can by no means be smug about the results of 
treatment of pituitary tumors. The outlook is not so favor¬ 
able as had been assumed before careful evaluation of the results. 

Dr. Max Peet, Ann Arbor, Mich.: Dr. Grant’s mortality 
rate is considerably lower than ours at the University of 
Michigan. We have not used his criteria for evaluation of 
roentgen therapy versus operation. So many factors may influ¬ 
ence visual acuity that we have not considered this question of 
particular importance; rather, the question has been whether 
we should give roentgen therapy or operate immediately. With 
respect to the rapidity of visual loss, if a patient’s visual fields, 
as taken by an outside ophthalmologist, have shown little change 
over a number of months, we prefer to use roentgen therapy. 
On the other hand, if the patient or the physician has noticed 
rapid loss of vision, we believe the situation is a surgical 
emergency and that the patient should have the privilege of 
being admitted to the hospital much earlier than in his normal 
turn. Early in my experience we operated in all cases. Then, 
we swung completely to roentgen therapy, and for a short time 
all our patients were treated with roentgen radiation. But 
we were discouraged with the results, especially in patients 
who had had rapid loss of vision. The vision of some of these 
patients did not improve. In fact, visual loss seemed sometimes 
to be accelerated. We returned to surgical treatment. Now 
in the cases of chromophobic adenomas, operation depends on 
the rapidity of loss of vision. We have not operated on a 
patient with acromegaly for many years. Our therapeutist has 
been very successful in treating such patients, and none of them 
have required operation. On the other hand, I can see no reason 
for using roentgen therapy on the child, or even the adult, with 
evidence of craniopharyngioma. Irradiation has no effect on 
this lesion. This tumor must be operated on, even though the 
mortality rate is much higher than that for the other types. We 
have been rather successful in operating on the adenomatous 
craniopharyngiomas, being particularly careful not to cause 
traction on the floor of the third ventricle. We have had cases 
of diabetes insipidus after operation, although we had been 
extremely careful not to damage the brain.' As a rule it was 
temporary and was managed satisfactorily with posterior 
pituitary injections. Occasionally, there has been permanent 
damage, and the patient has had to have injections of pituitary 
daily, or perhaps oftener, for many years. We have not 
routinely followed our operations with irradiation. I think we 
do a slightly more radical procedure than Dr. Grant.-' I want 
to congratulate him on a brilliant piece of work. 

Dr. Oscar Hiksch, Boston: My approach to tumors of 
the pituitary gland is by the endonasal route. This method 
is based on the submucous resection of the septum. This resec- 
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tion is continued as far as the anterior walls of the sphenoid 
sinus and through the sphenoidal cavities to the enlarged sella. 
Physicians who have never seen the operation have usually 
two objections: first, that the operation is performed through 
a contaminated area, and, second, that the surgeon cannot see 
clearly enough where he is working. I must correct these pre¬ 
judices. 1. The pia-arachnoid does not even reach the dia¬ 
phragm. Therefore, the pituitary gland is encased in a pocket 
formed only by dura. A new pocket is formed between the 
flaps of the septum, by splitting the septum, as in submucous 
resection. This pocket has no communication with the nasal 
cavity except for the first incision. This pocket is therefore 
relatively free of micro-organisms. The operation is done 
extradurally. This explains the low mortality rate of S per 
cent, even before the era of sulfonamide drugs and penicillin. 
Now, I use penicillin and sulfadiazine prophylactically, and 
there has been no instance of meningitis in the 8 cases in which 
I have used this medication. 2. After removal of the cartilage 
and bone of the septum, the two flaps can be spread apart as 
far as the width of the nose. This space is wide enough to 
see every millimeter of the field of operation under the reflected 
light. I have demonstrated this to many spectators with a 
simple gadget which I carry on my head mirror. The endo¬ 
nasal approach is the method of choice for cystic tumors (which 
comprise 17 per cent of all tumors of the pituitary gland), and 
in this way they can be easily emptied. To reopen the cyst in 
case of refilling is an even simpler procedure. The endonasal 
method is also the one of choice for all intrasellar tumors which 
do not interfere with the optic chiasm. Such tumors occur in 
50 per cent of all cases of acromegaly. These tumors may 
even be called sphenoidal tumors. There has been no fatality 
in the cases in my series in which this method was used, whereas 
the cranial method has a mortality of 20 per cent, according to 
Henderson. According to Henderson, the endonasal method 
is strongly indicated in cases of central scotoma (11 per cent) 
and in cases of hemianopsia (7 per cent). In all other cases this 
method must be considered as next of choice to the cranial 
method, especially if the previous roentgen treatment has been 
without noticeable results. In such cases a cystic tumor is to be 
suspected. Cases of suprasellar tumors with normal sella are 
excluded from those in which the endonasal method is indicated 
and are reserved e.xclusively for the cranial method. During 
the period of 1919 to 1937, inclusive, I operated on .277 patients 
by the endonasal method, and of this number, 194 were alive 
in 1937, when I reviewed my cases. In this number were 37 
patients who had been operated on ten to nineteen years pre- 
\-iously, and 23 of this group had permanent improvement 
Dr. Fr.4ncis C. Grant, Philadelphia: I agree with Dr. 
Poppen. When a pituitary adenoma has overflowed the sella 
turcica and invaded either anterior fossa, the surgical problem 
is serious and difficult. This constitutes an objection to irradi¬ 
ation, for tin's treatment may give a false sense of security. If 
a sudden diminution of vision occurs, operation may show 
frontal invasion by the adenoma. Preoperative glandular ther¬ 
apy would be e.xcellent if an effective preparation of the pitui- 
tan- gland were available to replace the reduced glandular 
activity. I am quite in accord with Dr. Peet on surgical 
indications. With rapid loss of field and decrease in- visual 
acuity, surgical treatment gives a better chance for a greater 
recovery of vision than any other method of therapy. I was 
deU^hte'd to hear Dr. Hirsch, who did so much to develop and 
popularize the transsphenoidal approach to lesions of the pitu- 
itarv "land. Given a certain type of tumor in a definite position, 
such as a cystic or semicystic tumor bulging down through the 
floor of the sella into the sphenoid bone, the transsphenoidal 
route is satisfactory. The modern antibiotic substances should 
eliminate one of ffie great dangers—leakage of cerebrospinal 
fluid and meningitis. The neurosurgeon abandoned this pro¬ 
cedure for two reasons: first, only cystic or semicystic tumors 
could be evacuated by this attack, and second, the method 
X;ted technical difficulties. But in the hands of an e.xpert in 
approaching the sphenoid region. Dr. Hirsch's e.xcellent figures 
show what can he accomplished. 
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The treatment of chronic myelogenous leukemia with 
roentgen rays is a generally accepted procedure. For 
many years the local irradiation of the spleen, long 
bones and other areas of infiltration was the most 
widely used technic. During the past two decades the 
method of total body irradiation has gained favor, and 
many investigators now feel that better control of the 
disease can be' achieved by this procedure. Although 
cure has not been possible with radiation therapy, 

■ studies such as those of Minot and co-workers ^ have 
shown that comfortable or useful life may be prolonged. 

In 1936 it was shown experimentally that when 
radioactive phosphorus (P^") in the form of sodium 
mono-hydrogen phosphate was injected into leukemic 
mice the sites of greatest concentration of the phos¬ 
phorus atoms were the infiltrated bone marrow and 
infiltrated soft tissues such as lymph nodes, liver and 
spleen. Since emits beta rays whose half value 
layer of tissue is about 2 mm., there was thus available 
a method of giving internal irradiation particularly to 
tliose areas infiltrated with leukemic cells." The mar¬ 
row is further irradiated by virtue of the phosphorus 
deposition in bone. It therefore seemed clear that if 
total body irradiation with roentgen rays was an effec¬ 
tive form of therapy, then irradiation with P^^ would 
prove at least as effective and possibly more so, in view 
of the decreased radiation dose delivered to normal 
tissues relative to the pathologic ones. During the 
past eleven years therapeutic and metabolic studies on 
129 patients with chronic myelogenous leukemia have 
been carried out. Many of these studies have been 
previously reported, but this is the first attempt to study 
end results in a large series obsen^ed during the period 
1936 to 1947. 


PREPARATION OF RADIOPHOSPHORUS 
The methods used in the preparation of P^- and its 
conversion into isotonic sodium mono-hydrogen phos¬ 
phate have been previously described.^® Recent!}' the 


From the Divisions of Medical Physics, Medicine and Radiolosjv 
V'crsity of California. 

Our chemist colleagues, Drs. E. H. Huffman, Robert Lilly and G. K. 
Iddings, have prepared the radioactive phosphorus solutions during the 
past tw'o years. 

Because of lack of space figure 1 has been omitted from The Journal, 
It is retained in the author’s reprints, which the author will be pleased to 
send on request. 

Recently this work has been supported in part by a grant from the 
International Cancer Research Foundation and by the Henry Ster'cns 
Kiersted Memorial Fund for Medical Research. 

3, Minot, G. R.; Buckman, T. E., and Isaacs, R.: Chronic Myelogen¬ 
ous Leukemia, Age Incidence, Duration, and Benefit Derived from Irradia¬ 
tion, T. A. M, A. 82: 1489-1494 (May JO) 1924. 

2. (a) Lawrence, J. H.; Tuttle, L. W.; Scott, K. G., and Conner, 
C. L.: Studies on Z^eoplasms with the Aid of Radioactive Phosphorus; 
I The Total Phosphorus Metabolism of Normal and Leukemic hlice, J. 
Clin, Investigation 19: 2G7-271 (March) 1940. (b) Tuttle, L. W.;, Erf, 

L, A., and Lawrence, J. H.: Studies on Neoplasms with the Aid of 
Radioactive Phosphorus; II. The Phosphorus Metabolism of the NueJeo- 
protein Phospholipid and Acid Soluble Fractions of Normal and Leukemic 
Mice, ibid. 20:57-61 (Jan.) J94I. (c) Scott, K. G.; Graff, \V. S., and 

Lawrence, J. H.: The Histologic and Therapeutic Effects of Radio* 


Poh-cT^beSia, iLdwlogj' 35:51-39 (Jidy) WOv^fr) Low-Beer, 

Lawrence, J. -IL, and Stone R. S.: The Therapeutic Use of-Artifiaally 
Produced Radioactive Sttbstances: Radiophosphorus, Radiostrontmm, Radi^ 
iodine with Special Reference to Leukemia and Albed. Diseases, ibid. 
39:573*597 (Nov.) 3942. 
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P” has been derived not from the P'" (d.p) reaction 
carried out in the cyclotron, hut from the S’=(n,p)P''- 
rcaction whicli occurs witli liigli yield when ordinary 
sulfur is subjected to neutron homhardment in the 
atomic pile. The P'" in both cases is identical. The 
standard solution for several years was one containing 
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Fig. 2.—HcniatoloRic course of 1, J., a 44 year old female patient 
treated intermittently more than six years with P**. There was a fall 
of the while cell count and rise of the red cell count accompanied by 
improvement in the difTerential after the initial eight week course of C 
millicuries of Satisfactory response followed thc^ next two courses of 
therapy. The fourth course consisting of 12 millicuries given in six 
months was followed by less improvement. The disease had become more 
difficult to control. 

15 to 18 mg. of the salt per cubic centimeter at a pn of 
approximately 7.4. During the past year carrier free P’- 
has been used, and the standard solution has been 
brought to isotonicity by the addition of sodium chlo¬ 
ride. Essentially all of the phosphate present in this 
case is radioactive. The beta ray activity of the solu¬ 
tion is standardized against a uranium beta ray source ’ 
in terms of microcurie radium equivalents. After 
sterilization it is ready for oral or intravenous admin¬ 
istration. 

DOSAGE 

In view of the fact that P“" is not distributed uni- 
forml}' throughout the bod}', the problem of determi¬ 
nation of dose is not an easy one. Several considerations 
form the basis of this determination. First, experience 
has been gained in the past with the dosage of 200 kilo¬ 
volt roentgen radiation given as total body radiation for 
diseases such as leukemia, Hodgkin’s disease, lymphosar¬ 
coma, metastatic carcinoma and polycythemia vera.* In 
these studies total doses of 100 to 200 r have been given 

Z, Tobias, C. A.: The Standardization of the Measurement of Radio¬ 
active Phosphorus, to be published. 

4. (a) Graver, L. F,, and MacComb, W. S.: Irradiation of the Entire 
Body, New York State J. Med. 34:249-255 (March 15) 1934. (£>) 

Heublein’s Method of. Continuous Irradiation of the Entire Body for 
Generalized Neoplasms, Am. J, Roentgenol. 32:^54-674 (Nov.) 1934. 
(c) Hunter, F. T.: ^'Spray X-Ray Therapy” in Polycythemia Vera and 
in Erythroblastic Anemia, New England J. Med. 214: 1123-1127 (June 
4) 1936. (d) Medinger, F. G., and Graver, L. F.: Total Body Irradia¬ 

tion with Review of Cases, Am. J, Roentgenol 48: 651-671 (Nov.) 1942. 


over a period of six to fifteen days and in some instances 
even larger doses—as high as 1,200 r over a period of 
several weeks. Second, it has been calculated that one 
microcurie of P’'- per gram of tissue will give a total of 
appro.ximately 40 r of radiation in a twent}'-four hour 
period.^ Thus after measuring the percentage of 
absorption, distribution and rate of excretion of P^-, 
one can roughly calculate the dose to the whole body. 
In comparing thc.se values with doses given by high 
voltage roentgen radiation, it must be remembered that 
in the latter case there is not a uniform distribution of 
radiation because there is some absorption of the 
incoming rays by tissue. Third, studies of the lethal 
doses of P’- for mice and monkeys have supplied 
another guide post.® In general they have shown the 
lethal dose for a 30 Gm. mouse to he around 70 micro¬ 
curies injected iutraperitoneall}', and for monkeys 
around 7 millicuries. The final and most important 
criteria for dosage determination, of course, are the 
clinical and hematologic effects, and these criteria apply 
here as in ordinary conventional radiation therapy. 

Recently Tobias has derived formulas relating the 
quantity of P®®, injected or ingested, to equivalent 
roentgens of whole body irradiation.® These expres¬ 
sions facilitate the conversion of phosphorus doses in 
millicuries to roentgen equivalents. In order to do 
this, he has taken into consideration the percentage of 
uptake, the rate of excretion and the rate of deca}' of 
P®®. The correctness of these formulas is dependent 



Fig. 3.—I. M., a woman patient aged 44 in whom terminal acute 
leukemia refractory to further P” therapy developed despite previous 
satisfactory response. Such a picture with an increase in the number of 
blasts is not uncommon in chronic myelogenous leukemia, treated by other 
methods. 

on the completeness of the data on absorption and 
excretion; unfortunately these studies on several 
patients have been extended for only a few days after 

5. Scott, K. G., and Lawrence, J. H.: Effect of .Radio-Phosphorus on 
Blood of Monkeys, Proc. Soc. Exper. Biol. & Med. 48: 155-158 (Oct) 
1941. 
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administration of and one cannot be certain that 
after many days the excretion rates are the same as 
during this early period. These formulas are; 

For oral administration, total dose in roentgens equivalent 
physical ® = N X T X 1-44 X 0.38 X __ . 

weight in grams * 

For intravenous administration, total dose in roentgens equiva¬ 
lent physical ® = N XTxl.44 x 0.52 X 

weight in grams" 

In the formulas N represents microcuries and T the 
half life. The figure 1.44 which appears in both 
expressions comes from the integration of the dose over 
infinite time. Absorption and excretion rates account 
for the factors of 0.38 and 0.52. The figure 40 is the 
initial dose rate as mentioned previously. Suppose a 
dose of 5 millicuries is administered to a patient weigh¬ 
ing 60 Kg. If there were by chance uniform distri¬ 
bution of the P^- atoms throughout the body,^ the 
total integrated irradiation would be as follows (after 
oral. administration) ; 

■ 5,000 X 14.3 X 1.44 X O.38 x - - 26 rep 

60,000 

This irradiation would be the integrated dose spread 
over a period of many weeks and corrected for slow 
excretion and decay. 

Thus with these guide posts combined with careful 
hematologic and clinical obser\'ation of the patient, the 



size and frequency of doses are worked out. In general, 
the doses have been from 1 to 2 millicuries once or 
twice a week, but doses equivalent to 40 millicuries 


6 One roentgen equivalent jjbysical (rep) is the dose of ionizing 
radiation NsWch will deliver 83 ergs per gram. 

" ^ctnally of course distribution is never uniform; there is liKalizatiou 
^ or lesser degree in infiltrated tissues and in bone. This rela¬ 

tive localization is conditioned by sire and frequency of dosage. 


intravenously over a period of seventy-two days have 
been given. As is true in the use of roentgen rays and 
radiation from radium administered locally or by spray, 
care must be taken with respect to the possibility of 
overdosage and its deleterious effects on normal cells 
of the body.- In the case of P®^, roentgen rays-and 
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Fig. 5.—M. R., 57^ year old woman. Definite* improvement of the 
white cell count and‘size of the spleen following administration of a small 
amount of 


radium, the normal cells and body constituents of 
special importance are the megakaryocytes, platelets, 
normal white blood cells and red blood corpuscles.® 
The extreme variation in the response of patients to 
irradiation again evokes the clinical maxim that each 
patient must be individualized. In one patient 5 
millicuries given in one or two doses will produce 
clinical and hematologic responses which are achieved 
in another patient only after 30 or more millicuries 
are administered over a period of several weeks. 
Either amount, in certain cases, may produce leuko¬ 
penia or platelet depression which is not seen in other 
patients receiving even larger doses. In some of our 
earlier work oral doses which now seem extremely high 
were used. In one instance, as much as 70 millicuries 
was administered orally over a period of ninety days. 
In evaluating such a case, however, one must note 
that the retention of phosphate by the body is less 
after oral administration than after intravenous admin¬ 
istration. At that time, also, the standard for measure¬ 
ment of activity called a microcurie was actually only 
0.83 microcurie. Furthermore, the patient was taking 
iron orally, which caused much of the sodium radio- 
phosphate to pass through the gastrointestinal tract. • 
Also, the P®- given was in the form of several 
grams of sodium mono-hydrogen phosphate, so that the 
patient had diarrhea much of the time, ivith consequent 
poor absorption of the radiophosphate. Decreased 
absorption of radiophosphate also results when large 
amounts of inactive sodium mono-hydrogen phosphate 
are used as carrier.® All of these points must be 
considered when comparing doses and results. 


8 - Scott, Graft and Lawrence.-'^ Low-Beer, Lawrence and Stone.®* 
aver and MacComb.^** Scott and Lawrence.' Hempclmann, L. A-, Jr.; 
inhard, E. H.; Moore, C. Bierbaum, O. S., and Moore, S.: Hcraa- 
otric Complications of Therapy with Radioactive Phosphorus, J. Lab. 
Clftu Med. 29: 1020-1041 (Oct.) 1944. 

9 Erf L A.; Tuttle, L. W., and Scott, K. G.; Retention of Orally 
ministered* Radio-Phosphorus by Mice, Proc. Soc. Exper. B«ol. & :Med. 
652-657 (Xov.) 1940. 
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nr.sriiirTioN or CAsr.s 

Till? sltidy was made on 129 ]iaticnts wlio received 
P” at tlic Crocker Clinic or tlie Universitj’ of Cali¬ 
fornia Mospital lieforc March 1, 19-16. One hundred of 
the patient.s constitute the entire i;ronp of patients with 
chronic myelogenous leukemia seen in one of the clinics 
up to that date; the rcmainini; 29 were seen in the 
other clinic, and there was no conscious attempt to 
select those patients who might respond most favorahly. 
It is our impression that a larger ])erccntage of this 
group of ];atients wore in a more advanced stage of the 
disease than one would ohserve on the average. About 
one half of the ])aticnts had received jirevious courses 
of roentgen therapy before referral here or were treated 
with roentgen radiation by us ]uior to trial with 
Likewise, many of them had failed to respond to other 
forms of therapy and were in poor condition. Half of 
them were given P’- initially, and about one tenth of 
these later received roent¬ 
gen irradiation if they 
had not responded well 
to P"’ therapy or if we 
thought that local roent¬ 
gen therapy was indicated 
in addition to P'a 

History mid Associoh'd 
Disease. —In studying the 
histories of these 129 pa¬ 
tients. it was of interest 
to note that in only 2 
cases was there a family 
histoi^' of blood dyscrasia. 

In one case both a brother 
and a sister had polycy¬ 
themia; in the other a 
maternal aunt and her 
child had leukemia. 

Seven of the patients 
gave a history of malaria. 

Two patients gave a his¬ 
tory of tuberculosis, and 
in 1 of these pulmonary 
lesions rvere found at au¬ 
topsy. In a third patient 
fibrocaseous pulmonary 
tuberculosis and tuberculosis in the adrenal gland were 
found at postmortem e.xamination. In 3 more instances 
miliary tuberculosis occurred in patients giving no 
history of the disease. Hollerand Jaffehave 
pointed out the importance of tuberculosis as a compli¬ 
cation and have observed many cases of leukemia come 
to fatal terminations as a result of miliary tuberculosis. 

Age of Onset and Se.r .—The ages of this group of 
patients at onset of first symptoms varied from 10 to 
71 years, the average being 40.3 years. The sex distri¬ 
bution was 57 per cent males (73 cases) and 43 per 
cent females (56 cases). These figures are almost 
precisely the same as those reported by Minot, Buck- 
man, and Isaacs.*^ 

TREATMENT 

After the initial history, physical examination and 
hematologic study, each patient was seen at intervals 

10. All patients treated with P ” ^re included and we have complete 
iouow*up on 127 of these patients. 

._11/ Holler, G.: BeobachtunR uber die Weehselwirkung zwischen Leu- 
ktmne und Tubcrkulose in Menschlichen Organisrous, KHn. Wchnschr. 
10: 1663-1666 (Sept. 5) 1931. 

Tuberculosis and Leukemia, Am. Rev. Tuberc. 27: 

32-46 (Jan.) 1933. 


varying from several times a week to once every several 
months, depending on the activity of his disease. 
More recently we have found that weekly visits for the 
more active patients are riuite satisfactory in general, 
and the intervals may be prolou'^ed as the disease comes 
under control. At each visit the patient is questioned 
regarding .symptoms, a complete blood cell count is 
done, and frequent physical examinations are made as 
nccc.ssary to follow the progress of the disease. As 
a rule, a sternal marrow study is carried out before 
therapy is started, again after the completion of the 
first course, and when indicated thereafter. 

The clinical criteria which we have used for treat¬ 
ment have been evidences of activity. .Although the 
sternal marrow offers perhaps the truest indication of 
the patient’s hematologic status, frequent repetition 
of this study seemed unnece.ssar}’.’’ The level and 
trend of the blood cell counts and the general clinical 


picture have been the determining factors in deciding 
when to administer radiophosphorus. In the general 
handling of these patients, we attempted to give enough 
P^' to bring about clinical and hematologic improve¬ 
ment without damaging the normal cells, careful watch 
being kept particularly of the megakar}'ocytes, platelets 
and the white and red blood cells. At one stage in our 
studies we attempted to bring the white blood cell counts 
to near normal and also attempted to arrive at 
normal, or near normal, differentials. This is no 
longer being done, for two reasons. First, br' arriv¬ 
ing at a normal differential and total count one does 
not insure against recurrence, and, second, siich an 
attempt causes one to have more cases with over¬ 
depression of the marrow and decreased production 
of normal cells. Clinical improvement, with a feeling 
of increased well-being, improvement in the red cell 
count, decrease in size of the spleen, decreased per¬ 
spiration, etc., are all evaluated, and as long as most 
of these various criteria tend in the right direction, 

13. A detailed study of the marrow before, during and after theraov will 
be reported soon. ^ 
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therapy is withheld. On the average, most patients 
of normal size received from 1 to 2 millicuries per 
week over a period of from four to eight weeks. Such 
a course may then be repeated when signs and symp¬ 
toms of returning activity occur. At one period 
during this study, a few of the patients were given 



preventive or prophylactic doses of P®- in the hope that 
recurrence of syinploms and signs would be prevented, 
but we obtained no evidence that this was an effective 
procedure. On the other hand, there have been a 
number of patients who have required therapy only 
every six to nine months and a few who have required 
it as infrequently as every one or two years. 

Response to Treatment. —In order to illustrate the 
various types of management and response of these 
patients to several representative charts are pre¬ 
sented. Charts 2, 3, 4, 5, 6 and 7 are self explanatory. 
Chart 8 summarizes the results in all cases, with par¬ 
ticular reference to length of life after onset of the dis¬ 
ease (3.7 years to date). Most of this life duration 
is useful life, in which normal activities can be carried 
on. Another analysis showed that there were no 
remarkable differences in duration of the disease with 
various ages of onset, but seemed to indicate that in this 
series patients showing symptoms in the third decade 
tend to live longer than those of the other ages. 

COMMENT 

A study of this series of patients again emphasizes 
the fact that it is not possible to show any remarkable 
lengthening of life after irradiation therapy whether it 
be given by local or total body roentgen radiation, with 
p 5 -^fntenrally. or by a combination of these technics. 
Final judgment on the relative value of P^- must await 
tbe'evaluation of a much larger series, but it seems clear 


that no marked lengthening of life is going to result 
regardless of how the irradiation is given. It is com¬ 
mon in the patient with chronic mj'elogenous leukemia 
for a picture of acute leukemia to develop terminally, 
with large numbers of blast cells in the blood smear. 
At least one third of our patients demonstrated this 
phenomenon. In order to depress the rapid growth of 
these young cells one also depresses normal cell pro¬ 
duction, causing leukopenia, thrombopenia or anemia. 
Although with P?- there is some selective irradiation, 
nevertheless it is limited. With P^- the marrow involved 
in a leukemic process is sprayed with radiation, but 
unfortunately such marrow is also the center of normal 
cell production. Therefore, in the final analysis one 
must rely on a greater radiosensitivity of leukemic cells, 
if irradiation is to be beneficial. Even early in the dis¬ 
ease this margin of greater radiosensitivity, if present, 
is not often great, and in animals it has been impossible 
to demonstrate any greater sensitivity of leukemic over 
normal cells of the same type.^*^ Consequently, in 
patients with chronic myelogenous leukemia receiving 
P^-, it is common to see a high platelet count fall to 
normal or below normal levels, and it is not uncommon 
to observe a fall in the red cell count. Both of these 
effects may be the result of the disease or the result of 
irradiation, and indeed this constitutes one of the great 
problems in using and evaluating radia'ion theraov, 
whether it be local roentgen, spray roentgen' or P^^. 
Sternal aspiration of the marrow may assist in deciding, 
but even in the.presence of hyperplastic marrow, one 
cannot be sure that the platelet, red cell or white cell 
depression is not due to irradiation! We have tended 
to use e.xtremely small doses, or none in those patients 
having less than 2,500,000 red cells per cubic millimeter, 
and instead use local roentgen radiation to the spleen 
or other areas. 

In studying any large series of patients with chronic 
myelogenous leukemia, one finds cases with extremely 
short duration of life and others with a relatively' long 
duration of life. As noted in chart 8, that is true of 
this series, also. In the total series of 129 patients, 
21 are alive, and of-these, 17 are alive four or more 



YEARS DURATION 


pjg, g,—Chronic myelogenous leukemia with radiation therapy; The 
patient living eleven years after onset received only until this past 
year, when some local roentgen radiation to the spleen has been admin* 
istered. The average duration to date is 3.7 years. 

years after onset and 2 are alive nine or more years 
after onset. In examining these two latter groups, it 
is difficult to correlate dosage with longevity, although 
it is-true that most of them have responded to. relatively 
small and Infrequently administered doses. On the 
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otlicr linml. the l:iij;er doses t;iven to some patients 
liave usually heen piven only after they failed to respond 
clinically or hematolo^ically to the smaller doses. 'I'liesc 
patients who are livinj; after several years encourage 
one, however, to attempt to devise comhinations of 
si/c and timing of do'-es of or roentgen r.iys and 
r’% which will he most advantageous. It is of intere.st 
to note that of late we have tended in some cases to 
comhine local roentgen radiation to the s]deen with a 
hackgroimd of total body irradiation hy intravenous 
P’- in small doses. 

It .shoidd he em]ihasi7.cd that although this study of 
irradiated ])atients demonstr.ates our inahility to control 
this disease in all instances, nevertheless it docs show 
that the major ]!ortinn of life dur.ntion is useful, and 
when the follow-ii]) of this series is com])leted during 
the coming years, the average duration of life will he 
somewhat longer than in previously reported series. 

In a total of 110 patients dying of leukemia, post¬ 
mortem c.xamination was obtained in .36. Many patients 
died in other hnsjntals. nut of contact with us. A num¬ 
ber of them had received roentgen treatment prior to 
death. The ])ostmortem findings were usually those 
seen in terminal myelogenous leukemia with generalized 
infiltration of the usual organs and tissues. .'\s illus¬ 
trated in Figure 4. we have had several jiaticnts in 
which the normal cells (platelets, red cells and normal 
white cells) have keen definitely affected adversely by 
irradiation, but in the thirty-six postmortem examina¬ 
tions the pathologist felt that the marrow was depressed 
to the extent of aplastic anemia in but 1 case. How¬ 
ever, irradiation can influence the function of cells with¬ 
out obvious moqihologic change, so this is not of great 
significance. Also there were 2 other patients with 
anemia and leukopenia termin.ally on whom no post¬ 
mortem examinations were performed but who had, 
hematologically, the picture of severe marrow depres¬ 
sion. Such marrow depression occurred chiefly in 
cases which were terminal, in which larger doses were 
administered as a last resort and combined with 
transfusions. It would seem that these adverse effects 
on normal cells with larger doses would clearly rule 
out the possibility of destrojang all leukemic cells by 
means of irradiation. Again we arrive at the con¬ 
clusion that palliation is all that can be achieved by 
radiation, and we must depend more on the resistance 
of the patient to the disease for the unusually favor¬ 
able responses. It is of interest to point out that, in 
this series of patients, some have been given radio¬ 
active phosphorus orally or intravenously, intermit¬ 
tently during periods as long as five to ten years, and 
this is true of the chronic lymphatic series to be reported 
later. In certain patients the total integrated dose has 
amounted to as much as 75 millicuries in five years. 
In none of these has there been evidence of the induc¬ 
tion of other-neoplasms such as bone tumors. Studies 
by Brues and co-workers have shown that after large 
doses of radioactive strontium, osteogenic sarcomas 
developed in mice. The doses of used clinicalty are 
probably considerably below the “neoplasm-indudng 
range of dosage.” 

At the present time, the two definite advantages of 
F’- would seem to lie in the ease with which it provides 

14. Brues, A. M.; Lisco, H., and Finkel, M.: Carcinogenic Action of 
Some Substances Which May Be a Problem in Certain Future Industries, 
Atomic Energy Commission Declassified Document no. MDDC 145. 


generalized irradiation and the lack of any radiation 
sickness. On these points all workers seem to agree.’’'' 
It is hoped also that further work and the jiassage of 
time will show that comfortable life can he ])rolonged 
.somewhat more than the present figures indicate. Also 
during the ])ast six years, studies in this laboratory 
with several radioactive colloids indicate that in certain 
cases it will he possible to deliver relatively more 
irradiation to the pathologic tissues as compared to 
the normal ones.'" Hahn and Shcjipard have recently 
.suggested manganese colloids in a jneliminary report.’^ 
Since there are 21 patients still living, the ])resent 
figure for aver.age length of life in this series will 
eventually he somewhat karger. 

SUMMARY AND CONCLUSIONS 

In a study of 129 patients with chronic mvelogenous 
leukemia treated with P"- alone or combined with 
roentgen rays it was found that comfortable life is pro¬ 
longed. The somewhat .‘^elective irradiation provided 
by P'- has not resulted in any marked improvement in 
the duration of life in this disease. It does provide 
a convenient mctliod of giving generalized irradiation, 
and there is the added advantage of absence of radiation 
sickness. The fact that 33 patients in this series 
have lived or arc living five or more years after the 
onset of tlieir symptoms is a reminder .that many 
patients with chronic leukemia have manv years of 
relatively comfortalile life, and it is not possible to pre¬ 
dict which tliese will be when they are first seen. 
Although these studies indicate that P’*- may be the 
best therapeutic agent in the treatment of chronic 
myelogenous leukemia, they also add further emphasis 
to the need for a search for methods other than irradia¬ 
tion for the ultimate control of this baffling disease. 

15. Rcmlmrd, E. H.; Moore, C. V.; Bierbaum, O. S., and Moore, S.: 
Rndioaclive Phospliorus as a Therapeutic Agent, J. Lab. & Clin. Med. 
31:107.318 (Feb.) 1940, Lawrence, J. IL: Observations on tie Nature 
and Treatment of Leukemia and Allied Diseases (Edwin R. Kretschmer 
Memorial Lecture) Proc. Inst. Med. Chicago 14: 30-49 (Feb. 15) 1942. 
Low-Bcer, Lawrence and Stone.’' 

10.^ Jones, IL B.: Dougherty, E. C., and Lawrence. J. H.: The Effect 
of High Levels of Beta-Radiation in the Liver and Spleen, to be published, 
Dohso:. E. L.; Cofman, J. W.; Jones, H. B.4 Kelly, I... and Walker, L.: 
Studies^ with Colloids Co-taining Radioisotopes of Yttrium, Zirconium, 
Coliimhium, and Lanthanum: If. The Controlled Selective Localization of 
Radioisotopes of Yttrium, Zirco ium and Columhium in the Bone Marrow, 
Liver and Spleen, to he published. 

17. Hahn, P, 1*., and Sheppard, C. W. Selective Radiation Obtained by 
Intravenous Administration of Colloidal Radioactie'c Isotopes in Diseases 
of Ly:nplioid System, South. M. J. 30:S5S-5C2, 1946. 


His Father Was a Blacksmith.—Richard Dewey, one of 
the most distinguislied American psychiatrists of his time, was 
born the son of a village blacksmith and gristmill owner, in 
1S45 at Forestville, N. Y. His major contribution to psychiatry 
was made in 1879 on the assumption of his duties as the first 
superintendent of the new state hospital at Kankakee, Ill. Here 
he introduced the so-called “cottage plan,” whereby mentally ill 
patients were no longer indiscriminately herded together but 
were separated into small groups and housed in separate build¬ 
ings. This facilitated treatment and secured for the. patients 
many of the advantages of community life. 

Among Dr. Dewey’s literary activities may be mentioned his 
collaboration with five other American and Canadian psychia¬ 
trists in the writing of the monumental four volume history, 
“The Institutional Care of the Insane in the United States and 
Canada,” which was published in 1916-1917, and his editorship 
from 1894 to 1897 of the American Journal of Insanity (now 
the American Journal of Psychiatry').—-Rosen, George, and 
Caspari-Rosen, Beate: 400 Years of a Doctor’s Life, New York, 
Schuman’s, 1947. 
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CONGENITAL ANOMALIES OF THE 
GALLBLADDER 

BRUCE C. LOCKWOOD, M.D. 

Detroit 

Until cholecystography became a common diagnostic 
procedure developmental defects of the gallbladder were 
considered to be rare anatomic curiosities and were 
reported only by anatomists. The}' are now not 
uncommonly found. Their clinical significance has been 
disputed. 

Considering the embr 3 ’ologic development of the 
region, one wonders that such defects are not more 
frequent. The biliary tract arises in the human embryo 
as a diverticulum from the ventral surface of the foregut 
just cranial to the yolk sac. Two solid buds of cells 
form the right and left lobes of the liver while the 
original elongated diverticulum forms the hepatic and 
common ducts. The gallbladder develops as a smaller 
bud of cells off this same diverticulum, and when the 
embryo is 15 mm. long it is represented as a long solid 
tube lying in its hepatic fossa. Later it develops a 
lumen by a process described as vacuolization, which 
takes place simultaneously in different parts of the 
then solid gallbladder bud. Fusion of these vacuoles 
fonns the normal gallbladder cavity. Irregularity in 
the formation and fusion of these vacuoles accounts for 
deformities such as aberrant valves of Heister, strictures, 
hourglass shape or absence of the ducts or gallbladder, 
while a splitting of the bud may cause a double or a • 
bilobate gallbladder or a diverticulum. Abnormalities 
in the development of the original diverticulum cause 
defects of the bile duct and of the liver.^ 

Table 1. —Classification of Congenital Anomalies of the 
Gallbladder and Ducts 


1— Anomalies of the form of the paVbladder 

PJirj'Rian cap, liberty cap or folded fundus type 

Fish hook type 

p-»rtitiored type 

Bitched 

Diverticulum 

2— ^Anomalies of the number 

Absent 

Rudimentary 

Double 

3— Anomalies of the position of the fmllbladder 

Intrabepatic 
FloatirR or ptotic 
Left sided 

On under surface of left lobe • 

Situs transversus 
A —Anomalies of cystic duct 
Absent 
Stricture 
Reduplication 

Abnormal termination into stomach 
5—Anomalies of hepatic and common ducts 
Absence 
Stricture 
Reduplication 

Abnormal termination into stomach 

C _Anomalies of hepatic and cystic arteries 

Double cvstic artery 

Abnormal relation of hepatic artery to c>stic duct 


In table 1 is shown a classification of the types of 
malformations of the gallbladder and ducts which have 
been found to occur. 

■ The mo=t common anomaly of the biliar}' tract is the 
Phrygian cap';or the folded fundus t}'pe of gallbladder. 


rs- eTofe'';?rS«..-on at .h. 

'Annlnf'sS" o“„” of the American Medical Assoeiat-on. 
Atlaniic^CJty, N. Cap in Choleci'stoRrapby. Am. J- 

RoentECnol, Se:58'.' (Ma>> 19ie. 


This condition is due to a defect in the vacuolization 
of the solid gallbladder bud, in which a partial septum 
or septums remain in the lumen. It is this type of 
deformity with which this report is chiefly concerned. 

Cholecystography is the method most likely to reveal 
such congenital deformities. I am convinced that in 
most cases the deformity has been overlooked, by sur- 

Table 2.— Data on Forty-One Patients Showing 
Choiccysiographic Evidence of Congenital 
Anomaly of the Gallbladder 


Total number of cholecystograms for a six year period—1,464 

Number showing anomalies of the callbladder—41, or 2.8 per cent 
Males—13, or 32 per cent; females—28, or 68 per cent 
Average age—43 

Dye concentration—Normal in 14, or 34' per cent, and below normal in 
27, or 66 per cent 

Fat response—Normal in 11, or 27 per cent, and below normal in 30, 
or 73 per cent 

Number sbowinR stones~6, or 14 per cent 

Patients in whom symptoms were considered caused by the gallbladder— 
13, or 32 per cent 

Patients who originally bad normal function of the gallbladder but in 
whom definite gallbladder trouble later developed—8, or 19 per cent 

Total number having gallbladder trouble to date—21, or Si* per cent 

Number operated on to date—10, or 24 per cent 


geons, because in the usual operative procedure the 
application of forceps on the gallbladder with traction 
obliterates the external appearance of the deformity. 
Furthermore, some of these defects are almost totally 
concealed inside the gallbladder, and the external 
appearance is fairly normal. The mind of the surgeon 
is usually chiefly occupied with the technical procedure 
on hand. It is also probable that most of these deformi¬ 
ties are overlooked in the pathologic laboratory because 
the specimen is usually handled by a technician inter¬ 
ested only in excising a small piece for microscopic 
examination. The condition is also evidently missed 
or not reported at autopsies. 

Attention was first called to the folded fundus type 
of gallbladder by the anatomist Bartel - in Germany, 
who in 1916 had collected forty-three such specimens 
at autopsy. He gave it the name of “Phrygian cap,” 
referring to the headgear worn by the people of Phrygia, 
an ancient country of Asia. A conical cap with the 
top turned forward was then an emblem of liberty or 
republicanism. The goddess of liberty is still occa¬ 
sionally pictured wearing such a cap. 

After the discovery of the Graham-Cole ^ dye method 
of roentgen e.xamination of the gallbladder in 1925 a 
nuniber of cases were found and reported. Most 
surgeons considered the condition to be a congenital 
pathologic one of definite clinical significance and an 
indication for cholecystectomy.■* Boyden ‘ in 1935, how¬ 
ever, reported a careful study of the condition from an 
einhryologic and anatomic standpoint and concluded 
that it is a congenital variation probably of no signifi¬ 
cance, He reported a series of one hundred and sixty- 
five cholecystographic studies on normal persons in 
which a Phrygian cap deformity was' found in 3.6 
per cent. 

Meyer, Carter and Meeker in 1937 also studied 
the condition. They found that in a series of one 


2. Bartel, J.: Cholelithiasis und Korperkonstitution, Frankfurt. Ztschr. 

f. Path. 10:206, 1916. . _ . 

3. Graham, E. A.; Cole. W. IL, and Copher, S. H.: Cholecystog¬ 
raphy: Experimental and Clinical Study, J. A. W. A. 84:14 (Jan. 3) 
19^3 

Bronner, H., and others, cited by Boyden.* Levine, S.: Congenital 
Malformations of the Gallbladder, Arch. Int. Med. 41; 198 (Fc^) 1928. 

5 . Meyer \\\ H.j Carter, R. F., and Sleeker, L. H.: The Phrygian 
Cap Deformity of the Gall Bladder. Am. J. Roentgenol. 37 : 786 (June) 
1937. 
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hundred Rfdlhladdcrs irnuivcd at oiuTalion for cholecys¬ 
titis tlio deformity was seen in 6 i)cr cent. They 
reviewed one llionsand routine choL'cysto{;ranis and 
found that in ai)ont d jut cent sirptal divisions cor¬ 
responding to the PliryuMan caj) deformity were seen. 

In table 2 is shown a resume of the iicrtincnt data 
regarding the group of -11 patients who showed definite 
cholceystographic evidence of congenital deformities of 
the gallhladder. 'I'hese jiaticnts were among a series 
of l,d64 office patients who hccanse of gastrointestinal 
symptoms were suhjcctcd to routine roentgen e.\amina- 
tion of the gastrointestinal tract and of the gallbladder 
as well as to clinical and laboratory c.\aniinalion. It 
will 1)C noted that the incidence of deformities in this 
series is 2.S per cent, a figure slightly below that reported 
by Boyden and by Meyer, Carter and Meeker. The 
ratio of females to males was about 2 to 1. The average 
age was 4.^ years. The response to dye concentration 
tests and fat meal tests was found to be below normal 
in over two thirds of the cases, and stones were found 
in 14 per cent. 

In 32 per cent of this scries it was originall}' con¬ 
sidered, after careful comiiletc c.xamination, that the 
patients’ symptoms were due to gallbladder disease. 
In another 19 per cent sym|)toms and roentgenologic 
signs of gallbladder trouble subsetiuently developed. 
Thus 51 per cent of this series of 41 patients showing 
cholec 3 ’.'tographic evidence of congenital anomalies of 
the gallbladder also had definite cholecystitis, with 14 
per cent c.'diibiting calculi. 

There arc other forms of abnormal development of 
the biliar}’ tract, as sliown in table 1. It has been esti¬ 
mated that about 10 per cent of human beings have sonic 
anomaly of the biliary tract." Total absence of the 
^llbladder is rare, as is rudimentary gallbladder, the 
incidence at autopsy being about 0.03 [icr cent.' Double 
gallbladder is also rare; Boyden'’ found it in only 5 
of 19,000 subjects. Complete intrahcpatic gallbladder 
is rare although a gallbladder with a fundus partially 
buried in the hepatic structure is occasionally encoun¬ 
tered. An instance of this is included in the series here 
reported. Low, pelvic or ptotic gallbladders are most 
common. Gallbladders situated on the under surface 
of the left lobe of the liver, though rare, have been 
reported by several, observers." 

Congenital variations in the bile ducts and in blood 
vessels are not infrequently encountered at operation,’® 
and every surgeon should be alert to the possibility of 
their presence and trained to cope with their existence. 


SUMMARY AND CONCLUSIONS 

1. This study represents a survey of consecutive 
cholecystographic studies on 1,464 patients, in 41, or 
2.8 per cent, of whom there was evidence of congenital 
deformity. 

2. In about 70 per cent of this group of 41 patients, 
observed over a period of si.x months to si.x years. 


6 . Wentzer, S. H.: Anomalous Bile Ducts in Man, Based on a Stud: 
ot Loniparative Anatomy, J. A. M. A. 03: 1273 (Oct. 26) 1929. 

Clinical Rocntcenolocy of the Digestive Tract. Balti 
°*‘o‘ ^ Wilkins Company. 1945. 

(Not )^1926”’ Call'Blatlder, Am. J. Anat. 3S;17< 

^v* Congenital Anomalies of the Gallbladder, Arch. Surg 
O'tf: 131 (Jan.) 1936, 

10. Flint, E. R.; Anomalies of Cystic and Hepatic Arteries and Bil' 
uucts. Bnt. J. Surg. XO: 509 (July) 1922. Lurge, A.: Topography o 
ixtMliepatJC Biliary Passages, Ann, Surg, 105:161 (Feb.) 19 -J 7 . Osier 
r., and Dow, R. S.; Variations and Anomalies of the Biliary Due 
I'® Associated Blood Supply. West. J. Surg. 53:316 (Sept. 


there was suggestive evidence of disease of the gall¬ 
bladder, and in 51 per cent there was definite evidence. 
Calculi occurred in 14 per cent. Operation was neces¬ 
sary in 24 per cent. 

3. Congenital anomalies of the gallbladder interfere 
with its normal function in a great majority of cases 
and arc therefore of definite clinical significance. 

4. For patients with such anomalies a medical routine 
to promote normal function of. the liver and gallbladder 
ancl especially to avoid gallbladder stasis should be 
followed. 

5. Surgical treatment is indicated for calculi and for 
a nonfunctioning gallbladder with persistent symptoms. 


PRIMARY CARCINOMA OF THE 
SEMINAL VESICLES 

Differentiation From Extrorcctol and Rectal Carcinoma 
and Comparative Study 

LOWRAIN 1. McCREA 
Phtloifclphla 

Primary carcinoma of the seminal vesicles and tumors 
of the rectal shelf or of Blumer’s shelf may offer con¬ 
fusion in the differential diagnosis. The relative fre¬ 
quency with which extrarecial metastatic deposits and 
primary e.xtrarectal growths are encountered is a sub¬ 
ject that has received little attention from the profession 
until recent years. 

The differential diagnosis of the two conditions is 
highly important and constitutes the primary step in 
affording relief, if possible, to the patients suffering 
from them. E.xtrarectal carcinoma is frequently con¬ 
fused with primary rectal carcinoma, although a wide 
chasm of symptoms and physical findings exists between 
the two conditions. Because of their importance clin¬ 
ically and because of their physical properties, consider¬ 
able attention has been focused on rectal tumors and 
on Blumer’s shelf tumors by the proctologic surgeons. 
There is little in the literature on primary carcinoma 
of the seminal vesicles. The site, contour and palpable 
qualities of extrarectal metastatic malignant growths 
and of primary carcinoma’ of the seminal vesicles are 
similar and frequently offer considerable difficulty in 
differentiation. So similar are these lesions that it is 
frequently impossible to differentiate between them 
unless biopsy is done. _ 

Extrarectal metastatic malignant growths are observed 
in the male in the rectovesical pouch or cul-de-sac. The 
rectovesical pouch is formed as the peritoneum is 
reflected from the bladder onto the upper two thirds of 
the anterior and lateral aspects of the rectum. The 
pouch thus formed descends to a point within 1 cm. 
of the base of the prostate. AVhen the rectum is filled 
or the bladder distended, two peritoneal folds may be 
found passing from the lateral walls of the bladder to 
the rectum. These peritoneal folds or rectovesical liga¬ 
ments form the lateral boundaries of the pelvic peritoneal 
or rectovesical cul-de-sac. Metastatic deposits of appre¬ 
ciable size in the cul-de-sac produce a ledge known as 
the rectal shelf which is palpated just superior to the 
prostate, which is the normal site of the seminal vesicles. 
Attention was first called to extrarectal tumors in 1895 


Read before the Section on Urology at the Ninety-Sixth Annual Ses¬ 
sion of the American Medical Association, Atlantic City, N. J., June 11, 
1947. 
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by Strauss,' who reported a case of gastric carcinoma 
with metastasis to the pouch of Douglas. Blumer in 
1909 “ so classically described extrarectal metastatic 
lesions that they are spoken of as Blunier's shelf tumors. 
Bacon in 1939,^ in reviewing the literature, found 41 
cases and reported 17 of his own. In his series Bacon ■* 
observed that the primary growths were found most 
frequently in the stomach. Some of the patients were 
without gastric symptoms, but symptoms were produced 
by the metastatic growths. Buie ^ in 1941 reviewed 
254 cases of extrarectal tumors observed in a five year 
period and found in 63 per cent of his cases that the 
cause of the extrarectal mass or rectal shelf varied. 
He observed that the primary growths occurred as 
carcinoma of the stomach in 30 cases, endometrio¬ 
sis and adenom 3 rosis in 30 cases, carcinoma of the 
sigmoid in 26 cases, diverticulitis in 26 cases, pelvic 
inflammatory disease in 22 cases, carcinoma of the 
ovary in 14 cases and carcinoma of the prostate 
in 13 cases. In the remaining 37 per cent of his 
cases there were a great variety of pathologic proc¬ 
esses including carcinoma of the breast, giant cell tumor 
of the bone, lymphosarcoma, regional ileitis, carcinoma 
of the cervix, cyst of the ovary, retroversion of the 
uterus, ruptured appendix, perforated peptic plcer, car¬ 
cinoma of the seminal vesicles, hypertrophy of the 
prostate, epithelioma of the bladder and carcinoma and 
sarcoma of the rectovaginal septum. It is noteworthy 
that in Buie’s series the most common cause of an 
extrarectal mass or of a tumor of the rectal shelf 
among men were lesions of the gastrointestinal tract, 
while lesions of the genital system were observed as 
the common cause of such tumors in women. 

An infiltrative carcinomatous mass palpated in the 
area usually considered as, the rectal shelf may readily 
be mistaken for a primary' tumor of the seminal vesicles. 
It has been repeatedly shown that tumors of the rectal 
shelf are metastatic lesions and that the greatest inci¬ 
dence of occurrence is found in carcinoma of the stom¬ 
ach. It is frequent that patients with tumors of the 
rectal shelf present a history of gastric complaints while 
persons with primary carcinoma of the seminal vesicles 
frequently present a- history of urinary difficulty and 
hematuria. It is considered that the greatest diagnostic 
poinDof differentiation between extrarectal and rectal 
carcinoma is the mobility of the rectal mucosa over the 
mass in extrarectal tumors. It has been shown that 
such tumors not infrequently invade the reytal mucosa 
and become fi-xed tumors. Primar)' carcinoma of the 
seminal vesicles belongs to the categor)' of extrarectal 
tumors because of its site and palpable qualities. The 
occurrence of this tumor, although uncommon, is not 
believed to be as rare as the sparsity of the reported 
cases in the literature would suggest. , It is further 
believed that many of the tumors diagnosed as Blumer’s 
shelf tumors were in reality primary' carcinomas of the 
seminal vesicles. The first case of primary carcinoma 
of the seminal vesicles to be reported was that of 


1 H • Ziir genaueren Kenntniss und Wurdigung einer im 

milchsSurehait’ige-i massenhaft vorkommenden Daktcnenart, 

Rectal Shelf: A Kefflected Rectal SIrh of Valne 

in of 

Abdomen. Albany ’^.^^rcctal Metastatic Growths from Upper Abdom- 
. 3. Bacon. H U.. ^ Xlft;808 (Match d) 1939. 

inal ai^ - v - Estrarectal Metastatic Malignancy Simulating Pri* 

4. Bacon. H. Xe,v York J. Jfed. 39 : 2267. 1939. 

mary Carcinoma ' ^ Caused by Tumors of the Recto- 

L-r/rinfc^Reciove^cM S%?cc. J. A. M. .A. X17: 167 (July 19) 1941. 


Berger«in 1871. In 1942, in a review of the literature,' 

1 found 19 cases and reported 2 of my own. Since 
that time mention has been made in the literature of 

2 more cases by Morales, Alcalde, Obrador and Perrin.= 
Another proved case is herein reported, bringing the 
total number of reported cases of primary carcinoma 
of the seminal vesicles to 24. In all 3 cases personally 
observed three symptoms were constant, namely, fre¬ 
quency of urination, difficulty of urination and hema¬ 
turia. In 2 of the cases catheterization was necessary, 
while in the third case cystotomy was done to relieve 
urinary difficulty. The hematuria as observed was not 
frank bleeding but radier was a mixture of urine, Hood 

. and blood clots together with masses of cellular debris. 

Case 3.—H. M., a white man. 38 years of age, was admitted 
to the hospital on Feb. 9, 1946. in a state of acute urinary 
retention. There was a history of a two week’period of diffi¬ 
culty and frequency of urination and hematuria; ’ Rectal e.xam- 
ination revealed a large mass above the prostate. A definite 
sulcus e.xisted behveen the prostate and the irregularly shaped, 
elastic, fixed mass. The rectal mucosa was smooth and freely’ 
movable. Cystoscopic e.xamination revealed a markedly elevated 
trigone. The ureteral orifices were normal in contour but 
widely separated. A craggy, irregularly shaped tumor mass 
was visible on the trigone. The blood urea nitrogen was 
47.6 mg. per hundred cubic centimeters. 

On Afarch 5 biopsy was performed, and the report was as 
follows: "The specimen consists of bits of bowel wall lined 
by glandular mucosa which is ulcerated at various points and 
engaged in a marked inflammatory reaction. Ill formed glands 
are seen. In addition there are darker-staining, less differ¬ 
entiated cells. The same picture can be found in the wall 
beneath a benign mucosa.” 

On March 10 cystotomy drainage was instituted, and a biopsy 
of material from the bladder wall resulted in the following 
report: "Section of this piece of tissue shows it to consist of a 
more or less solid mass of undifferentiated tumor cells showing 
unquestionable malignant change (fig. 1). In some regions there 
is a tendency for papillary proliferation. Necrosis is prominent. 
The cells are not characteristic of those which arise in the acini 
of the prostate. It is impossible to say that this is not rising in 
the transitional epithelium of bladder mucosa. The structure 
of the cells, however, is compatible with a malignant tumor of 
the seminal vesicles. The diagnosis is carcinoma, primary in the 
seminal vesicles.” 

On April 14 the patient died. Autopsy revealed generalized 
metastasis. 

The two following cases were originally reported in 
1942 but are reviewed here for comparison. 

Case 1.—W. L. a white man 34 years of age, complained 
of an attack of hematuria and an intermittent dull pain over 
the kidneys and the bladder region three weeks before he was 
first observed, on Jan. 20, 1940. When first seen the voided 
urine was cloudy but not bloody in appearance. Microscopically, 
30 to 40 red blood cells and numerous clumps of leukocytes per 
high power field were present. On rectal examination a hard 
indurated fixed mass was palpable above the prostate. The 
patient refused to undergo further examination. 

On Sept. 4, 1941, the patient complained of frequency of 
urination, dj'suria, nocturia and hematuria. Cystoscopic exam¬ 
ination revealed a greatly elevated bladder floor. The mucosa 
was somewhat congested and presented a coarsely granular 
appearance. Extensive areas of bullous edema which obscured 
the ureteral orifices were -present. 

Berger* P.: Cancer des vesicules semlnales de la prostate metas- 
tase, BuU. Soc. anat, de Paris 46:2^2, 1671. 

7 McCrca, L. E.: Primary Carcinoma of the Seminal Vesicles: 
Report of Two Cases; Review of the Literature, Urol. & Cutan, Rev. 40: 
700, 1942. 

8 Morales, L.; Alcalde, S., Ohrador and Perrin, T.* G.; Primary 
Adenocarcinoma of the Seminal Vesicle with Cranial Metastasis, An. 
met!. 4:4, 194J. 
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On Oct('Iior 7 matorial waR inkcn for Iiioiicy, willi tlie palicnt 
imdrr .'pinal nncsllirsia. A >prciiiu'ii was lakiii from the liladder 
and one from the rectum. The patholojtir report was as fidlow.s; 
"The hiopsy of tlie hladder reveals mild hyperplasia of the 
imicosal covering, with rctial formation. The cells inahiitK tip 
this layer have heen cut in such a fashion that they appear to 



Fljr. 1.—Pl:o'.oniicroRr:iiili stiinrir c tumor consisting of rcliitivciy umlif- 
ferentiated folid m.assts of cells. Note the larnc-sizcd tiuclci with prom* 
iiicnt chromatin and also the numerous tiiitotic finuies. l.htle stroma is 
seen. 

group themselves around a central space. They arc adult in 
type and orderly in arrangeincnt and show no attempt at inva¬ 
sion. The subcpithclial layer reveals edema, congestion and 
sparse plasma cell infiltration. There is a focal aggregation 
of lymphocytes in one area. The remainder of the wall e.\hibits 
fibrosis and vascular thickening (fig. 2). The specimen labeled 
‘rectum’ presents a fibrofatty and muscular tissue in which arc 
caught large nodules of acinar structures which have the 
arrangement and branching cfTcct of seminal vesicle tissue. 
The lining cells arc tall and cuboidal and present variation in 
size, shape and staining quality. There are macular areas of 
recent hemorrhage. No mucosal covering is visualized. From 
the cytologic detail and the arrangement of the neoplastic cells, 
we feel that this lesion represents a low grade adenocarcinoma 
primary in the seminal vesicles. The diagnosis is adeno¬ 
carcinoma, grade 2, which is primary in the seminal vesicles, 
and chronic cystitis.” 

Because of inoperability, the patient was subjected to roentgen 
therapy. 

On May 21, 1942, a large necrotic mass of tissue was passed 
through the urethra, which was followed by increased frequency 
of urination, with smarting and burning. 

On May 22 cystoscopy revealed extensive bullous edema and 
an infiltrative mass which extended across the trigone. 

By August 2 there was considerable loss of weight, and the 
patient complained of loss of sleep due to considerable frequency 
of urination and to constant dull pain in the perineum. Rectal 
examination revealed diminution in the size of the indurated 
fixed mass above the prostate. 

On December 18 the patient was admitted to the hospital 
• in a uremic state, and he died shortly after. Autopsy revealed 
a large tumor mass involving the seminal vesicles and infiltrating 
the trigone of the bladder (fig. 3 ). 


Ca.sh 2.—W. M., a white man 52 years of age, was admitted 
to the hospital on Aug. 18, 1941. The history revealed marked 
loss of weight during the preceding four months, increased howel 
movements (ten to twelve watery stools a day) and difficult 
urination. Rectal examination revealed a mass beginning about 
2.5 cm. above the anterior anal margin, extending backward 
and compres.sing the rectum against the sacrum. The exam¬ 
ining finger could he introduced beyond the mass. The mass 
was irregular in shape, clastic b it definitely fixed and covered 
by sinoolh mucous membrane. The cystoscopc was introduced 
with di.Ticiilty because of the extreme angle necessary to allow 
tbe beak of the instrument to pass over the markedly elevated 
prostatic urethra and trigone. The bladder mucosa was normal 
in appearance. The ureteral orifices were normallj' placed and 
readily visualized. There was no evidence of tumorous growth 
within the bladder. 

The report of a biopsy of rectal tissue was as follows: 
"There is one small piece of bowel mucosa which shows chronic 
iiiljair.matory changes. Deep in this there are fragments of 
necrotic granulation tissue and a few smaller pieces of papi lary 
adenocarcinoma. The epithelial cells arc tall and sometimes 
goblet shaped. They are apparently mucin secreting. The grade 
of malignancy is not particularly high. The question of primary 
source arises. Since this tumor is papillary it probably docs not 
arise from the prostate, and since it is of an aeinar pattern it 
probably does not arise in the bladelcr mucosa. Since the rectal 
mucosa appears to be free of tumor we must assume that the 
tumor springs from the seminal vesicles. The diagnosis is 
liapillarj’ adenocarcinoma, grade 2, of the seminal vesicles.” 

On August 21 colostomy was done bj’ Dr. Harry E. Bacon 
because of an imminent total obstruction of tbe bowel. At tlie 
time of operation a mass approximately the size of a grapefruit 



Fic. 2.—PhotomicroBraph showinR acinar structures which have the 
arrangement .and branching effect of the seminal vesicles. The living 
cells are cuboidal and sliow definite variations in size, shape and staining 
qualities. 

was noted. The mass practically filled the pelvis. The lower 
limit could not be determined, but it extended well below the 
promontory of the sacrum. It was causing almost total obstruc¬ 
tion to the sigmoid and was fixed to the bladder. 

On Jan. 12, 1942, the patient succumbed, having continued his 
downward course after the colostomy. Autopsy vvas not 
permitted. 
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INTERPRETATIONS OF PHYSICAL FINDINGS IN CAR¬ 
CINOMA OF THE SEMINAL VESICLES 
Cystoscopy in all 3 instances revealed a markedly 
elevated trigone and floor of the bladder. In 2 instances 
a distinct craggy mass infiltrating that area could be 
seen. Rectal examination revealed a mass above the 
prostate, with the production of a rectal shelf. In 1 
instance the mass was so large that mechanical obstruc¬ 
tion to the lower bowel was evident which required 
colostomy. The rectal mucosa was not adherent in 
any of the cases but moved freely in all directions. 
The prostate was distinctly palpable as a separate 
organ and was not involved in the mass, and a 
distinct but shallow sulcus was readil}’ palpated between 
the prostate and the mass lying superiorly. In 
primary carcinoma of the rectum the mucosa is fixed 
and the mass frequently bleeds during or after palpa¬ 
tion. It is usual that bloody stools have been apparent 
for a period of time, and it is usual that such bleeding 
prompted examination. Such rectal bleeding does not 
occur with Blumer’s shelf tumors or with primary 
carcinoma of the seminal vesicles unless invasion of the 
rectal mucosa has occurred. Similar findings have been 
made on palpation in instances of metastatic tumors, 
extrarectal tumors or Blumer’s shelf tumors. It then 
becomes obvious that persons presenting such lesions 
or masses palpable in the rectum should receive the 
benefit of considerable study. Extrarectal or rectal 
shelf metastatic tumors have been shown to accompany 



IT* PBnrn,»rai>h ot bladder removed at autopsy. A distinct cras^' 

ma^s^marbe seen the floor of the bladder. A greatly dilated right 
ureter may seen. 


stant Drimary tumors. It is usual that primary tumors 
^ the rectum and extrarectal tumors do not produce 
rinarv svmptoms, but such symptoms are considered 
be^constant in primary carcinoma o the semina 
UtVles The rectal mucosa is generally intact and 
eelv movable over the rectal shelf or over the carci- 
oma if the seminal vesicles. This is the most impor¬ 


tant feature distinguishing such tumors from rectal 
carcinoma. Carcinoma of the seminal vesicles and 
tumors of the rectal shelf do not bleed on examination, 
whereas in carcinoma of the rectum bleeding on exami¬ 
nation has been shown to be constant. 



Fig. 4.—Photomicrograph showing acinar pattern. The epithelial cells 
are tall and sometimes goblet shaped. 

TREATMENT 

The treatment of primary carcinoma of the seminal 
vesicles is obviously unsatisfactory. Because of the 
nature of these organs and their anatomic position, 
widespread infiltration is present by the time symptoms 
are produced and a diagnosis can be made. Such infil¬ 
tration is usually so extensive that excision is impos¬ 
sible. To date palliative procedures only have been 
considered, and with such procedures the end result is 
inevitable. 

SUMMARY 

1. The differential diagnosis of primary carcinoma 
of the seminal vesicles, primary carcinoma of the rectum 
and Blumer’s shelf tumors has been reviewed. Differ¬ 
entiation may be difficult and is best made by biopsy. 

2. Primary carcinoma of the seminal vesicles is rare, 
but it is believed that it is not as rare as the sparsity 
of the literature on the subject would suggest. To 
date 23 cases have been reported in the literature. To 
this number 1 has been added, bringing the total to 24 
cases. Of this total, in only 10, including the case just 
reported, has the disease been proved histologically. 

3. The cardinal symptoms of primary carcinoma of 
the seminal vesicles are frequency and difficulty of 
urination and hematuria associated with the rectal mass 
palpable above the prostate. 

4. The treatment of primary carcinoma of the seminal 
vesicles is unsatisfactory. Excision is impossible, and 
only palliative measures may be considered. 

1930 Chestnut Street, Philadelphia. 
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CUTANEOUS CANCER 

HCNRY C. MICHCLSON, M.D. 
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T/;is orttrlr Is the eleventh cj a series to he hA’Ushed by the 
Ainerieon Medlenl Assoclolion in enoperolinn scith the eiineri- 
eon Career S'oeiety. The series is itesi'ined to aid in the early 
diapnosis of eaneer and thereby to rte.in more efieetive results 
In treatment. IThen eomplete, the series toill he published in 
hook form by th.e IT. 11. Saunders Company under the sponsor¬ 
ship of the elmeriean Medical Association and the American 
Cancer Society. _ 

The questions thnt remain to I)c answered about 
cutaneous cancer today arc essentially tliose that per¬ 
tain to nil forms of cancer, l)ul the problem of cutaneous 
cancer offers more possiljilily of control, if not solution, 
because of the visiliility and accessibility of the lesions. 
Early rcco^ition and total eradication arc the goal of 
the practitioner. Predisposing factors and the actual 
cause of the disease remain the problem of the research 
program. 

Although cutaneous cancer has long been recognized 
and has been described in the earliest medical literature 
it still is the cause of irreparable damage, unsightly 
deformity and even death. Progress in treatment has 
been made' largely through the aiiplication of some 
forms of radiation therapy and by modern surgciy’ with 
plastic repair. 

As a large percentage of cutaneous cancer occurs on 
the exposed parts of the bod^', there should be little 
difficult}' in clinical diagnosis. The ease with which 
specimens for microscopic study can be obtained makes 
positive diagnosis easy. Despite this, deplorable num¬ 
bers of early cutaneous cancers are missed, cither 
because practitioners arc not suspicious of the condition 
with which they are dealing or because they fail to 
persevere until all possibility of new growth in a 
“trivial” or “benign-appcarii.g” lesion has been ruled 
out. Delay means extension of malignant growth; too 
often the trivial lesions become an inoperable cancer 
because of the mistaken policy of watchful waiting. 

The classification of cutaneous cancers is not so 
important diagnostically as it is therapeutically. Hence 
the educational theme should be to empbasize the need 
of looking on every localized cutaneous growth, regard¬ 
less of its size or duration, as a potential cancer and. 
of not being satisfied until an accurate microscopic 
diagnosis has been secured. Performance of a biopsy 
in every such growth is imperative, even though at 
times the circumstances may allow a purely clinical 
diagnosis. .1 do not believe that one should emphasize 
the need for differentiating basal cell from squamous 
cell cancers of the skin as. much as one should stress 
the great need for recognizing the characteristics of 
cutaneous growths that are diagnostically significant 
of tumor growth. The delays in positive diagnosis and 
the errors in judgment that have allowed comparatively 
simple lesions to become serious ones are usually due 
to tlie failure o f the first physician consulted to accumu- 

m; fof Dermatology, University of Jlinncsota, H. E. 
MicJielson, .M.n., Director. 


late the iiccexsnry evidence on which to base a positive 
diagnosis. The following points are worthy of con- 
.sidcration in every patient who presents a suspicious 
cutaneous lesion. 

age ok the patient 

Cutaneous cancer may occur at any age. The youth 
of the patient never precludes the possibility of a 
lesion’s being cancerous. It is true that the majority 
of such lesions occur in persons past 50, but they may 
occur even in early youth. 

AGE OF THE GROWTH 

Age of the growth is very important because cuta¬ 
neous cancers may remain stationary for long periods. 
It is a particularly unfortunate misconception that a 
lesion which has been present for a number of years, 
has not progressed and has caused no discomfort cannot 
be very dangerous. Many lesions which on micro¬ 
scopic examination are proved to be of a highly malig¬ 
nant character may have been present for many years 
but remained small and showed little activity for reasons 
that we do not understand; nevertheless they will sooner 
or later in\’ade the surrounding tissue or even metasta¬ 
size and become grave therapeutic problems. One 
should be especially careful not to be misled by a 
small stationary growth, but always investigate it as 
thoroughly ns one would a more destructive one. 

SIZE OF THE GROWTH 

With the exception of the malignant melanoma, the 
smaller any cancer is the better the prognosis. Fortu¬ 
nate is the patient-.whose minute cutaneous cancer has 
been recognized and properly treated while it was 
still small. If the growth has not been completely 
eradicated it is almost certain to become active at some 
future time. One should never merely watch a tiny 
lesion because it is small and is not causing trouble. 
This is the ideal time for treatment. 

MORPHOLOGIC TYPE OF LESION 

It is of the utmost importance to distinguish the 
morphologic type of lesion to be dealt with. The surface 
plane of the skin is the boundary line. Lesions which 
grow upward, that is, rise above the skin surface, as 
a rule are easier to manage than those whose direction 
of growth is either lateral, downward or both. The 
appearance of the base of the lesion gives valuable 
information. Lesions having a constricted base that 
tend to become pedunculated are usually more amenable 
to treatment. Those with a broad sessile base, no 
matter how elevated the lesion itself, still belong to 
the more tractable group, but when growth is down¬ 
ward and laterally the lesion is penetrating into less 
accessible and more dangerous ground, with treatment 
more difficult and prognosis often grave. Infiltration 
and ulceration show extension and above all else should 
impress the examiner that he cannot by microscopic 
means accurately or completely outline the boundaries 
of the growth. Undoubtedly one of the chief reasons 
for failure in radiation treatment L the inability to 
visualize the projections of the growth, especially in 
infiltrating lesions. In this type of growth, it is well 
to extend the treatment beyond the visible involved area. 
So-called recurrences may often be the result of growth 
extensions that were present but had not been suspected 
and hence not treated. One of the crying needs for 
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successful treatment of cutaneous cancer is a means 
for visualizing and outlining the entire growth. It is 
to be hoped that research directed toward this end 
will be furthered. A dye, an electronic method or a 
refined roentgen technic which would give the thera¬ 
peutist an accurate lateral and depth outline of a cuta¬ 
neous cancer would be of immeasurable value in 
facilitating treatment and preventing subsequent 
trouble. 

LOCATION OF THE LESION 

Merely noting that a lesion is in a certain area is 
not sufficient. The experienced physician in this line 
of work realizes that certain anatomic locations offer 
a much more serious problem than others. Recalling 
the minute anatomy of the part is essential. The blood 
supply, the lymphatic drainage, the proximity to inac¬ 
cessible cavities and the character of the tissue must 
all be taken into consideration. 

As a rule lesions occurring in soft movable parts 
such as the center of the cheek are much easier to 
handle than lesions occurring in parts that are tightly 
stretched over the underlying tissues such as the tip 
of the nose, the chin and similar areas. If a growth 
is freely movable and can be manipulated easily it 
allows a varied theraoeutic attack. Total excision is 
possible without deformity, and such a lesion gives more 
reassurance of successful treatment. Lesions occurring 
where bone or cartilage is just below the skin always 
cause apprehension. If such a lesion is at the entrance 
of the nasal, auditory or orbital cavity the problem is 
that much more complex; more drastic means are neces¬ 
sary to effect total destruction, for recurrence would 
probably be in an inaccessible area. Proximity to node¬ 
bearing areas must also be considered, particularly in 
growths occurring in the integument whose lymphatics 
drain toward the inguinal nodes. Cancers of the cir¬ 
cumanal. perineal, genital and pubic regions should 
always be most carefully evaluated because of this fact. 
Extension of cancer into the inguinal nodes is a serious 
complication because of the difficulty of complete 
removal by dissection. 

Although a large percentage of cutaneous cancers 
occur on the face, no area is immune and every location 
offers its own peculiar problem. The back of the 
hand, where cancers occur quite frequently, might be 
mentioned; here the anatomic structure offers many 
obstacles to efficient therapy. 

RATE OF GROWTH 

The more rapid the growth of a cutaneous cancer 
the more' grave the prognosis. Although the micro¬ 
scopic diagnosis may not suggest a very serious type of 
cancer, the fact that the surrounding tissues are not 
offering an effective barrier to extension is most 
important. Conversely a sluggish, slowly growing 
lesion denotes good tissue resistance and that the area 
of new grouth is well confined. 


development 

Since nothing is known of the etiolog}' and patho¬ 
genesis or of the true biolog)' of most cancers of the 
skin it is impossible to discuss predisposing factors or 
why certain areas of the skin are more often the seat 
of cancer than others. Ver)’ early lesion, are not often 
seen in practice, but enough of cuch growths have been 
studied so that we know their visible developmental 


changes. Almost all- cutaneous cancers which do -not 
develop in a preexisting lesion begin as a small globular 
elevation, which has the appearance of a minute mul- 
tilociilar cyst. As growth proceeds, the lesion extends 
both peripherally and in height, and after a certain 
size has been attained has the appearance of a small 
broad-based dome, rather translucent, overlaced with 
small blood- vessels. If the growth extends laterally 
and not downward the lesion may .not change in appear¬ 
ance, but usually extension is in all directions, and 
in this case the nutrition of the central portion is soon 
interfered with and the center sinks, necroses or ulcer¬ 
ates. If there is considerable secretion a crust forms 
and the lesion then becomes a crusted ulcer. Subse¬ 
quent progress depends on the anatomic character of 
the part involved, on the rapidity of groivth and on the 
amount of sclerosis that the tissues can produce. At 
first the lesion is round, but as growth is not uniform 
it soon becomes irregular in outline. This description 
applies to most cancers of the skin irrespective of their 
microscopic appearance; hence the clinician must not 
expect only a certain type of morphologic growth to be 
cancerous, but must realize that a cancerous.lesion may 
vary from a small translucent globule to a large crusted 
ulcer. From, the morphologic appearance an e.xperi- 
e'nced observer may with a fair degree of certainty 
predict the histologic features, but accurate classification 
can only be made microscopically. Classification of 
such, tumors must be based on their histology, for. a 
clinical classification is at present impossible. 

precancercus lesions 

Precancerous lesions constitute a group of cutaneous 
lesions difficult to define and more difficult to recognize 
as such. We call precancerous those pathologic changes 
in tissue which without being cancerous show the ten¬ 
dency sooner or later to develop into actual cancer. 
Unfortunately many excellent studies of this group of 
cutaneous lesions disappointingly did not throw much 
light on the beginning of cell c'ancerization. Neither 
did study of precancerous lesions prove that one type 
of lesion always metamorphosed into a certain type 
of cancer. The importance of recogni.“ing precancerous 
lesions in the skin is prophylactic because it may be said 
that development of severe cancer and death traced 
to cancer of the skin would be tremendously decreased 
if all precancerous lesions were properly diagnosed and 
destroj'ed. It should be noted, however that there are 
many so-called precancerous lesions which change so 
’slowl)' that a cancer does not develop from them within 
the patient’s lifetime; nevertheless one is unable to 
foretell and therefore from a practical point of view 
all fixed keratoses may be considered precancerous, 
altliough a statistical study reveals that so-called senile 
keratosis is much more important than seborrhoeic 
keratosis. However, complete removal of both types 
is the only safe procedure and should be unhesitatingly 
advocated; although differentiation of these two types 
of keratoses is histologic, microscopic study of all kera¬ 
toses before treatment need not be done; however, if 
keratosis recurs at the same site after removal by a 
reliable method, microscopic study should be done before 
retreatment. 

Areas harboring chronic inflammation, such as 
plaques of lupus vulgaris, discoid lupus erythematosus, 
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chronic rociilpcii dcrmntitis and even stasis ulcers, may 
be hroacliy considered precanccroiis. 

Attention is called to the fact that a cliaiiRe in tlic 
t\-pc of infiannnation or in tlie mor])hology of the 
diseases jnst mentioned shonld immediately arouse sus¬ 
picion and cal! for microscopic study. For the general 
practitioner I do not believe that it is necessary to 
distinguish sueh rare dermatoses, as for example 
Bowen’s disease, which may he classined with the 
keratoses and with P.aget’s disease. Here again the 
cmph.asis shonld he on the danger which is ])otential 
in any fixed, persistent and irresponsive cutaneous 
lesion. In such a lesion regardless of its more minute 
characteristics, cancer must he placed high on the list 
of ])ossihilities and can he excluded only by the lesion’s 
being proved free from cancerous changes. This can 
only he ascertained by microscopic study. 

It.VSlC TYl'I'.S 

Basic types of cancers of the skin arc usually divided 
roughly into basal cell and squamous cell types, .and 
these two basic types arc deemed sufficient for a brief 
practical discussion. It is not proijoscd in this com¬ 
munication to review the v.arious rare cancers which 
arise from glandular tissvc and other infrequent types 
and combined forms. Therapy as well :.s prognosis 
of cutaneous cancer is based in general on the clinieal 
appraisal plus the results of bio|).sy. A quick decision 
can usually be made from such findings; extended study 
demands serial sections and is not practical in everyday 
practice. 

The basal cell cancer is the most frequent and the 
least malignant of the cancers of the skin. The lesions 
are strictly confined and do not metastasize. They have 
certain clinical characteristics, but these are not as 
reliable diagnostically as their microscopic features, 
which are rather typical and uniform. I have noted 
■a tendency of practitioners to m.ake a clinical diagnosis 
of basal cell cancer with the inqjlic.ation that the lesion 
is benign, even trivial. I am much opposed to diag¬ 
nosing the ty'pc of cancer by macroscopic examination 
alone and believe that a great many failures of treatment 
are due to this practice. It should be emphasized that 
the type of cancer cannot be accurately diagnosed with¬ 
out microscopic aid. Pedagogically it would be far 
better if no effort were made to differentiate between 
types and diagnosis -were confined to the over-all term 
“cancer of the skin.” The squamous cell cancer may 
have the same morphologic appearance as. a basal cell 
■ cancer. It cannot be diagnosed as such any more than 
the basal cell type can by inspection, but it is even 
•more important to demand diagnosis by microscope, 
for the squamous cell cancer is much more resistant to 
radiation treatment ..nd furthermore may metastasize 
to the adjacent nodes or glands. 

Most cancers of the skin occur on exposed parts, 
a large percentage being on the face, neck, ears and 
forehead. They occur on the hands and a lesser number 
on the trunk and in various other locations. It is more 
important to evaluate the precise anatomic location than 
the region. 

On certain areas of the integument or its adjacent 
mucous membrane if involved a uniform type of cancer 
seems to develop. This is .particularly true of the lip, 
dorsum of the hand and the external genitals. In these 


areas basal cell cancer occurs very infrequently. On 
the other hand, there is no area of the body about which 
it may be sl.ited that only basal cell cancers occur. 

DIAGNOSIS 

Diagnosis and therapy are the most important head¬ 
ings in any discussion on cancer of the skin. The 
general practitioner should be as well able as a derma¬ 
tologist to diagnose cutaneous cancer. The specialist 
excels only because he is more suspicious of the various 
types of lesions that may be cancerous and he realizes 
the ease of doing a biojisy to confirm or disprove his 
.suspicions. Me does not depend on prolonged obser¬ 
vation in order to decide what is taking place, but 
appreciates the need of an immediate decision. This 
is the crii.x of the whole problem of the diagnosis of 
cancer of the skin. I believe that teaching should more 
emphaticalh' stress the urgency of early diagnosis of 
such lesions and that the practitioner should always 
be suspicious of cutaneous lesions, cspeciall}' when they 
occur on the face, and, regardless of the age of the 
patient, the duration of the lesion, the type of lesion or 
the histor}’, should secure a microscopic diagnosis. It 
seems to me futile to make elaborate and tedious 
descriptions of lesions or to stress topographic possi¬ 
bilities. I would also condemn with all the vehemence 
at 1113 ' command the shameful practice of “watching” a 
lesion. The only lesion to be watched is the one proved 
to be noncancerous or, better still, the area from which 
a lesion was eradicated. I would also condemn the 
trial use of mild remedies such as cauterization with 
silver nitrate or using caustic acids. Such procedures 
should be outlawed. 

What then is the correct diagnostic approach to 
suspected aitaneous cancer? The pln’sician should be 
concerned with the growth itself and the welfare of 
the person harboring the growth; the examination of 
the patient is the same as employed in all diseases. A 
blood sample should always be taken for a Wassermann 
test. I believe that a serologic test should be made for 
every dermatologic patient, and it should be insisted 
on in the presence of an ulcer or tumor. 

The inspection and palpation of the lesion reveals 
its size, shape, consistency and attachments. Close 
scrutiny discloses the condition of the immediate sur¬ 
rounding tissue. An inflammatory halo, elevation, 
scaling or induration usually means that the border of 
the lesion is beyond the visible outline. The adjacent 
lymphatic nodes should always be palpated. A crust 
should be gently removed and the character of. the 
base noted. White scar tissue in the base is a welcome 
finding, while' deep ulceration indicates invasion. But 
even the most careful examination does not reveal the 
true character of the growth. An excision must be 
made from the most active border; large enough and 
deep enough to give the pathologist a representative 
section. For my own part I see no valid objection 
to performing a biopsy. I am certain the prognosis is 
not altered one iota and the advantages far outweigh 
any possible objection. Neither do I believe that the 
small delay incurred is Important. 

To summarize, the clinical diagnosis of cutaneous 
cancer is a matter of sensible suspicion. The positive 
diagnosis rests on the excision of tissue for micro¬ 
scopic study. 
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out the tissue. The exact nature of tliese cysts was not deter¬ 
mined by this procedure. Paraffin sections revealed a qhronic 
granulomatous le.sion containing areas . of caseous necrosis 
scattered in a collagenous matrix. In many areas there were 
pseudotubercle formations with foreign body giant cells and 
epithelioid proliferation (fig. 2). Scattered in the caseated areas 
were retractile bodies which under higher magnification 
appeared as ova with definite retractile shells (fig. 3). Many 
of these were distorted by shrinkage, but occasionally one .saw 
a suggestion of a subterminal spur. These ova appeared to be 
of Schistosoma. Surrounding the pseudotubercles were zones of 
lymphocytic and eosinophilic infiltration and early connective 
tissue proliferation (fig. 4). The giant cells that were seen were 
of the Langhans type. Immediately adjacent to these giant 
cells, one occasionally saw several clumps of these ova in nests 
of two to five cysts. 

The section of brain showed pronounced g'ial reaction, typical 
perivascular cuffing and degeneration of the normal brain tissue 
(fig. 5). 

The pathologic lesions were those of chronic granuloma, 
secondary to schistosomiasis. The brain adjacent to these 
lesions exhibited reactive cerebritis with pronounced glial 
reaction. 


Poslopcraiive Course .—Immediately after the operation, the 
patient demonstrated a monoplegia involving the left upper 
extremity which improved steadily until it was barely detectable 
at the last examination, on April 25, 1947. The papilledema 



Repeatea stool examinauons, luciuumg ...... 

direct smears from the rectal crypts, and repeated urinalyses 
failed to reveal any evidence of Schistosoma ova. 

Specific postoperative therapy consisted of intravenous admin¬ 
istration of 0.5 per cent antimony potassium tartrate every other 
day beginning with 8 cc. and raising the dosage by 4 cc. each 
time until 2S cc. was being given. This was continued until 


a total of fifteen doses (0.648 Gm. of antimony) had been admin¬ 
istered. There were no untoward reactions. 

Figure 6 represents a postoperative encephalogram made on 
Jan. 31, 1947. The ventricular system had returned to its 
normal position, with some dilatation of the right lateral 
ventricle. The patient was discharged, a week after tliese 
roentgenograms were taken. 



Fig. 4.—High poweryiett'of edg'c'ot pieudotuh-TcIc about the she’l of an 
ovum, showing epithefioid cells, and periphe.al ring of. eosinophils and 
lymphocytes. (Negative of United States Army Institute of Pathology.) 


Neurologic survey at discharge revealed a moderate paresis 
of the left arm with increased deep reflexes and a positive 
Hoffmann response. , There was no headache, and the patient 
appeared mentally normal and emotionally stable. 

On April 25, 1947, the patient returned for follow-up exam- 
inaticn. The weakness of the left arm was by then minimal, 
but the hyperrefle.xia and Hoffmann response persisted. Other¬ 
wise the examination remained unchanged. He had bad one 
abortive sensory seizure, the preceding day, similar to his pre¬ 
operative attacks. This was the first such episode since Nov. 11, 
1946. The patient otherwise felt well, although he had not 
returned to full time employment. He was placed on diphenyl- 
hydantoin sodium, 0.1 Gm. three times daily, at this time. 

COMMENT 

There are three varieties of the Schistosoma: mansoni, 
haematobium, and japonicum. The japonicum variety is 
endemic in Japan, China, Formosa, the Philippines and the 
Celebes, and is in all probability the infectious agent in this 
case. Positive microscopic diagnosis was not possible, however. 
Reports of neurologic complications of the haematobium variety 
are rare in the literature, and those of S. mansoni even more so. 
The latter is said to favor the spinal cord.-* 

The disease has been described as consisting of three phases, 
merging into one another: the first from the penetration of the 
cercaria to the settling of the mature worms in the venous 

4. Ca) Muller, II. R*. and Slender, A.: Bilharziose des Ruckenmarkes, 
unter dem Bilde einer Myelitis dorsolunilialis transversa completa, Arcli. 
f Schiffs- u Tropen-H>g. S4:52/’-5J8, 1930. (b) Schistosoraiaiii 

Japonica. BulL U. S. Army M. Dept. 4 : 273-276, 1945. 


VoLUMr. 1»^6 
NUMflER 10 


CIIREBRAL SCHISTOSOMIASIS—HUNT ET AL. 


689 


system (usually mesenteric); tlic second, tlic period of egg 
laying and dissemination, and tlic tliird, llic development of 
cirrliosis of tlic liver, splenomegaly, intestinal and vesical poly¬ 
posis secondary to reparative processes and chronic irritation. 
The nervous system apparently may he involved early, when the 
acute systemic manifestations arc in evidence. Egan “ in 19.36 
reported an onthreak in which 2 persons were afflicted with 
.severe delirium and diffuse neurologic signs. Spcigcl ‘r men¬ 
tioned this phenomenon hricfly. Spiridon® in 19.36 and Ti'l- 
man ' in 19d5 reported similar complications associated with 
acute outbreaks of the infection. The neurologic involvement 
is, in these eases, obviously a complication of the acute systemic 
disease and responds with the systemic disease to specific treat¬ 
ment. Diagnosis is not dillicult. as the ova arc readily demon¬ 
strable in the stools.' 

It is the late complications with which we are most concerned, 
both bccansc these arc the eases which will likely be seen in this 
country and because they may be extremely difficult to diagnose 
prior to operation or autopsy. ,Of the 11 eases in which opera¬ 
tion'has been performed to our knowledge® in only 1 (Swan¬ 
son’s) was the true diagnosis seriously entertained before 
surgery. There was a clearcut history of infection in one and 
a doubtful history in another. In 1 of those without a sugges¬ 
tive history of infection, the ova were found in the stools 
postopcrativcly. In all others the stools were negative. 

As to the gross pathologic lesion, almost all of the heretofore 
reported ctiscs in which operations were done have shown uni- 



Fir. 5.—Reaction in adjacent brain tissue, showing prominent vascular 
cuffing; schistosomiasis, brain. (Negative of United biates Army inbtiuite 
of Pathology.) 


.lateral massive granulomas containing ova, occipitoparietal or 
temporoparietal in location. This, with certain histologic obser- 


5. Eaan, C. H,: An Outbreak of Schistosomiasis Japonica, J. Roy. 
Nav. M. Sfrv. 22:6-18 (Jan.) 1936. 

6. Spiridon, J. T.: Schistosomiasis Japonicum: An Account of an 
Outhreak. J. Trop. Med. 39:161.16-1 (July 15) 1936; cited hy Watson, 
Murphy and Little.*'* 

7. lillman, A. J. B.; Cerebral Manifestations of Schistosumiasisi 
abstracted, ■ Bull. .U. S. Army M. Dept. 4: 492 (Nov.) 1945; cited by 
Watson, hlurphy and Little.**' 

8. Shiroidzu.** Greenheld and Pritchard.* Footnote 1. 


vations, has given rise to the opinion, no doubt well founded, that 
the maternal organism was in one of the great cerebral sinuses 
or veins, and her egg deposits were therefore well localized. 
Hence the mass lesion. 

On the other hand, favoring a more diffuse embolic process 
are the atitop.sy observations of Vitug, Cruz and Bautista ® of 
bilateral diffuse lesions and the autopsy observations of Tsunoda 



Fig. 6.—Anteroposterior view ot ilie skull taken postuperatively after 
the introduction of air into tlie lumbar subarachnoid space. 

and Shimamura i® of unilateral diffuse left hemispheral lesions. 
Ours is one of the first cases, to our knowledge, in which opera¬ 
tion was done which fell into this group of diffuse lesions. It is 
probable that both mechanisms of deposition are operative. 

With regard to the clinical manifestations, • they are those 
of an intensely irritative focal or diffuse lesion producing head¬ 
ache, epileptiform seizures, focal neurologic signs and, in about 
one half the cases reported, papi.ledema. The difficulties in 
differential diagnosis between this - condition and brain tumor 
can easily be appreciated. Blood eosinophilia and ova in the 
stools are uncommon at this stage of the disease and, at best, 
offer only presumptive evidence. 

In view of the rarity of the lesion and the frequent develop¬ 
ment of large intracerebral masses, it would seem that most 
patients must still be subjected to operation for diagnostic as 
well as therapeutic reasons. In our case, however, it seems 
probable that surgical treatment would not have been necessary 
had positive diagnosis been possible by clinical and laboratory 
methods. All patients should be treated specifically with either 
stibophen or antimony potassium tartrate., The latter is felt by 
most authorities to be the .most effective drug, although it is 
considerably more toxic.** Under this therapy the prognosis 
for life would appear to be excellent, although neurologic dis¬ 
abilities, particularly convulsive seizures, are frequent residuals. 

SUMMARY AND CONCLUSIONS 

A case of diffuse granulomas and cerebritis due to schisto¬ 
somiasis is reported. Surgical treatment with subsequent 
administration of one of the antimony compounds would seem 
to give satisfactory results in these cases. 

9. Vitug, W. Cruz, J. R., and Bautista, L. -D.: Schistosomiasis 
Involving the Brain: Two Case Reports, J. Philippine Islands M A 
8l:z91-z9» (June) 1941. 

10. Tsunoda, T., and Shimamura, S.: Beitrage zur pathologischen 
anatomic der sogenannten “Rataiama-Kiankheit,” zur Aetio.ogie der 
Hirngetiisstmholie urd der jackson’sehen Epilepsie, Wien. med. Wchnschr 
&«: I681-16S5 lAng.) 1906. 

;. 11. Treatment ol Schistosomiasis, United States War Department, Tech¬ 
nical Bulletin (TB Med 167), tVashington, D. C., Government Printing 
Office, June 1945. Footnote 4 b. 
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ENDOMETRIOSIS IN A YOUNG GIRL 


Council on Physical Medicine 


ALFRED HULL CLARK, M.D. 

Buffalo 

Dr. John Fallon of Worcester, Mass., in the summer of 1946, 
reported 9 cases of endometriosis in girls under 20. Up to the 
time of his report endometriosis was not looked for in persons 
of teen age. Fallon drew attention to endometriosis as the cause 
of dysmenorrhea even in young girls. 

The case herein reported is, as far as I know, that of the 
youngest girl yet reported in whom symptoms referable to 
endometriosis appeared. 

B. .S. was born Dec. 2, 1932. In August of her eleventh 3 ’ear, 
1944, she had a slight, though definite, pain in the lower left 
quadrant of the abdomen, which lasted for three or four days. 
The pain recurred every month until after her twelfth birthday, 
when she first menstruated. At this time, April 1945, her first 
period was accompanied with the same pain noticccf each of the 
previous months, but slightly greater. Thereafter the pain with 
each period became severer. It started every month the day 
before the period and lasted four or five days. There was 
often vomiting, usually after oral medication. There was a 
gradual change in personality. The girl became moody and 
somewhat unsocial. Treatment with sedatives, estrogens and 
other medicaments were useless. It was not until treatment 
with opiates was resorted to that the pain was controlled. 
Finally, one of several physicians who had se^.i the patient 
sent her in for resection of the presacral plexus. E-xarnniation, 
because of virginity and a fat abdomen, was not satisfactory, 
and a diagnosis of endometriosis was not made unti. the abdomen 
was opened, although dysmenorrhea, increasing each month, 
should have served as a diagnostic point. 

At operation the omentum was seen to be wrapped around 
a mass attached to the left cornu of a bicornate uterus. When 
this mass, with the attached omentum, was remove 1, it mea¬ 
sured 6.5 by 3 by 3 cm. There was a smaller separate mass, 

3 by 1.5 by 1 cm., on the anterior surface j.' the left broad 
ligament. Dr. Anthony Postoloff. pathologist at the Millard 
Fillmore Hospital, from the examination of both masses, gave 
the diagnosis of endometriosis. Neither ovary was involved. The 
larger mass was made up of several small cj'Sts, the largest 
Cyst was 1 cm. in diameter and all the cysts were filled with a 
chocolate-colored viscous substance. 

There was no pain during any of the three menstrual periods 
since the operation, and die girl is again normal. 

The periodic pain occurring for eight months betore the 
menarche is suggestive of cyclic changes in the endometrium 
before actual bleeding occurs. It may be that swelling of the 
endometrial tissue in the closed cysts caused the pain. 


Council on Foods and Nutrition 


The folloxcing products have been accepted as conforming to 
the Rules of the Council. . 

James R. Wilson, M.D., Secretary. 


Libby. McNeil and Libby. Cbicago. HI. 


Licev’s Stkaiszd asd Homogenized Apsicot-Fabi.va consists ot 
ipricots. water, dextrose, farina anJ salt. 

jrnlrris (submitted by manu(acturer).—Total soliris 20.59%, moisture 
IQ crude roiein 0.87%. tat (ether extract) 0.06%._ash 0.5J%. crude 

dbcT 0 dSTo. carbohydrates other than crude fiber (by difference) 18.78%. 

CaIorics.-0.-9 per gram; 22.99 per ounce. 

bVtamiar and Minrralj.—Content per hundred grams: vitamin A. 2.639 
n g P units- tbiamiie. u.Old mg.: ascorbic acid, 2.10 mg.; nboflavin, 
mg.: Scir 0 30 mg.: salt (NaO). 350.00 mg.: calcium. 12.50 
mVr phosphorus. 18.10 mg., and iron. 1.03 mg. 


The Council on Physical Medicine has authorised publication 
of the folloioing reports. Howard A. Carter, Secretary. 


HANOVIA "LIGHTHOUSE" PORTABLE 
LARGE GROUP IRRADIATION 
ULTRAVIOLET LAMPS 
ACCEPTABLE 

Manufacturer: Hanovia Chemical & Mfg. Company, Chest¬ 
nut Street and N.J.R.R. Avenue, Newark 5, N. J. 

These lamps, Models 2143 and 2145. are .sources of ultraviolet 
radiation'. They are the same in most particulars except the 
power consumption and intensity of 
radiation output; Model 2143 has a 550 
watt bur.er and Mode! 2145 has a 700 
watt hu! i.er. The generating lanip is 
of tlie high-pressure low-voltage mer¬ 
cury arc type and is enclosed in a quartz 
tube. The assembled apparatus is de¬ 
signed to be set in the center of a room 
to permit the simultaneous irradiation of 
a group of 12 or more patients in the 
standing position, the lamp being about 
1.2 meters (4 feet) above the level of 
the floor. 

One lamp (Model 2143) was investi¬ 
gated in a clinic acceiitable to the Coun¬ 
cil on Physical Medicine. This lamp 
produced a minimal erythema dose on 
untanned skin in five minutes at a distance of 2.1 meters (7 feet) 
as claimed by the manufacturer. The appearance and durability 
of the apparatus were good. 

The Council on Pb.vsical Afedicine voted to include the 
Hanovia "Lighthouse" Portable Large Group Irradiation Ultra¬ 
violet Lamps, Models 2143 and 2145, in its list of accepted 
devices. 



Hanovia “LiRlitliouse” 
Models 2143 and 2145. 


ARTRON SUN LAMP, TYPE A, 
ACCEPTABLE 

Manufacturer; Hytroii Radio & Electronics Corp., 76 Lafay¬ 
ette Street, Salem, Mass. 

, Distributor: Affiliated Retailers, Inc., Empire State Building, 
New York 1. 

Tlic Artron Sun Lamp, Tj-pe A, is of the bulb type, contain¬ 
ing a filament within a small quartz capsule that houses the 
mercury arc. The power required for operation is 275 watts on 
a no to 125 volt A. C. circuit. Except for tlie fact that it bears 
the etched name "Artron,” 
tliis lanij) is identical with 
the Hytron Sun Lamp, 

Type A, manufactured by 
the Hytron Radio & Elec¬ 
tronics Corp. It is similar 
in construction to the Gen¬ 
eral Electric and Westing- 
house lamps of Type RS. 

The Artron Sun Lamp is 
made especially for the 
Affiliated Retailers, Inc., 

Empire State Building, 

New York 1. 

An investigator for the 
Council verified the ery- 
thematogenic effectiveness of the lamp. He made three expo¬ 
sures. side by side, of the untanned inner upper arm, at a 
distance of 24 inches (61 cm.) from the front edge of the lamp, 
for periods of five. Ten and'fifteen minutes, rcs|)ectivcly. After 
three hours, the fifteen and ten minute exposures were very red 
and the five minute exposure showed a faint reddening. One 
day later only the ten and fifteen minute exposures were still 
red. They were still red three days after the irradiation, but 
they were not tender as they would be if there had been blister- 



Artron sun lamp, Type A 
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ini;. He coiichidcd tliat the maimhietiirer’s rccnmmeiidation of 
exiHisiirc not lonper than five niinutcs was correct. 

The Council on Physical Medicine voted to inchulc the Artron 
Svm Lamp, Type A. in its list of accepted devices. 


hanovia one burner group irra¬ 
diation ALPINE CEILING LAMP 
ACCEPTABLE 

Mamiiactnrcr: Ilanovia Chemical & Mfj;. Company, Chc.st- 
nnt Street and N.J.R.U. Avenue, Newark 5, N. J. 

This lamp. Model 2137, is an tdtraviolct railiation Rcnerator 
and is desipned to he fastened to the ceilinp. Repulation of the 
intensity of the tdtraviolct radiation is controlled from .a floor- 
type cahinet. It has five steps of iiitcn- 
.sity control. The hurncr is a high- 
pressnre low-voltage mercury arc lamp 
in a eptartr. tuhe and rctptircs 700 watts 
of electrical power. The transparent 
fused quartz tuhe is provided at each 
end with electrodes of the incandc.scent 
tungsten filament type. 

The central fi.vtnrc consists of a hood 
which in,ay he suspended from the ceil¬ 
ing in the middle of the room at a dis¬ 
tance of ahout 2.1 meters (7 feet) above 
the cots. The firm claims that at this 
distance the maximum intensitj' of radi¬ 
ation, 3,130 angstroms and shorter, on 
the cots with the control set for mimi- 
mum intensity is 200 microwatts per square centimeter. This 
intensity will produce an erythema on the unlanned skin after 
five minutes’ exposure. 

The lamp was investigated in a clinic acceptable to the Coun¬ 
cil and the claims of the manufacturer were confirmed. 

The Council on Physical Mcdicitie voted to include the 
Hanovia One Burner Group Irradiation Alpine Ceiling Lamp, 
Model 2137, in its list of accepted devices. 


CALIFORNIA DRI-AIRE LAMP NOT 
ACCEPTABLE 

Manufacturer: California Therapy Equipment, Inc., 5982 West 
Pico Boulevard, Los Angeles 35. 

The California Dri-Aire Lamp is essentially an infrared lamp. 
It Stands on the floor, is adjustable in height, can be set at 
various angles and has a shepherd's crook neck so that its rays 
can be directed on a bed or on a seated patient. 

The firm states that the lamp operates on cither direct or 
alternating current, requires 110 volts and draws 500 watts of 
electrical energy. According to the manufacturer, "Its intensity 
can be increased or decreased by moving the lamp closer or 
away from the person using it. The coating on the element 
cuts down rays such as ultraviolet and intensifies the infrared,” 
and the lamp has approval of Underwriters’ Laboratories. 

The illustrations in the advertisements show an object that 
looks like a switch attached to the power supply wire. How¬ 
ever, the lamp sent to the Council office for examination had no 
switch and had to 're turned off by pulling out the plug. 

The firm submitted copies of a full page advertisement. Much 
emphasis is laid on the ability of this lamp to "provide a zone 
of warm, dry air similar to the soothing, quality air of the 
desert.” There is, of course, nothing in the lamp to exercise a 
special dehumidifying effect; by heating the air in its vicinity 
it reduces the relative but not the absolute humidity. It can¬ 
not, obyiously, make dry desert air out of the humid air of a 
hot day in Chicago, for example. Thus the firm’s claim that 
the apparatus "brings soothing, healing, dry, warm desert air 
wherever and whenever you want it” is misleading. The classi¬ 
fication which includes neuritis and sacroiliac pain among "circu¬ 
latory ailments” is inaccurate. 

On the basis of its construction, which shows no advantages 
over similar products of other manufacturers, and of the adver- 
fising, which contains inadmissible claims, the Council on Physi¬ 
cal Medicine voted not to include the California Dri-Aire Lamp 
in its list of accepted devices. 


Council on Pharmacy and Chemistry 

REPORT OF THE COUNCIL 

The Council has nuihnriecd puhlicalinii of the foUoivinij state~ 
weiil. Austin- Smith, M.D., Secretary. 

ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 

The Council on Pharmacy and Chemistry convened at 9:30 
a. m. Nov. Id, 19-17, for a two day meeting at the headquarters 
of the American Medical Association. In attendance were the 
following members: David P. Barr, Paul R. Cannon, S. W. 
Clausen, Morris Eishbein, E. M. K. Ceiling, Chester Scott 
Keefer, C. Guy Lane, James P- Leake, Robert F. Loeb, Perrin 
H. Long, G. W. -McCoy, Stuart Mudd, E. M. Nelson, Austin 
Smith, Torald Solhnann, Isaac Starr and W. Barry Wood Jr. 
Also in attendance, in addition to members of the headquarters 
staff and members of the Therapeutic Trials Committee, were 
Dr. Robert Stormont, medical director of the Food and Drug 
Administration; Dr. Milton X’cldee, chief, Biologies Division of 
the National Institute of Health: Dr. Donald A. Wallace, secre- 
t.ary of the Council on Dental Therapeutics; and Dr. E. Fuller¬ 
ton Cook, chairman of the Phannacopcial Revision Committee. 

The first order of business was the election of officers. Torald 
Solhnann was reelected chairman and James P. Leake vice chair¬ 
man. The Council then proceeded to the consideration of topics 
on the agenda. 

The Council considered problems associated with the use of 
multiple dose containers, emphasizing particularly the transmis¬ 
sion of the agent responsible for'homologous scrum jaundice and 
the inadequacy of preservatives to prevent the transmission of 
some infectious agents, particularly when the menstruum may 
be a good medium for bacterial, fungous or virus growth. After 
extended discussion a committee was appointed to bring definite 
recommendations to the Council. 

"I'lte present status of thyroxin was reviewed, and it was con¬ 
cluded that the usefulness of this drug and the dangers associated 
with its use do not justify its continuance in New and Non¬ 
official Remedies. It was therefore voted to omit it from the 
nc.xt edition (19-19). Manufacturers with accepted brands will 
be informed of this action. 

The status of “scillaren” was discussed, and while it was 
agreed that this squill preparation has only limited use and 
value, such as would be the case in the presence of apparent 
sensitivity to digitalis, it was decided that this agent could be 
continued in New and NonoRicial Remedies unless there was 
evidence of its misuse by the members of the medical profession. 
It is believed that the scope of New and Nonofficial Remedies 
include drugs which, although their actual use is limited, are 
nevertheless effective and possess usefulness. 

Because untoward reactions such as fever, rash, acute leu¬ 
kemia, leukopenia and other manifestations of toxicity developed 
in approximately 18 per cent of patients who receive sulfathia- 
zolc (which compares with about 16 per cent for sulfapyridine, 
12 per cent for sulfanilamide, 6 per cent for sulfadiazine and 
7 per cent for sulfamerazine), the Council questioned the need 
for continuing the acceptance of this drug inasmuch as other 
sulfonamide compounds, penicillin and streptomycin are now 
available. Accordingly, a motion was adopted to omit sulfa- 
tbiazole from the 1949 edition of New and Nonofficial Remedies 
and to notify all manufacturers and distributors of accepted 
brands. This conforms with the Council’s policy of withdraw¬ 
ing acceptance of a toxic drug when a less toxic but equally 
effective agent becomes similarly available. Because of its side 
effects sulfapyridine has been omitted from New and Nonofficial 
Remedies. 

The use of a sulfonamide ointment for prophylactic (venereal) 
purposes was discussed and a committee appointed to report back 
to the Council. This consideration followed the Council’s recent 
decision to discontinue recognition of the local use of sulfon¬ 
amide drugs (The Jouunae, Sept. 20, 1947, p. 157). 

A related topic of discussion was the use of mixtures - of 
sulfonamide compounds, which have received some attention 
because of claims that such mixtures permit effective treatment 
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with lower doses and fewer side reactions. Formal action on 
this problem was not taken. The Council reviewed the criteria 
necessary to justify acceptance of mixtures of drugs and voted 
to appoint a committee to study this problem and present a 
report on the application of the rules to mi.xtures. 

The sale of “over the counter’’ items for reducing has pro¬ 
duced a problem of great health and economic significance. 
Much money is being spent for useless preparations, and many 
persons are attempting to treat themselves with useless or, as 
the case may be, dangerous remedies. The Council stands for 
rational, honest therapeutics and not for deceit or quackery. 
Therefore it was voted to prepare for publication several articles 
on this subj’ect. 

Remedies for motion sickness appear to be receiving increas¬ 
ing attention in general advertising, which creates a health prob- 
Jem. Because some of the ingredients sometimes used are 
potentially dangerous when given in effective doses and fraudu¬ 
lent if provided in smaller doses, the Council authorized prepa¬ 
ration of a review of this subject for publication. 

The Council is continually reviewing the rules by which it 
functions and considers, especially those regulations that seem 
to be less well understood. The recognition of names is one 
of these, and a series of proposals was made at tliis meeting to 
permit the best possible understanding of the objectives of the 
Council and of ways of meeting the objectives. Any changes 
in the editing of the rules that may be adopted bj’ the Council 
will be incorporated when tlie rules are republished, as they 
are each year in New and Nonotficial Remedies and in a booklet 
available on request from the office of the secretary of the 
Council. 

The Council further reviewed the status of influenza vaccines 
and the effect of new strains of influenza virus. No action was 
taken other than to insure that in New and Nonofficial Remedies 
the statements for influenza vaccines be specific in claiming that 
such preparations are effective only against the strains included 
in the particular, vaccine described. It was the consensus that 
much remains to be learned concerning the usefulness of such 
products. 

The Council considered how best fo keep abreast with changes 
in immunization dosages and technics and during the discussion 
adopted a motion recommending that the National Institute of 
Health be asked to publish periodically its minimal standards 
for biologies. 

The status of mixed vaccines that contain materials for 
immunization against typhoid and paratyphoid A and B was 
reviewed, and the Council voted to delete this mixture from 
New and Nonofficial Remedies and to accept from Jan. 1, 1948 
oidy tlie typhoid vaccine for civilian typhoid prophylaxis. 

The Council recently voted to recognize “methadon” as a 
generic name for 6-dimethylamino-4-,4-diphenyI-3-heptanone 
(The Journal, Aug. 23, 1947, p. 1483). A question was raised 
concerning the. possibility of this being confused with metopon, 
an opium derivative. After due deliberation it was the consensus 
that the possibility of confusion is not great and that no further 
action need be taken at this time. 

Because of the inherent dangers of thiouracil and the efficacy 
of propylthiouracil, which provides all the benefits that could 
be expected from thiouracil with a mere fraction of the unfavor¬ 
able actions, the Council voted to omit thiouracil from New 
and Nonofficial Remedies. 

The Council was informed that the Board of Trustees of the 
American Medical Association found it impossible to continue 
providing funds for the distribution of complimentary copies of 
New and Nonofficial Remedies to students in approved mediral 
schools. Printing costs have forced discontinuance of a practice 
that has been in effect for over twenty j'ears. 

A report of the activities of the Therapeutic Trials Committee 
revealed this standing committee to be established already with 
the knowledge that it is fulfiling a function that cannot be ful¬ 
filled by any other existing agency, particularly m two large 
projects now before the committee, namely, the effect of steroids 
on cancer and the treatment of anterior poliomyelitis. The work 
of the committee was commended highly and the report was 

'''’The^Kport of the Therapeutic Research Committee, which 
issues grants for research, was placed before the Council and 
was approved as made. 


The status of protein hydrolysates and concentrates, amino 
acid mixtures and amino acids was reviewed. 

Comment was requested on the advisability of continuing to 
publish the tests and standards section of New and Nonofficial 
Remedies in The Journal, and it was decided that this prac¬ 
tice should be continued, especially in view of the wide circu¬ 
lation of The Journal to foreign countries. 

Consideration was given to manufacturers whose activities 
have been made the subject of court investigation and record 
and who have submitted articles to the Council for inclusion in 
New and Nonofficial Remedies. 

The rules of the Council provide that articles ivhich have been 
official for twchti- or more years may be deleted from New and 
Nonofficial Remedies. To take care of the problem associated 
with protected names that have been recognized by the Council, 
it was agreed that such names might be transferred to an adden¬ 
dum to New and Nonofficial Remedies, in which could be given 
sufficient data on such preparations. 

Consideration was given to the possibility of closer coopera¬ 
tion with the Pliarmacopeial Revision Committee through the 
issuance of a joint publication on drugs. A committee was 
appointed and instructed to study the proposal and report back 
to the Council. 

The Council also gave consideration to the advisability of con¬ 
tinuing its insistence on the name of the salt being included in 
the drug titles that are accepted for inclusion in' New and Non¬ 
official Remedies. One manufacturer raised the possibility of 
legal difficulties because some pliarmacopeial names do not 
include the salt. However, after considering all the factors 
involved the Council reaffirmed its previous decision that the 
name of the salt, when such exists, must appear in tlie title 
when the drugs are accepted for inclusion in New and Non¬ 
official Remedies. 

The Council also gave consideration to the mention of experi¬ 
mental uses of drugs accepted for inclusion in New and Non¬ 
official Remedies in promotional material and. decided that 
appropriate e.xplanatory statements could be carried in the rules 
to cover this point. At the same time the members reviewed 
the question of inclusion of accepted and nonaccepted articles in 
the same advertising material, and again it was decided that 
appropriate explanatory comments could be framed to handle 
this problem. 


REPORT OF THE COUNCIL 

The Council has authorised publication of the folloii’iiig state¬ 
ment which xcil! appear also in the 1948 edition of Netv and 
Nonofficial Remedies. It is published in The Journal because 
of the intensity of current interest in amino acids and modified 
protein preparations. Austin Smith, M.D., Secretary. 


PROTEIN AND AMINO ACID PREPARATIONS 

Protein and amino acid preparations may be conveniently 
divided into two general classes: (1) mixtures of those amino 
acids considered essential to human nutrition that are used to 
combat protein deficiency imposed by severe illness or star¬ 
vation; (2) individual amino acids that may be used for specific 
therapeutic purposes. 

Preparations in the first class include (n) hydrolysates of 
protein or sources of protein prepared by various methods of 
artificial digestion designed to provide adequate amounts of the 
essential amino acids, and (b) mi.xtures of sj'nthctic amino acids. 
Preparations in the second class include any of the individual 
amino acids that may be specifically indicated for the treatment 
of disease. Aminoacetic acid (glycine), formerly used in the 
treatment of myasthenia gravis, and histidine, which has been 
tried for the treatment of peptic ulcer, are e.xamples of this type, 
though neither are currently recognized to be of specific value 
in these conditions. Neither methionine nor fysine, although 
promising for the treatment of disease of the liver, has been 
definitely established to be of specific therapeutic value for that 
condition. 

While mixtures of the essential amino acids are presently 
recognized to e.xert a favorable antacid and nutritive effect in 
peptic ulcer, their primary purpose is to supply dietary nitrogen 
in readily assimilated form when there is serious interference 
with the intake, digestion or absorption of dietary [uotciii. 
There is no evidence that the addition of amino acids to foods 
will accomplish anything that cannot be accomplished by proper 
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Ufc of proU'ins as they oectir naturally in the diet rvhen there 
is IK) snch interference. 

The amino acids that arc now regarded as indispensihlc for 
protein .synthesis in adult man comprise those which the liody 
IS itself n’n.ahlc to synthesize and arc generally listed as follows: 
phenylalanine, tryptophane, methionine, lysine, leucine, isolcncinc, 
threonine, valine* histidine and arginine. These ten amino .acids 
or their preenrsors are nsnally jirovided in mi.Ntnrcs intended 
for protein replacement in human beings hnt there is some 
donht at present ahont the indispensahility of histidine and 
arginine in .adult man. 

As yet there is insnllicicnt information on which to set tip 
c,N.act dosage estimates for the, amino acids that are pre.scribcd 
to meet protein needs of the body. The daily rciiniremcnts for 
the individual amino acids arc under investigation, and there 
are indications that these range from' 0..) to 5 Gm. each per day. 
Until more is known of Imman rciiniremcnts, amino acid prepar¬ 
ations must be given in snfncicnt iinantitics to provide every 
essential constituent in substantial amonnts. 'riiis may be based 
on tlic commonly recommended optimnm daily intake of total 
dietary protein: 1 Gm. per kilogram of body weight, or .about 
70 Giii. daily for the average adnlt man. This figure is based 
on the fact that on a mixed diet the average protein intake 
necessary to maintain nitrogen balance has becii_ found to be 
about -15 Gm. There are wide variations in individual require¬ 
ments and also wide variations in the biologic v.ahie of proteins 
from difTcrent sources, but it is estimated that the amino acid 
requirements will ordinarily be met on a diet containing 70 
Gm. of protein. 

.•\mino acid mixtures have appeared on the market in various 
forms: protein hydrolysates or hydrolytic products of good 
sources of protein in solution or powdered form for oral 
administration or intravenous injection: mixtures of amino acids 
in t.iblet form; synthetic amino acids in t.ahlct form; synthetic 
amino acids combined with vitamins in tablets and elixirs; 
protein mc.ils for use in tablets or food fortification. Most tablets 
or elixirs supply insignificant amounts for rational use in human 
nutrition. 

Thus far, the Council considers as acceptable for nutrition.al 
purposes only those mixtures .that provide adequate amounts of 
eadi of the essential amino acids. For tlic present, and until 
more evidence becomes available, the Council restricts acceptance 
of such amino acid mixtures for either oral or intravenous 
administration to hydrolysates of suitable pure proteins (such 
as casein) or good sources of protein (such as blood) in which 
more than SO per cent of the total nitrogen present is in the 
form of alpha amino nitrogen. This minimum degree of 
hydrolysis is considered essential to ju.stify the designation of 
such products as hydrolysates and to reduce the nonantigenic 
properties of the mixtures used for intravenous injection and 
those used orally for infants and children who may be allergic 
to protein of the diet. The Council requires that evidence of 
nonantigciiicity for each product should be submitted. The 
Council has permitted the addition of carbohydrate to such 
hydrolysates in proportions suitable for injection. The Council 
has not, as yet, accepted preparations containing added vitamins 
or other substances considered essential for adequate nutrition 
■ pending adequate justification for such preparations. 

Hydrolysates of pure proteins such as casein, lactalbumin 
and fibrin are properly described as protein hydrolysates and 
are defined under this general heading in the monograph which 
follows. They may be designated as “Casein (Lactalbumin, 
- Fibrin) Hydrolysate.” Hydrolysates of good sources of protein 
such as blood, liver and yeast are distinguished from pure 
protein hydrolysates and will be individually described under 
separate generic designations appropriate to indicate their 
respective derivation, e. g.. Blood (Liver, Yeast) Hydrolysate. 
Restoration or addition of amino acids to hydrolysates should 
be limited to those considered essential for human nutrition and 
shcnild be sufficient to furnish the equivalent of the biologically 
active form in an amount proportionate to the original source 
or to meet actual requirements if the quantity needed is’known. 
Products to which one or more amino acids have been restored 
or added or in which one or more of them have been at least 
partially removed should be designated as “Modified Casein 
(Liver, etc.) Hydrolysate.” When carbohydrate such as dex¬ 
trose has been added, the designation of such preparations should 
be e.xpanded to indicate the carbohydrate component, e. g,. 
Modified) Casein Hydrolysate with Dextrose ( ) When 
such products are supplied in the form of solution for intravenous 
injection,, the designation should be prefixed by the word 
Solution” and include the per cent of hydrolysate provided, 
e. g., “Solution Casein Hydrolysate 5 per cent (with Dextrose 
5 per cent)_ Such designations do not preclude, but should be 
adequately displayed with, acceptable trademark names. The 
Council requires that all hydrolj'sates be labeled with the 


appropriate generic designation (to include dextrose or other 
siiit.ablc carhohydrate when this is .added); the identity of the 
protein or source of protein from wdiicli they arc derived when 
this is not declared in the descriptive designation; the method 
of hydrolysis (acid, enzymatic or other); the naturc of modi¬ 
fication in amino acid content after hydrolysis (if any); tha 
percentage of each amino acid or its equivalent that is present, 
and tlic percentage of alpha amino nitrogen that is represented 
in rcl.ation to the total nitrogen content of the mi.xturc. Council 
consideration of hydroly.satcs for .acceptance is further predicated 
on adequate rat growth studies to demonstrate nutritive value 
and in the case of intravenous products also on adequate clinical 
evidence to demonstrate freedom from antigenic, pyrogenic and 
toxic properties. Claims for special therapeutic purposes of 
hydrolysates other than for general protein deficiencies must 
be supported by specific scientific evidence. 

Pure synthetic mixtures of amino acids to be used for 
nutritionaf states or preparations of the individual pure amino 
acids for specific therapeutic purposes will be given consideration 
as evidence for their usefulness is established. Preparations of 
intact proteins used orally as food supplements are considered 
to be outside the purview of the Council unless specific 
therapeutic value is established for such products. 

PROTEIN HYDROLYSATES 

These arc broadly defined as artificial digests of protein 
derived by acid, enzymatic or other hydrolysis of casein, lactalbu- 
inin, fibrin or other suitable proteins that supply the approximate 
nutritive equii-alent of the source protein in the form of its 
constituent amino acids. They are required to have more than 
half of the total nitrogen present in the form of alpha amino 
nitrogen. Such preparations comprise (a) unmodified products 
in which there is neither partial removal nor restoration of any 
of the original amino acid precursors and for which tlie 
designation “protein (or casein etc.) hydrolysate” is restricted 
and (fi) modified products to which one or more amino acids 
have been added or one or more of them have been at least 
partially removed after hydrolysis and for which the designation 
“modified protein (or casein etc.) hydrolysate” is required. 
Other labeimg requirements and the permissible modifications 
in amino acid composition or the addition of carbohydrate are 
set forth in the foregoing general statement on Proteins and 
Amino Acid Preparations. 

Actions and t/jw.—Parenteral preparations are useful for the 
maintenance of positive nitrogen balance in conditions where 
there is interference with ingestion, digestion or absorption of 
food. These conditions are most frequently encountered in severe 
illness and after surgical operations inyolving the alimentary 
tract. In the acute catabolic phase of nitrogen loss in healthy 
persons who become suddenly ill, it may be extraordinarily 
difficult to achieve nitrogen balance with the amount of 
hydrolj'sate which can be administered. The acute nitrogen loss 
of brief severe illness has not been shown to be pernicious, and 
it is debatable whether hydrolysates should be employed under 
these circumstances. Protein hydrolj'sates should not be 
employed as a substitute for food proteins if the latter can be 
adequately' utilized. Intravenous injection is contraindicated in 
severe hepatic insufficiency and in acidosis until the latter 
condition is corrected. Injection may produce untoward effects 
such as nausea, vomiting, hyperpyrexia, vasodilatation, abdominal 
pain, convulsions, edema at the site of injection, phlebitis and 
thrornbosis. Care must be e.xercised in looking for reactions 
that indicate danger. Iilany unfavorable reactions have been 
traced to inadequate care in the cleanliness of equipment and 
also to too rapid administration of the preparation. Solutions 
that are doudj', that contain sediment or that have been opened 
for a previous injection should not be used. Unopened solutions 
should be stored in a cool place. 

Claims for oral use of protein hydrolysates that are shown 
to be adequate nutritionally should, for the present, be limited 
as follows: (1) in the diet of infants allergic to milk when 
the allergy cannot be met by other foods; (2) in the treatment 
of peptic ulcer and in ulcerative colitis if acceptable evidence is 
submitted pertaining to the product concerned, and (3) in supple- 
nienting the diet in conditions in which a specially high protein 
intake is indicated, when it is not feasible to accomplish this by 
use of ordinary' foods. 

Claims for supplementing the protein in other conditions are 
not permissible, because there is no evidence of need for such 
supplementation and if it should exist it could be met by tlie 
use of ordinary' foods 

. Dosage .—See the foregoing general statement on Protein 
and Amino Acid Preparations. Until more is known of the 
individual requirements for the amino acids, the dosage to be 
given should be designed to supply substantial amounts of all 
those considered essential to meet the protein needs of the body 
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A NATIONAL HEALTH ASSEMBLY 

Mr. Oscar R. Ewing, federal security administrator, 
has announced the calling of a National Health Assem¬ 
bly in Washington, D. C., May 1-4. President Truman 
wrote a letter to Mr. Ewing reminding him that he (Mr. 
Truman) had repeatedly requested Congress to enact 
legislation designed to expand basic health services. 
The President said, “The attainment of such a goal 
requires the cooperation of state and local governments, 
voluntary organizations, the medical and health profes¬ 
sions. as well as our citizens working together.” He 
requested Mr. Ewing to make a comprehensive study 
of the possibilities of raising health levels and to report 
on the feasible goals which might be realized by the 
American people in the next decade. As a first step, 
Mr. Ewing announced on February IS the appointment 
of “twenty-four national leaders” who had been invited 
to serve on the executive committee of the assembly. 
The assembly is to be held in the form of panel discus¬ 
sions, each of which will explore a specific phase of 
the health problem. It was anticipated that some seven 
hundred to eight hundred persons would attend the 
sessions. When Mr. Ewing made his announcement 
to the press, an interviewer asked him whether or not 
there were any political implications; the newspapers 
reported that he said any activity during convention 
year might be considered political. 

Thus far the National Health AssembI}' bears all the 
stigmas—political and propagandistic—that accompanied 
the National Health Assembly of 1938. Under the lead¬ 
ership of Miss Josephine Roche that congress was over¬ 
whelmed with representatives of agencies promoting 
nationalized medicine in the form of compulsory sickness 
insurance as the one answer to the medical problem. 
Mr. Truman has twice affirmed his support of compul¬ 
sory sickness insurance along the lines covered by 
the" Wagner, ilurray. Dingell legislation. The present 
executive committee includes twenty-four names already 
announced, of which only one is a physician; nine¬ 
teen of those named have previously been associated 
with propaganda in behalf of compulsory sickness- 
insurance. Mr. Ewing has added the names of three 
other physicians, but thus far a public announcement 


has not appeared. The conference of 1938 was organ¬ 
ized with a - preponderance of representatives of non¬ 
medical groups. The nonmedical speakers were given 
the major portion of time on the radio, and the pub¬ 
licity, which was in charge of J\'Ir. and Mrs. Ernest 
Lindley, greatly emphasized the propaganda in behalf 
of compulsory sickness insurance. The speakers, 
representatiA’e of governmental agencies, were given 
almost unlimited time and the program, which-was 
announced bj' Isidor Falk in an address of more than 
an hour and a half, was the government’s program. 
Actually the government’s program had been fully 
prepared and was presented for the first time at' the 
conference, and no attempts were made to elicit^ nor 
was opportunity given for consideration of any other 
program or, indeed, for a detailed discussion of any 
part of the government’s program. In other words, 
the National Health" conference of 1938 was designed 
as propaganda and participation by the medical pro¬ 
fession merely gave it an authenticity that it did not 
merit. 

Mr. Ewing assures the American people in his 
announcement that “meeting together, spokesmen for 
the medical and health professions, for our great 
national voluntary health organizations, and for the 
citizens generally will have an opportunity to examine 
every facet of the problem.” He calls for teamwork 
on the problems that concern all of us and he believes 
that the assembly will establish “a clearer picture of 
just how much agreement there is in certain supposedly 
controversial health fields.” The medical profession, 
having participated in the conference of 1938, which 
was in no sense of the u-ord a conference, cannot be 
condemned if it views with reluctance a call for a 
similar assembly, particularly in an election year and 
particularly just before the major political parties will 
be drafting the platforms on which they propose to 
seek public support. No doubt an assembly of qualified 
leaders in the field of health and medicine and research 
could assemble around a table or even in a small hall 
and b)' free interchange of information, experience and 
opinion develop a program for the nation’s health which 
would lead to intensified activity and progress during 
the next ten years. M’hether or not seven hundred 
persons can get together in a dozen or more panels 
and work out similar advancement is, of course, ques¬ 
tionable. Granting that panels of thirty or forty persons 
can discuss the problems that will be put before them 
each day, the medical profession will still be concerned 
as to the ultimate fate of recommendations that may 
come from these panels. If they are to be submitted to 
the executive committee already set forth and if that 
committee is to have the final decision as to the.recom¬ 
mendations that are to be announced to the public, the 
objectives of the medical profession are defeated before 
the assembly has been held. 

In most such assemblies the opening speeches arc- 
given vast circulation throughout the nation over the 
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radio and io the press. If the opeuiiisj; addresses arc 
made by rrcsident Truman and Mr. Ewing, the medical 
profession already hfiows that they will be another 
cndorscincnt of nationalized medical care and com¬ 
pulsory sickness insurance. What arrangements wilt 
be made for addresses bj' those opposed to such a 
program, and what opportunity will they have for 
reaching the public that would be reached by the other 
addresses? Is the new Xational Health Assembly to 
be simply another sounding board for a leftist medical 
program? These are questions that should be answered 
for the medical profession now! 1 he implications 

involved in such an assembly are so serious for the 
medical profession that it should be called into early 
conference on the development of the program, the 
publicity and the ultimate use of the material developed 
by the conference if full participation by the medical 
profession is requested. The Board of Trustees of the 
American Medical Association at its recent meeting in 
Chicago reached this conclusion, and the authorities for 
the National Health Assembly have been informed of 
their opinion. 

The’ Ten Point National Health Program of the 
American Medical Association is a sound platform 
for the advancement of the nation’s health. It is being 
steadily implemented by activities of the Association 
and of voluntary and governmental agencies. If its 
objectives can be realized by intensified actions of 
medical, voluntary health and governmental health 
agencies, there will be little need for a nationalized 
medical care program. The progress that has been 
made in medicine and in medical care in the United 
States is the envy of all the rest of the world. It is 
an asset which the medical profession of this country 
cannot hold lightly and which it should not hazard 
in an}' ventures in which complete confidence has not 
been established. 


THE PUBLIC WANTS A DOCTOR WHEN 
THEY WANT HIM: 

He must -work all day and half the night, and never say he’s 
tired; 

For the public look upon him simply as a servant hired. 

And shotdd he take a holiday, he’ll find when he comes back. 
Some patients have resented it by giving him "the sack.” 

From “The Song of the General Practitioner” 
by J. Johnston, M.D., in the Lancet. 

From many sections of the United States complaints 
have come lately that persons who have called physicians 
late at night have been unable to secure attendance from 
either those whom they considered their family physi¬ 
cians or from specialists or, indeed, from any physician. 
In one western community a fire chief gave to the press 
information to the effect that he had called twenty-four 
doctors and had been unable to secure attendance by 
any of them. A subsequent investigation indicated that 
he had actually talked only to three physicians and 
two osteopaths who had stated that the case was not 
within their province—(strange indeed!). Investiga¬ 
tion also disclosed that instead of the 24 calls alleged 


to have been placed, only three physicians, all seriously 
ill with influenza, were contacted. Of the three, two 
informed the oiierator that if another doctor could not 
be obtained, they would go. Neither was called again. 

Notwithstanding the e.xplanation of these isolated 
instances, many physicians do dodge the making of 
calls on patients in the late hours of the night or early 
morning; the crowdihg of physicians’ offices and hos¬ 
pitals makes difficult in large cities even the securing 
of a prompt appointment in the office. .Some radio 
comedians are now using the public interest in the 
question as the basis for jibes at the medical profession; 
Groucho Mar.'c recently said to one of his contestants, 
“Make an appointment with the doctor and probably 
you'll see him in two or three days.” 

Many persons and some physicians seem to believe 
that a doctor must respond to any call that comes to 
him. The law does not cover this situation as far as 
is known, but court decisions have ruled that a physi¬ 
cian is not compelled to respond to an initial call. The 
Principles of Ethics are explicit: 

“A physician is free to choose w'hom he will serr-e. 
He should, however, always respond to any request 
for his assistance in an emergency or whenever tem¬ 
perate public opinion expects the service.” 

Interpretation of this statement should not be' difficult. 
In one city recently a child was struck by an automobile 
and sustained a fracture. The accident occurred on a 
corner next to a great building in which were housed 
many physicians. .Some one from the street who had 
seen the accident attempted to secure the services of 
a half dozen physicians who w'ere at the time in their 
offices, yet all refused to respond to the call, offering 
as excuses the specialties which they practiced or the 
fact that they were at the moment engaged with a 
patient. Public opinion condemned them unequivocally; 
their failure to respond greatly injured the good will of 
the public for the medical profession in the community 
as a w'hole. 

When the pressure on the medical profession becomes 
severe, as it is now in this postwar period, demands are 
likely to press too heavily on the available service. 
Organization of the medical profession to meet the 
emergency needs w'as a conspicuous part of the solution 
of wartime problems. Some communities have, however, 
established permanent organizations for attending to 
such demands. County medical societies in some areas 
maintain a physicians’ telephone exchange which takes 
the responsibility for locating physicians if response is 
not made to the ringing of the telephone in the home 
or in the office. For meeting emergencies the exchange 
maintains a list of physicians who are willing to make 
calls at night. Many young physicians gladly list their 
names with such exchanges. 'The medical societies of 
the District of Columbia, of Milwaukee and of Oakland, 
Calif., have established physicians’ sen'ice bureaus and 
have registered the names of physicians who are willing 
to respond to calls from persons unknown to them who 
are seeking a physician. These bureaus will supply 
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to any caller the names of three specialists when a 
specialized service is requested. Information is also 
maintained as to physicians who are available during 
the day or at night and the offices in which they are 
available. Many of-the night calls come from older 
physicians who request the bureau to send young 
practitioners on emergency calls. These are samples 
of specific organizations which are meeting the public 
demand for emergency medical service. 

Actually comparatively few “night calls” are so urgent 
that harm would result from postponing response until 
morning. Nevertheless, the patient who suffers pain or 
the mother who is frightened over a condition in her 
child that she does not understand is little interested in 
explanations as to the percentage of emergency calls 
that are not really emergencies. 

Intemperate discussion of this subject has caused 
some publications to assert that a government medical 
service would prevent such incidents. These statements 
are made without knowledge of what actuall}’ occurs 
when gOA-ernment agencies take oA’er-medical practice. 
^^'hen the physician is placed on a nonprofessional basis, 
he is likel}' to act like other nonprofessional employees. 

Any human being who is fatigued or e.xhausted by 
long hours of work under conditions of stress and great 
responsibility will eventually reach a point at which 
response is difficult. People should understand that 
the physicians of the United States carried a tremendous 
burden during the war. The removal of one third of 
the medical profession from private practice placed 
enormous stress on those who remained at home. The 
young men who returned from the war have to work 
hard to bring themselves up-to-date and they have the 
same problems of housing, difficulties of securing 
equipment and making postwar adjustments that occur 
in ever}- other occupation. These adjustments will be 
made gradually. Nothing is to be gained by unwar¬ 
ranted acrimonious and intemperate charges of failure 
to meet what seem to be absolute obligations. 


RADIOACTIVE ISOTOPES 

In this issue of The Journal LaAvrence and associ¬ 
ates report 129 cases of chronic myelogenous leukemia 
treated AA-ith radioactive phosphorus.^ This treatment 
Avas dcA-eloped on the past twenty years’ 'e.xperience of 
beneficial results from total body roentgen irradiation 
in this disease. 

Radioacth-e phosphorus (P^-) in the form of isotonic 
sodium mono-hydrogen phosphate A\-as used. The 
dosage varied from 1 to 2 millicuries once or tAvice a 
Aveek up to a total of 40 millicuries administered intra¬ 
venously over a period of seA-enty-tAVO days. Extremely 
Avide A-ariations of response occurred. The authors 
believe that selectiA-e action of radioactiA-e phosphorus 
provides a convenient method of giving generalized 

] Lawrence, J. H.: Dob*on, R. L.; Lotv-Beer, B, \*. A., and Brown, 
B: R..' Chronic M>eJo"Cnou5 Leukemia, this issue, paj^e 072. 


irradiation; comfortable life of patients Avas prolonged 
in this series, but measurable increases in the duration 
of life were not obsen-ed as cbmpared Avith patients 
treated by roentgen ra}-. Absence of radiation sickness 
AA'as found to be an advantage. Although they belicA-e 
radiative phosphorus to be the best knoAvn therapeutic 
agent for chronic m 3 -elogenous leukemia, LaAvrence and 
his co-Avorkers say that in no sense does it cure the 
disease or even completely control it. Further emphasis 
must be placed on the search for methods other than 
irradiation for ultimate control of this baffling disease. 
This report emphasizes the fact that greatest benefit 
to medicine from present use of atomic isotopes AA-ill 
be the means they provide for more fundamental study 
of basic physiologic and biologic processes of the ani¬ 
mal and human organism. 

Results in the purely therapeutic field Avith radio¬ 
actiA-e isotopes haA-e thus far not been startling. 
Radioactive iodine has produced beneficial results in 
h)-perthyroidism and postoperative hyperthyroid recur¬ 
rence, but ft has not been generally effective for cancer 
of the thyroid. RadioactiA'e phosphorus appears to be 
the best present therapeutic agent for remitting poly¬ 
cythemia. Certain tA-pes of neoplasm have been effec- 
tiA-ely treated by direct neutron bombardment. Most 
observers, hoAvever, agree that the radioactive isotopes 
have demonstrated little advantage over roentgen radia¬ 
tion other than selectivity concentration, providing for 
loAA-er dosage and resultant absence of radiation sick¬ 
ness. Roentgen ray, gamma ray (radium), alpha and 
beta particle and neutron radiation produce similar 
effects on body tissues, although their poAver of pene¬ 
tration varies. Effects of all are most evident on 
primitive tissues, red and Avhite blood cells, germ cells 
and cells of neoplastic tissue. Effects on other normal 
tissues are less but equally comparable. 

The terminology associated Avith LaAvrence’s paper 
and others that have been reA'icAved indicates that phy¬ 
sicians must noAV become acquainted AA-ith many ncAv 
terms and concepts associated Avith radiation therapy 
and investigation Avith radioactive isotopes.- Terms 
such as half life, isotopes, isobars, deuteron bombard¬ 
ment, alpha and beta particles, gamma radiation, and 
expressions of nuclear formulas are, for the most part, 
neAV terms in general medicine. An excellent short 
rcA-icAv of “Nuclear Energy in Medicine” ° appears in 
the adA'ertisement section of The Journal beginning 
March 22, 1947. To date more than tAA-o hundred and 
fifty' isotopes of the knoAvu ninety'-si.x elements haA-e 
been produced, and many of these are aA-ailable for 
experimental Avork. Most promising isotopes for 
inA-estigative study have been P“- (half-life 14.3 days), 
pso (22.6 hours), (eight day-s), O* (25,000 years), 
Na-* (14.8 hours) and large amounts of heaA-y A\-ater 

2. Kennedy, J. W.: Atomic Disintegration, Occup. Med. 2:132-137 
(Au^.) 1946. Kruscn, F. H.: Atomic Energy in Medical Practice, 
M. Clin. North America SI: 972-982 (July) 1947. 

3. Recent Advances in Medicine: Nuclear Energy in Medicine, J. A. 
M. A.. Adv. 10-11 (March 29); Adv. 26-27 (April 5); Adv. 22-23 , 
(April 12); Adv, 26-27 (.April 19), and Adv. 26-27 (April 26). 
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and free dcuteron (heavy hydrogen. .IP). Other use¬ 
ful radioactive isotopes can he developed as needed. 

Animal experimentation is now under way to deter¬ 
mine, through use of radioactive tracer substances, the 
true biologic and physiologic activity of such elements 
as phosphorus, iron, sodium, carbon and iodine in the 
animal bodv and the manner in which these elements 
and certain of the org.anic compounds enter into animal 
metabolism. In plant metabolism use of tracer sub¬ 
stances has alrcad}' resulted in new understanding of 
the processes of photosynthesis.'* 

Experimentall}' produced inul.itions in jdants. Dro¬ 
sophila fly, Xcurospora and other lower animal and 
plant forms indicate that great caution must be exer¬ 
cised in therapeutic and investigative work with radio¬ 
active isotopes in human beings. Eoentgen rays, 
gatnma rays, beta particle and neutron bombardment 
have demonstrated their ability to cause break in 
chromosomal structure and destruction of genes.^ 
Broken chromosomes on reuniting lack essential genes, 
which results in mutation in oflspring.'' Such muta¬ 
tions arc represented by malformations or lethal lacks 
in progeny. They arc also hereditarily transmissible. 
Effects of radiation may be cumulative on chromosomal 
structure, although there is some evidence that changes 
are reversible. Experiments with Tradescantia pollen ‘ 
show that efTects arc twice as great on pollen grains 
of the haploid chromosomal number which corresponds 
to the germ cell of human beings. Observers have 
indicated that mutations brought about by radiation 
were wholly destructive.® Mutations were mainly those 
which might occur naturally, but artificial radiation 
greatly accelerates such occurrence. Therefore it is 
believed that positive or beneficial mutation may nor¬ 
mally be brought about by action of chemicals such as 
colchicine, individual exchanges of thermal agitation 
and ultramicroscopic accidents of a pliysicocheinical 
nature, rather than by radiation effect. 

H. J. Muller" states: . . like most species, we 

are already encumbered by countless undesirable muta¬ 
tions, from which no individual is immune. In this 
situation we can, however, draw the practical lesson, 
from the fact of the great majority of mutations being 
undesirable, that their further random production in 
ourselves should so far as possible be rigorously 
avoided. As we can infer with certainty from experi¬ 
ments on lower, organisms that all high-energy radia- 

4. Warren, S.: Physiologic Kffects of Nuclear Energy, Occup. ISIed. 
2: 447*451 (Nov.) 1946. 

5. Beadle, G. W.: High Frequency Radiation and the Gene, paper 
presented before the George Westinghouse Centennial Forum, Pittsburgh, 
May 16-18, 1946. 

6. Catchcsjde, D. G., and Lea, 1). E.: The Effect of Ionization Distri¬ 
bution on Chromosome Breakage hy X-Rays, J. Genetics 45:186-196 
(Oct.) 1943. 

7. Lea, D. E., and Catcheside,'D. G.: The Jlechanism of the Induc¬ 
tion by Radiation of Chromosome Aberrations in Tradescantia, J..Genetics 
44: 216-245 (Dec.) 1942. 

8. Snow, \V.: Recovery from Radiation Mutations of the Genes, Am. 
J. Roentgenol. 56:85-88 (July) 1946. 

9. ^fuller, II. J.: The Production of Mutations, J. Hered. 38 : 259- 
270 (Sept.) 1947; front cover, ibid. 


COMMENT 

tioii must produce such mutations in man, it becomes 
an obligation for radiologists—though one far too little 
observed as yet in most countries—to insist that the 
simple precautions are taken which are necessary for 
shiekliim the gonads, whenever people are exposed to 
such radiation, either in industry or in medical practice. 
And, with the coining increasing use of atomic energ\', 
even for peace-time purposes, the problem will become 
very important of insuring that the human germ plasm 
—the all-important material of which we are the tempo¬ 
rary custodians—is effectively protected from this addi¬ 
tional and potent source of permanent contamination.” 

These implications warn that therapy or experi¬ 
mentation with radioactive isotopes in human beings 
during reproductive years may result in destructive 
biologic changes in progeny. 


Current Comment 


THE HEART AND BLOOD IN FRESH WATER 
AND SEA WATER DROWNING 

With all the studies that have been made on the 
various biologic mechanisms involved in drowning, 
investigators have only recently considered the possi¬ 
bility of a difference in the basic mechanisms of death 
from drowning in fresh water as contrasted with drown¬ 
ing in salt water. Swann, Brucer, Moore and Vezien 
in the Physiology Laboratory of the University of Texas 
^Medical Branch * have focused attention on the sig¬ 
nificance of blood concentration and dilution in drown¬ 
ing, depending on whether or not submersion occurs 
in fresh water or sea water. They find that there is 
an abrupt and pronounced hemodilution in drowning 
ill fresh water as shown by rapid falls in plasma protein, 
hemoglobin, chloride and other constituents of the blood. 
They find the converse, a strong heinoconcentration, in 
drowning in sea water. Their figures show that in fresh 
water drowning the blood may dilute to as much as 
twice its volume. In sea water drowning, however, 
nearly one third of the water of blood may be removed 
with rather startling rapidit}'. These sudden alterations 
in the concentration of blood might be expected to have 
significant effects on the heart. The Texas workers 
find that ventricular fibrillation occurs within three to 
five minutes after submersion in two thirds of the dogs 
studied in fresh water drowning. Cardiac fibrillation 
was not observed in any of the dogs drowned in sea 
water. During sea water drowning the heart does not 
fail as cjuickly as in fresh water drowning. The heart 
may retain fair functional activity for nearly twice as 
long in sea water drowning as in fresh water drowning. 
Apparently, then, there is a greater chance for successful 
resuscitation in the case of drowning in sea water than 
in the case of drowning in fresh water. 

1. Swann, H. G.; Brucer. M.; Moore, C., and Vezien, B. L.: Fresh 
Water and Sea Water Drowning: A Study of the Terminal Cardiac and 
Biochemical Events, Texas Rep. Biol. & Med. 5 £423-437, 1947. 
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HEALTH APPRAISAL OP SCHOOL 
CHILDREN 

A pamphlet outlining standards for determining the herf..,i 
status of school children is now being distributed by the Bureau 
of Health Education of the American Medical Association. 

The brochure is entitled “Health Appraisal of School Chil¬ 
dren” and is a report of the Joint Committee on Health Prob¬ 
lems in Education of the National Education Association and 
the American Medical Association. Recommendations as to how 
the teacher and the nurse may aid the physician with iionmedical 
portions of the examination are made. Suggestions regarding 
periodic medical examinations, special examinations and health 
inspections are also given. The material was edited by Dean F. 
Smiley, M.D,, and Fred V. Hein, Ph.D., of the Bureau of Health 
Education Staff. 

A complimentary copy will be sent to pliysicians, teachers and 
public health workers on request. 


Washington Letter 

(From a Special Correspondent) 

March 6, 1948. 

Defense Secretary Recommends Reexamination 
of Pensioned Officers 

Defense Secretary Forrestal has recommended to Chairman 
Elston of the House Armed Services Subcommittee investigating 
and disability pensions that the more than thirty 
, i'-iusand Army, Navy and Air Force officers who have received 
tax free disability pensions since 1939 should be reexamined. He 
urged that the tax exemption be allowed only on the proportion 
of payments granted for actual disability. Mr. Forrestal pointed 
out that the basic retirement law was enacted on Aug. 3, 1861, 
and he remarked that “it is hardly surprising that a law of such 
antiquity needs revision.” 

Taft-Fulbright Bill for Department of Health, 
Education and Security 

The Taft-Pulbright bill to create a new federal Department 
of Health, Education and Security was commended by Oscar R. 
Ewing;, federal security administrator, in an address before an 
American Legion Child Welfare Conference. He said; “Passage 
of this bill will mark a great advance in our efforts to achieve 
the goals of our Chapter of Human Resources." He pointed 
out that there was cabinet representation for various economic 
groups, such as farmers and iursinessmen, but none for Ameri¬ 
cans as human beings. 

Use of Atomic Energy on Blood Ailment Described 

Sumner T. Pike, member of the United States Atomic Energy 
Commission, told participants in IVasbington Building Congress 
that radioactive isotopes of phosphorus are being used to treat 
a rare blood disease, polycythemia vera. He explained that the 
ailment causes overproduction by the bone marrow of the cells 
from which red corpuscles are formed, producing an excess of 
red corpuscles and an extra load on the heart. The isotope 
goes directly to the cells and curbs their activity, he said. 

President Truman Asks Corrective Legislation 
on Disability Retirement Pensions 

Approving changes recommended by Secretary of Defense 
James Forrestal on disability retirement pensions for officers 
of the armed forces. President Truman has asked Congress to 
write new rules. He wrote to Representative Andrews, Republi¬ 
can of New York, and Senator Gurney. Republican of South 
Dakota, suggesting corrective legislation. They head the House 
and Senate. Armed Forces. Committees. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Local Public Health Units 

A bill Introduced by Senator Saltonstali, Jlassachusetts, for himself 
and Senator Cordon, Oregon, and Senator Hill, Alabama, S. 2189, 
proposes to enact the “Local Public Health Services Act of 1948.’* It 
would authorize an appropriation annually of as much as may be 
necessary for allotment to the states to assist them in developing and 
maintaining local public health units organized to provide basic full 
time public health services and in tlie training of all types of personnel 
for local public health work. The surgeon general of the United States 
Public Health Service would be authorized to prescribe by regulation 
the types of health services which are to be considered basic public 
health services. State plans must be submitted to the surgeon general 
for approval. 

' Federal Aid to Medical Students 

Representative King, California, proposes by H. Res. 4G6 to instruct 
the House Committee on Interstate and Foreign Commerce to formulate, 
consider and report to the House appropriate legislation authorizing 
the Public Health Service to establish and finance medical scholarships 
In recognized medical schools of the United States. 

Chiropractors and the Veterans Administration 

A bill Introduced, by rcQuest, by Representative Patterson, Connecticut, 
would authorize the appointment of chiropractors in the Departmeut of 
Medicine and Surgery of the Veterans Administration. 

Social Security Benefits 

Representative Kean, New Jersey, proposes by H. R. 5599 to extend 
the coverage of the federal old .age and survivors insurance system to 
Include the self employed, employees of nonprofit institutions and agri¬ 
cultural labor, and by voluntary compacts to employees of state and 
local governments. Another bill, H. R..5299, Introduced by Representa¬ 
tive MacKinnon, Minnesota, would extend old age and survivors Insurance 
benefits to certain employees of hospitals. 

Miscellaneous 

H. R. 1275, introduced by Representative Cole, New York, would 
authorize the payment of certain claims for medical treatment of persons 
in the naval service. This bill has been reported to the House by tlie 
Committee on Armed Services with recommendation that It pass. Another 
bill, also introduced by Representative Cole, H. R. 5494, proposes to 
provide dental treatment for dependents of naval and marine corps 
personnel. A bill Introduced by Representative Andresen, Minnesota, 
H. R. 4739, providing for the free importation of exposed x-ray film, 
has passed the House. Representative Dirksen, Illinois, proposes by 
H. R. 5307 to amend an act providing for the establishment of a hospital 
center in the District of Columbia in such a manner as to authorize 
the making of grants to private agencies to enable them to make surveys 
and investigations, and (o plan, design, construct, remodel, relocate, 
rebuild, renovate, extend, equip, furnish or repair hospital facilities In 
the District of Columbia. 

The bill to amend the Public Health Service Act in regard to certain 
matters of personnel and administration. S. 1454, has passed the Senate 
and House. It contains an authorization for the appointment of osteo¬ 
paths as commissioned medical officers in the service. 


STATE LEGISLATION 


Arizona 

Bills Introduced.—H. 2-xxsxx proposes the creation of the office of direc¬ 
tor of the state dejiarlment of public health and sets forth the eligibility 
requirements thereof, among which are that the applicant must bo 
a reputable physician licensed to practice in Arizona and a gradualo 
of a medical school recognized by the Council on Jfedlcal Education 
and Hospitals of the American Medical Association. H. 4-xxxxx proposes 
the enactment of an Arizona hospital survey and construction act for tho 
purpose of conducting a survey of existing hospital facilities and a 
construction program for the building of additional needed facilities. 
The proposal provides for the ai)pointment of an advlsorj- survey and 
construction council, one member of whom shall be chosen from a 
panel of four submitted by the Arizona medical association and another 
member of whom shall be chosen from a panel of four submitted by the 
Arizona Society of Osteopathic Physicians and Surgeons. 


Massachusetts 

Bills-Passcd.—H. 89 passed the house February 18. To amend the 
medical practice act, it proposes to authorize the board to accept 
the certificate of the national board of medical examiners or the certifi¬ 
cate of the national board of examiners for osteopathic physicians and 
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siirti-tmi I'f till' Aiiurlfiiii tii iilni-c «t IIh imii 

lpror™liiiinl I'Valilllinlliili. iinulili'd llii' npiillratil liaa liol pri'i liuialy 
niuniiildl UTi5iim'«(iin.\ tii M-iiirc titlairalinn In tlin alala. II. in:i 
liav'Cil llic linuif Ki'lirnaij IS. Ilolallni: In llin iili.lslral cxamln.atlon 
c( school children, It iirniinxi’s that Iho Imaril nf lit'allli shall cansn mory 
chilli In Iho icnhih- M-hnnls In he- acparalcly anil I'arnfully 1 ^ 01111111-11 ill 
i-oriain Inlcnals In asii-riain clcfccls In slyhl nr hcarlni; anil nllii-r 
lihj.slcal ili-ti-cN Icnillni: In iirciiiil hh riciiilin; Ihi- full honi-lll nf 
Ills .school worh. The- |irn|insal also nniihl n-.inlri- llial a iih.csirni rc-cnril 
nf each chilli he hi|il In siii-Ii form as iln- lh■|nlrlnll■Ill nf lii-allh limy 
rcn'i'rc. ll. Ihl vasswl Ihc himsc rchrnari IS. II iirnimsi-H ihal rcrtiilii 
Ians non ri-lnilnc s|iiiinrally In (jonorrhea and syphilis shall he maile 
appllcahli- 10 all u-ncioal ill.scasis. II. lOS passi-il ihi- hnnse ri-hrimr} IS. 
It proposes the ri-pcal nf an eslsllnc Ian rc inlrlnp mandatory dostrucSIon 
of cerlaln lalinralnri. illspensar.i anil innrhhilly ri-pnrls relallin; In 
connrrhea anil syphilis at the cvpiralinn nf llie years from the lliiu- 
such repnrls are niaile. II. 110 passeil Hie hnnse Kehrilary I.S. To 
anienil the la« ihslpnallne certain diseases which physicians must report 
to the ileparinicnl nf pnhllc hi-allh. It proposes ihal Hie ileparlnieiil may 
ileslpnale oilier illseasis not speclUcally menlloneil In Hie slaltite. iihlcli 
shall he reporteil hy physicians Inil iihlcli shall not Ihi-rehy he ileeiiieil 
to have hecn ileclareil illsi-ases ilanperons In Ihc pnhllr heallh. 

Mississippi 

Dill Introduced.—s. Is7 proposes repniatinns prnihllnp for tn-aliiient 
onil/or asslslance In nhlalnlnp Irealmelit ami illapiiosls nf patients having 
cancer or Mispecleil of hailnp cani-t-r. 

Bill Enacted,—11. 101. approieil Kchriiary IS. ameinls the lliio hospital 
survey and construction act. hy Incliiillnp iionproni hnspllals amt facllllles 
among lliose orpanlrallnns cllplhle for praiils In aid. 

■New Jersey 

Bill Introduced.—A. UK’ imiposcs a rc'l'slun of tlic workmen’s 

compensation act. 

Bill Passed.—A. J. Ucs. 2 pns'icil llio .nsm-inbly rdirujiry l»*. It 
proposes tlic cre.ttlon of a conjinls.slnn to make .a survey of all voluntary 
charitable hospitals throuchout tlie state to tlctcrniluc stepsS can 

be taken to relieve c.\l.sUn{: overcrow dine and to furnish additional 
revenue for o|ii.*r.nllnc costs to relieve the burden now bclnc c.irrlc<l by 
the voluntary rharllablc ho.spltals. 

New York . 

Bills Introduced.^CClI A. It. 121 proposes the creation of a commUlee 
to make a Ihorutich study and Investigation Into the Illegal practice 
of voluularj* euthanasia of Incurable suflcrcrs In the slate and of the 
law pennUrhiK this practice as murder In order to determine wljcther 
amendment of such law would promote tlic ptibllc welfare. A. ir»7r» and 
S. 1341, to amend the workmen’s conipeu'iatlon law, propose to vest 
In the local county medical society duties now vested In the medical 
practice committee. A. lOUy, to amend the public health law, proposes 
the creation of a board of examiners for the practice of massage and 
deflnes massage as the stroking, kncadlni:. tapping or rolUnp with the 
hands, or with other Instrumcnlalllle.s, of the human body for hjKleiilc 
or remedial purposes, for tbc purposes of rellcvinc, aUcvlallnR or rcdiichin 
alTectcd parts thereof, but shall not Include rcUucllojv of n fracture or 
dislocated bone. A. 1731, to amend the public health law, proposes to 
require every phyblelan to kIvc Immedlalo notice to the health odlcer of 
the county, city, town or vlllanc of every case ot poliomyelitis under 
his care. This proposal would also create a division In the slate depart¬ 
ment of health to Ijc knovMi as the division of infantile paralysis control. 
A. 1929 and A. 2071, to amend the penal law, propose to require all per¬ 
sons, firms or corporations owning or opcratlnc a hospital, clinic, 
sanatorium or similar Institution to have a duly (luallfied physician or 
intern in attendance in Its ambulances when they arc belnc used for the 
transportation to the institution of any sick or wounded person. S. 1319, 
to amend the public health law, proposes the creation and establishment 
of a state hospital with adequate facilities for the diagnosis, treatment 
and control of cancer and allied malignant diseases. S. 1423, to amend 
the public heallh law, proposes that Immediately following the birth of 
a child In a hospital and prior to the removal of such cliild from tho 
delivery room It shall be the duty of the physician, midwife or person 
acting as midwife to cause the footprints of sucli child and the 
thumbprints of the mother of such child to be taken in duplicate. 
S. 839 proposes the creation of a commission to study and surv’ey tho 
prevalence and facllllles for the treatment of Infantile paralysis. S. 942 
proposes the creation of a commission to formulate a program for tho 
eradication of rabies. 

Rhode Island 

Bills Introduced.—H. G98, to amend the general laws relating to tho 
health of school children, proposes to require every superintendent of 
schools to cause such examinations of school children ns may be necessary 
for the purpose of guarding against outbreaks of infantile paralysis 
within the schools of any city or town. H. 700 proposes to authorize 
the department of health to create and maintain a division of industrial 
hygiene to Investigate places of employment and study those conditions 
which might affect the health of tho worker. 

South Carolina 

BUI Introduced.—H. 1214 proposes to put sulfanilamide, sulfathlazole, 
sulfapyridlne, sulfadiazine, amlnopyrlne, thyroid and other nntifat 
preparations,-together with-any other drugs declared to be ‘‘dangerous 
drugs," on a prescription basis. 

Bills Passed.—II. 1184 p.issed the House February 18, It proposes to 
authorize any person subject to state Income taxes to deduct all costs 
of hospitalization, medical services and medicine, on the same basis as 
is now allowed to persons paying federal Income taxes. 


Coming Medical Meetings 


Alabama. .Mvdtt.tl Avmici.iIioh oI the State Moliile, Apnl* 15-17. 

I)i. I). 1.. I'aniioti. 51l> Dexter Avc.. Montgotnery A. Secretary. 
American A-»j»Oviaiii'n of AMatoiuiils, M.'idisoii, W’is.. April 21-23. Dr. 

Nnrmainl L. Hoerr, 210y Adelbert Hoad, Cleveland f), Sccrclarj. 
Americ.ati Aisociation nf liidii^tnal lMi>Mcians and ' Surgeons. Ho>ton. 
March 2S'April 4. Dr. 1‘rkdericl: \V. Slobc, 28 E. Jackson Ulvd., 
Chicago 4, Sevtctary. 

American A‘««‘ociatioi. nl PatlmlngJ-ts and IJactcriologists. Philadelpina. 
jcfTervin Medical Cchege, Maicit 12-13. Dr. Howard T. Karsner, 2085 
Adelbert Kn.id, CIl% eland 6, Stcrtlarj. 

American Ibnnclio-Esoplingulogical A'“''>cialian, Atlantic Cit>, Chalfonte- 
Iladdon flail, April 7-8. Dr. Paul II. Ilolingcr, 700 N. Michigan Ave,, 
Chic.ago 11, Si,crct.ary, 

Americ.aii College of Allergists, New York, Hotel J’cnnsjIvania, March 
12-14. Dr. Fred W. Wiltich, 423 LaSalle Medical lildg., Minneapolis 2. 
Secretary. 

Amcric.an College ot Ph>sictatis, S;m Kranci>co, Civic iUtdilorinni, April 
19-33. Mr. E. U. Loveland, 4200 Pine Si., Pliiknlclphia 4, Secretar>. 


Amcric.in Dermatological A‘'Sociation, Coronado, Calif.. April 26-29. Dr. 

Harr) U. Foerslcr, 208 E. Wisconsin Avc., Milwaukee, Sccrctar). 
Aincricati (»a«.tro-EntcroIogical As«ocialion, Atlantic Cit), ClariJge Hotel, 
April .»0-May 1. Dr. Dwight L. Willnir, 655 Sutter St., San Fran¬ 
cisco, Sccrctar). 

American Laryngologlcal Associatiutt. Hot Springs, \’a., Ai>ril 14-15. Dr. 

Louis IL Clert, 1530 Locust St., Philadelphia 2. Secretary. 

American Laryiigological, Hhinologtcal atid Oiological Sociel), Atlantic 
Cit), April 7-9. Dr. C. Stewart Nash. 277 .Mexander St., Rochester, 
N. Y., Secretary. 

American Orthops)chiatric Association, New ^’ork, Hotel Commodore. 
April 12*14. N’ina Ridenour. Ph.D., 1790 Hroadway, Rm. 916, New 
York 19,- Secretary. 

American Oiological Socict), Hot Springs, \'a., April 12-13. Dr. Gordon 
I). Iloople, 713 E. Genesee St., S)racusc 2, N. V., Secretary. 

American Physiological Society, Atlantic City, March 15-19. Dr. Maurice 
Visschcr, Univcr.sity of Minnesota, Minneapolis 14, Secretary. 

American Society for Experimental Pathology, Atlantic Cit), March 15. 
Dr. Frieda S. Rolischcit-Robbins, 260 Criddenden Blvd., Rochester 7, 
X. Y., Sccrctar), 

American Society for Pliarmacology and Experimental Therapeutics, Allan* 
tic Cit), March 14-19, Dr. Harvey B. llaag, Medical College of \’ir« 
ginia, Richmond 19, Secrctar). 

American Society of Biological Chemists, Atlantic Cit), March 14*19. 
Dr. Ouo A. Bcsscy, Public HeaUU Research Institute, New York 19, 
Secretary. 

Arkansas Medical Society, Little Rock, Roldnson .-Xuditorium, April 15*17. 

Dr. W. U. Brookshcr, 602 Garrison Ave., Fort Smith, Secretary. 
California Mcdiiml Association, San Francisco, April 11*14. Dr. L. Henry 
Garland. 450 Sutter St., San Francisco 8, Secretary. 

Clitcago Medical Society Annual CHuical Conference, Chicago, Palmer 
House, March 2*5. Dr. Willard O. Thompson, 30 X, Michigan Blvd., 
Chicago 2, Secretary. 

Connecticut State Medical Society, Fairfield. April 27-29. Dr. Creighton 
Barker, 258 Church Street, Xevv Haven, Secretary. 

Dallas Southern Clinical Society. Dallas, Texas, Hotel Adolphus. March 
15-18 Dr. Glenn D. Carlson, 1133 Medical Arts Bldg., Dallas, Secretary. 
Federation of American Societies for Experimental Biology, Atlantic Cit), 
March 15-19. Dr. William II. Chambers, Medical Division, Army Chem¬ 
ical Center, Mar) land. Secretary. 

Florida Medical Association, St. Augustine. Ponce de Leon Hotel, April 
11-14. Dr. Robert B. Mclver, 111 W. Adams St.. Jacksonville. 
Secretary. 

Georgia. Medical Association of. Atlanta. April 27-30. Dr. Edgar D. 

Shanks, 478 Peachtree St. X.E., Atlanta, Secretary. 

Iowa State Medical Society, Dcs Moines, April 18-21. Dr. John C. Parsons, 
406 Sixth Avc,, Des Aloincs 9, Secretary. 

Louisiana Stale Medical Society, Monroe, April 12-14. Dr. P. T, Talbot, 
1430 Tulane Ave., New’ Orleans 13, Secretary. 

Maryland, Medical and Chirurgical Faculty of the State of, Baltimore. 
April 27-28. Dr. George H. Yeager, 1211 Cathedral St., Baltimere, 
Secretary. 

Michigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel, 
March 10-12. Dr. H. H. Cummings, 2014 Olds Tower, Lansing 8, 
Chairman. 


Missouri State Medical Association, St. Louis, Hotel Jefferson, March 14-17. 

Mr. T. R. O’Brien, 634 N. Grand Blvd., St. Louis 3, Exec. Secretary, 
New England Dermatological Society, Boston, April 14. Dr. G. Marshall 
Crawford, 1180 Beacon St., Brookline, Mass., Secretary. 

New Jersey, Medical Society of, Atlantic City, Haddon Hall, April 26-29 
Dr. Earl LeRoy Wood, 315 W. State St., 'Trenton, Secretary. 

Northern Tri-Slate Medical Association, Findlay, Ohio, April 13. Dr 
Don F. Cameron, 247 W. Berry St., Ft. Wayne, Ind., Secretary! 

Ohio State Medical Association, Cincinnati, March 30-April 1. Mr. C S 
Nelson, 79 E. State St., Columbus 15, Secretary. 


Southeastern Surgical Congress, Hollywood, Fla.. Hollywood Beach Hotel 
April 5-8, Dr. Benjamin T. Beasley, 45 Edgewood Avenue S. E ' 
Atlanta 3, Ga., Secretary. * ’’ 

Southwest Allergy Forum,. Oklahoma City, April 5-6. Dr. Fannie Lou 
Leney, 1200 N. Walker St., Oklahoma City, Secretary. 

Tennessee State Medical Association, Nashville, April 13-14. Dr. W. M 
Hardy, 706 Church St., Nashville 3, Secretary. 


Texas, State Medical Association of, Houston, Rice Hotel, April 26-^9 
Dr. Harold M. Williams, 1404 W. El Paso St., Fort Worth, Secretary! 

United States-Mexico Border Public Health Association, Laredo Texas 
and Nueva Laredo, Mexico, March 20-22. Dr. il. F. Haralson. U S 
Court House. El Paso. Texas. Secretar). 

Western Section American Urological Association, Victoria B C 
Empress Hotel, April 19-21. Dr. Adolph A. Kutzmanii, 1930 Wiishirti 
Blvd., Los Angeles, Secretar). 
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GOVERNMENT SERVICES 


NAVY 


MEDICAL EXHIBITS 

The Bureau of l\IediciHe and Surgery has in preparation an 
e.xhibit on “Highlights of ^Military Surgery in World War 11,” 
to be presented at the sixth International Assembly of the Inter¬ 
national College of Surgeons in Rome, Italy, May 16-23. The 
surgical advances of World M’ar II are depicted in three phases: 
(1) “Thoracic and Neurosurgical Advances,” to be supervised 
by Comdr. Morris Weintrob, U. S. N. R. (2) “Rehabilitation 
of the Amputee,” to be supervised by Capt. Henry H. Kessler, 
U. S. N. R., and to be demonstrated by 14 patients provided 
by the Italian government, and (3) “Reconstructive Surgery and 
Maxillofacial and Ocular Prosthesis” will also be under the 
supervision of Commander Weintrob. After the display in 
Rome, the Bureau of Medicine and Surgery will use the exhibit 
as a part of the over-all medical reserve training program in all 
naval districts in the United States. 

The Navy exhibit, “^ledicine at Operation Crossroads,” pre¬ 
sented at the Centennial Session of the American Medical Asso¬ 
ciation ip Atlantic City, N. J., last June and at the Texas State 
Fair in Dallas, was presented also at the New Orleans Graduate 
Medical Assembly, February 23-26. The exhibit demonstrates 
'the A and B tests at Bikini and the radiologic and damage 
control safety precautions which were practiced during the tests. 
■'Tli'dSe safety precautions proved adequate, as no injury to per- 
^ sdriiiel resulted from either test. The e.xhibit, presented in three 
phases, was supervised by Capt. Rupert H. Draeger (MC), 
Lieut. Comdr. Royce K. Show (MSO and Lieut. Carl P. 
Carlson (MC). 


GRADUATE TRAINING 

The .Advisory Board of the Bureau of Afcdicine and Surgery 
at a meeting on February 11 approved the following officers for 
graduate training; 

Lieut. Comdr. John L. Conley (MC), course in electrocardi¬ 
ology; at Georgetown University, M'ashiugton, D. C.; Lieut, 
(jg) John M. Jones (MC), residency in internal medicine at the 
naval hospital, San Diego, Calif.; Lieut, (jg) By-ron T. Eberly 
(MC), residency in otolaryngology at a naval hospital to be 
designated; Lieut, (jg) XVilliam S. Carter (MC), residency in 
psychiatry at the naval hospital. Philadelphia; Comdr. John F. 
McMullin (MC), fcllow.ship in psychiatry at the Henry Phipps 
Institute, Johns Hopkins University, Baltimore, and Comdr. 
Clinton H. Bagenstose (MC). training in psychoanalysis at the 
Boston School of Psychoanalysis. 


NEW REGULAR OFFICERS 
The following naval medical oflicers were recently transferred 
from the Naval Reserve to the Regular Navy; 

Comdr. Arclitb.nld Xtaiirice Eckluud, Xav.ol lIo-]iital. Xlare islmid, Calif. 
I.icilt. Comdr. Henry \V. Xliller. Xaval Hc-pital, Great l.ntes. Ill. 
Lieut, (ig) Jay Standring Broadbent. Xaval IIo<intal. I-ong Beach, Calif, 
l.icnt. (jg) .tdolphiis William Dunn, Xaval Hospital, San Diego, Calif. 
Lieut, (jg) Xcunian .-tvery Hoopingarner, Xaval Hospital, St. Albans, 

A". V. . ,. . 

Lieut, tjg) Charles Joseph XIoInar Jr., Xaval ffospitai. Philadelphia. 
Lieut. (Jg) Eniest Sylvester Reddeld Jr.. Xaval Hospital, St. Albans, 

^ Lieut, (ig) Stanley Elwin Reese, Xaval Hospital, Long Beach, Calif. 

l.icuts. (isr) Xlack Xf. Hill Jr. and John XL Jones, both of Xaval Xleili- 
c.al l'nit. V- s. rnblic Health Service Hospital, Fort Worth. Texas. 

medical history of world war II 

The Publications Division of the Bureau of Medicine and 
Surgery is compiling a naval medical histoo' of World War II 
under the editorial direction of Capt. L. H. Roddis (MC). 
Cant. E. R. Hering (MC), 2d Afarine Division, Camp Lejeune, 
N. <7., and Capt. .^r. B. Sulzburger, U. S. N. R., of the Skun 


and Cancer Unit, New York Post Graduate Hospital, will, con¬ 
tribute monographs on amphibious warfare and dermatology, 
respectively. These wfU be published in pamphlet form prior to 
the release of the completed volume. 


COLLOQUIUM ON RESEARCH 

A colloquium on naval medical research was conducted at the 
Naval Medical Research Institute, Bethesda, Md., February 
19 to 21, under auspices of the Medical Sciences Division of the 
Office of Naval Research. 

About two hundred attended. Many prominent persons asso¬ 
ciated with the nation’s leading research laboratories and univer¬ 
sities were on the program. Opening remarks were given by the 
honorable Mr. John M. Brown, Assistant Secretary of the 
Navy for Air, and by Rear .Admiral Paul F. Lee, chief of naval 
research, U. S. Navj'. 


MEDICAL LOGISTICS 

.A didactic course on medical logistics was presented at the 
Naval Medical School, Bethesda, Md., on February 16-17. 
All officers of the Navy Alcdical Corps and Medical Service 
Corps on duty in this vicinity were invited to attend. Rear 
Admiral Paul M. Albright, assistant chief, Bureau of Medicine 
and Surgery for Planning and Logistics, outlined the scope of 
medical logistics. .All lecturers had e.xtensi'vc c.xperience in 
logistics during the war. This course has been added for the 
first time to the curriciihim of the Naval Medical School. 


U. S. S. PETROF BAY CITED 
The Presidential Unit Citation has been awarded to the 
U. S. S. Petroj Bay and her attached Air Squadrons “for 
extraordinary heroism in action against enemy Japanese forces 
in the air, ashore and afloat. .A highly disciplined and superbly 
coordinated team, the Pelrof Bay and her Air Squadrons caused 
serious losses to the enemy . . ., achieving a distinctive com¬ 

bat record which reflects the higliest credit on her gallant officers 
and men and on the United States Naval Service.” 


GRADUATION EXERCISES 
The National Naval Medical Center, Bethesda, Md., held 
graduation exercises February 28 for students who completed 
advanced courses at the Naval Medical School and the School 
of Hospital Administration. The principal speakers were Rear 
.Admiral Lamond Pugh (MC), deputy chief. Bureau of Medi¬ 
cine and Surgery, and Dr. IValter .A. Bloedorn, dean of George 
Washington University School of Medicine. 


PERSONALS 

Capt. Everett E. Keck (MC) has been ordered to the staff 
of the commander. Naval Forces, Mediterranean, as fleet sur¬ 
geon, He is leaving the U. S. Naval Hospital, Brooklyn, where 
he has served as chief of surgery since March 1946. 

Rear Admiral Clarence J. Brown, of the Bureau of Medi¬ 
cine and Surgery, addressed the District of Columbia Medical 
Society, Washington, D. C., March 3, on “Medical Prepared¬ 
ness in Atomic Defense.” 

Lieut. Comdr. Thomas E. Shea (MSC) was transferred from 
the Medical Research Institute, Bethesda, ild., on February 9 
to Oak Ridge, Tcnn., for a course on radioactive substances 
under the auspices of the .Armed Forces Special Wcaiions 
Project, Washington. D. C. 
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VETERANS ADMINISTRATION 


OSTEOPATHS TO WORK WITH VETERANS 
Osteopathic pliysiciaiis now arc authorized to provide out¬ 
patient treatment within certain limits to veterans with scrvicc- 
ronncclcd disabilities. Dr. Paul I!. Magnnson, chief medical 
director of the Veterans .•\dministration. said that “within the 
limits of practice of the hcalinf: art imposed by their respective 
state licenses, osteopathic physicians, when their services are 
requested by veterans, may be dcsisnated to provide outpatient 
treatment, on a fee basis, for service-connected disabilities under 
the same rtdes and regulations as govern such services by doctors 
of medicine.” Public Law 29.L 79th Congress, authorizes the 
Veterans Administration to hire doctors of osteopathy to work 
with veterans. .Ml treatment given by doctors of osteopathy or 
doctors of medicine under the "home town" medical care pro¬ 
gram must have prior approval ('f the agency. 


REPAIR OF BLIND VETERANS’ 
EQUIPMENT 

The Veterans .Administration announces that blind veterans 
wbo have been issued equipment to aid them in overcoming their 
handicap may now obtain minor repairs to the equipment with¬ 
out prior approval of the A'etcrans .Administration. Such vet¬ 
erans are receiving prosthetic service cards similar to those used 
by amputees to obtain minor repairs, and by presenting them 
to any repair shop in any section of the country, blind veterans 
will receive repair service up to a limit of S20 without prior 
approval of the Veterans Administration. Repairs to the fol¬ 
lowing items arc authorized under this new plan: typewriters, 
br.aille writers, braille watches, radios (excluding batteries), 
recording equipment and electric razors. The cards will be 
issued by the prosthetic appliances unit in each regional oflicc; 
eligible veterans may call for them at their convenience. These 
cards do not authorize the purchase of new appliances, aids or 
supplies. 


PRESCRIPTIONS FOR VETERANS 
About 30,000 pharmacies throughout the country, taking part 
in the A'^clcrans Administration home-town pharmacy program, 
fdlcd more than three-quarters of a million prescriptions for 
veterans during 19-17. The veterans were undergoing outpatient 
tre.nlmcnt for service-connected ailments in A’eterans Adminis- 
tr.ation clinics or with private physicians. Under agreements 
between the Veterans .Administration and state jiharmaceutic 
associ.ations in fortj’-six .states, the District of Columbia and 
Hawaii, private ))harmacists have been authorized to fill pre¬ 
scriptions for eligible former servicemen at government expense. 
Also, during the past year, some two hundred pharmacies in 
veterans’ hospitals, homes and rcgiotml offices prepared an esti¬ 
mated four million prescriptions for patients. In addition, they 
supplied large amounts of routine medicaments to surgical and 
medical services in the hospitals. Vetcrans .Administration phar¬ 
macies have been supplied with the latest in pharmaceutic dis¬ 
pensing equipment and are required,to have adequate reference 
libraries with leading professional journals. 


PATIENTS STUDY WHILE BEDRIDDEN 
Veteran students in Oklahoma and Arkansas colleges, forced 
to drop out of school to enter a A^etcrans .Administration.hos¬ 
pital for treatment, can continue their studies while bedridden. 
Under agreements between the colleges and veterans’ hospitals 
in Faycttcsvillc, Ark., and Oklahoma City, the schools, send 
correspondence course material to student-patients in Lhg. two 
hospitals. Members of the Veterans .Administration educational 
therapy staff assist the veterans in preparing their lessons and 
administer tests and examinations. Periodic lesson reports and 
examinations arc returned to the colleges for grading. Patients 
who pass their bedside courses receive full credit and, when they 
arc discharged from the hospital, are enabled to continue their 
education at an advanced level. 


MISCELLANEOUS 


CARDIAC PATIENTS REHABILITATED 

The Federal Security Administrator, Oscar R. Ewing, staled 
in connection with National Heart Week that through the 
services of the state-federal program of vocational rehabilitation, 
7,000 persons disabled by cardiac disorders had been prepared 
for and placed in suitable occupations so that they could make 
their own living. 

Michael J. Shortley, director, Oflicc of A^ocational Rehabili¬ 
tation, expressed the belief that greater numbers of sufferers 
from heart disease will be rehabilitated as the availability of the 
state-federal services becomes more generally known. He 
added: 

“Tlie 7,000 men and women, all of working age, were rehabili¬ 
tated between 1943, when the program of vocational rehabilitation 
for disabled civilians was expanded, and 1947. . . . Their 
comeback has been achieved through state vocational rehabili¬ 
tation agencies in each of the forty-eight states, the District of 
Columbia, Alaska, Hawaii and Puerto Rico, which serve not 
only persons with cardiac disorders, but also those with other 
types of disabilities.” 

The services provided by the state rehabilitation agencies 
include: Thorough physical examinations to determine extent 
of disability; medical, surgical, psychiatric and hospital care, 
if necessary, to reduce or remove the disability; hearing aids, 
artificial limbs, braces, eyeglasses and the like, to increase work 
ability; counsel and guidance to select the right job; training 
for employment; placement on the right job, and follow-up to 
make sure that the worker and the job are properly matched. 

Physical examinations, counsel and guidance, training, place¬ 
ment and follow-up arc without cost to the individual; other 
necessary services may be provided from public funds to the 
extent that the disabled person is unable to meet them with 
his own resources. 


ATOMIC ENERGY FELLOWSHIPS 
The selection of candidates for fellowships provided by the 
Atomic Energy Commission to train qualified persons in atomic 
medicine and biology will be carried out by the National 
Research Council. The program is e.xpected to continue for 
about five years, and about seventy-five fellows will be selected 
each year from physicians and doctors of philosophy and biologic 
sciences. The fellowships will be for two years. The program 
calls also for one hundred fellows without advanced degrees to 
take one year of training in health physics. The commission 
desires these fellows from all geographic areas in the country, 
but they will have some latitude in selecting the institution for 
their training. The commission, it is said, will have plenty of 
jobs in its own installations after this training, but the fellows 
who complete the course will not have to agree to work for the 
Atomic Energy Commission. 


SEMINAR ON RAT CONTROL 

The Fish and Wildlife Service of the Department of the 
Interior held a seminar on rat control in New York February 
18, preliminary to tbe national urban rat control campaign which 
will be held during March and April as a part of the President’s 
Emergency Food Conservation Program. The damage caused 
by rats in this country is estimated at 82,000,000,000 a year, half 
of which is in the destruction of food. The seminar was planned 
to aid the many industries that have rat control problems. 
Among those present was Hamilton M. Warren, vice president 
of the National Carbon Company and chairman of the National 
Committee on Rat Control, and experts from the Fish and 
Wildlife Service. 
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(Physicians will confer a favor by sending for this department 
Items of news of general interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date o( meeting.) 


ARIZONA 

X-Ray Unit for State Health Department.—The Arizona 
State Department of Public Health has recently taken delivery 
on a bus-type x-ray unit that has been on order for about two 
years. It started its tour of the state in Santa Cruz Countj', 
adjoining the lilexican border, about March 1. 

ARKANSAS 

Cancer Fund Campaign.—The University of Arkansas 
School of Medicine is conducting a campaign for $50,000 to 
provide adequate facilities for diagnosis and treatment of can¬ 
cer. The fund will be used principally to purchase equipment 
for the department of radiology, an additional therapy unit, 
and to augment personnel and supplies. Figures demonstrating 
the increase in cancer in the state were reported by heads of 
the departments of radiology, pathology and gynecology. 

CALIFORNIA 

Personals.—The degree of doctor honoris causa has been 
conferred on Wendell M. Stanley, Ph.D., Nobel laureate in 
chemistry, by the rector of the SdAonhe'at'ceremonies at the 
University of Paris, France. Dr. Stanley, recently appointed 
to the faculty at the University of California, Berkelcy-San 
Frau(;isco,,was.not present,at the ceremonies, his degree being 
reie!l:ed',by. a, representative,of the. U. .§. Department of Stale 
o'n'fus^'jjehalf.'-^— Dr. Jacob C. Geiffer, director, San Francisco 
Dep'iift'ihent of Public Health,]has been appointed by the Bureau 
-f Naval Operations to assist in the development of a public 

ealth program in Guam.-Dr. James N. De Lamater, asso- 

iate’ professor of medicine, has been appointed assistant dean 
f the University of Southern California School of Medicine, 
-OS Angeles, to succeed Dr. Anson P. S. Hoyt, who has held 
lie position for six years. Dr. De Lamater came to Southern 
California in 1945. As a commander in naval service during 
Vbrld War II, he was head of the department of epidemiology 
t the Naval Medical Center in Washington, D. C., and while 
11 the Southwest Pacific was director of the disease control 
irganization of the Seventh Naval Fleet. Dr. Hoyt will do 
lacteriologic research in the tuberculosis control division of the 
J. S. Public Health Service with laboratories located at the 
larlow Sanatorium, Los Angeles. He will coiitinue to serve 
lie university as professor of bacteriology in the medical school, 
with which he has been affiliated since 1931. 


FLORIDA 

Hospital Honors Drs. Peek and Watt.—The staff and 
board of trustees of Munroe Jlemorial Hospital, Ocala, honored 
Drs. Eugene G. Peek and Harry F. Watt for their many years 
of service to the hospital at a dinner recently. Dr. Peek was 
cited for his outstanding contributions to organized medicine in 
the state and his many activities in civic and state organizations. 
Dr. Watt’s record in World M'ar I, his service as Ocala’s health 
officer and his participation in medical and service organizations 
were reviewed. 

Dr. Roland Decorated by China.—The Chinese govern¬ 
ment has awarded to Dr. Paul S. Roland, Miami Beach, the 
Special Breast Von Hui with ribbon and diploma in considera¬ 
tion of services achieved in conformity with conditions laid down 
in article 6 of the regulations governing decorations and awards. 
Lieutenant Colonel Roland was formerly chief liaison officer. 
42nd Regiment, 14th Division, new 6th Army of China. He 
was taken prisoner by the Japanese, was on the “Bataan march 
of death" and later in Japanese prison camps. At great personal 
risk he cared for the sick, and he is said to have saved many 
lives under e.xtremely difficult circumstances. 


ILLINOIS 

Diabetes Increasing in State.—Statistics released by the 
elite director of public health February 18 show an increase 
dlabSi the state. Deaths to Nov. 1, 1947, numbered 2.284. 
ceiiitw a rate of 33.4 per hundred thousand population as against 
c of 315 for the comparable period of 1946, when 2,103 
Lb s were reported.. There were l.SSl deaths in 1926, 2,293 
in 1936 and 2,541 in 1946. Diabetes ranks eighth as a cause 
of death in Illinois. 


Chicago 

The Koessler Fellowship.—The Jessie Horton Koessler 
Fellowship of the Institute of Medicine of Chicago for the aid 
of research will be available on Sept. 1, 1948. The stipend is 
$500 a year with the possibility of renewal for one or two 
years. Applications will be received until July 1, 1948 and 
should be sent in quadruplicate to Dr. Paul R. Cannon, chair¬ 
man of the committee, 950 East Fifty-Ninth Street, Chicago 37. 

Moorehead Memorial Library.—The Frederick B. Moore- 
head Memorial Library in Oral and Maxillofacial Surgery will 
be established at the University of Illinois College of Dentistry. 
A gift of $2,864 from the University of Illinois Dental Alumni 
Association represents the first_ instalment of funds for the 
project. The library is to contain books, manuals and current 
periodicals. Dr. Moorehead served as the first dean of the 
University of Illinois College of Dentistry and as head of the 
department of oral surgery from 1912 until his death in August 
1944. 

Chicago Surgical Society Annual Prize.—The Chicago 
Surgical Society awards annually a prize for a manuscript 
describing e.xperimental work in experimental and clinical sur¬ 
gery. The following criteria are used by the judges: (1) the 
paper must represent original work of one man aided by asso¬ 
ciates, but not necessarily based on a completely original idea; 
(2) Illustrations must be original and not borrowed 'from some¬ 
one else s correlated work; (3) the paper must never have been 
read or printed anywhere as submitted in its final form, and 
(4) the diction and simplicity of the presentation as given in 
the written copy must ever remain a large factor in its value. 
Papers should be submitted without identification marks, accom¬ 
panied by a sealed envelope bearing on its outside the title of 
the paper, and containing irjthin it the name and address of the 
author. These should be in the hands of the secretary. Dr. 
Charles B. Puestow, 30 North Michigan Avenue, Chicago, 
not later than March IS, 1948. 

Conference and Broadcast on Alcoholism.—The first 
Industrial Conference on Alcoholism under the direction of Dr. 
Anton J. Carlson, emeritus professor of physiology. University 
of Chicago, and Dr. Andrew C. Ivy, vice president at the Uni¬ 
versity of Illinois, will be held at the Morrison Hotel, Chicago, 
March 23. Among the speakers will be: Elvin M. Jellinek, 
Sc.D., Yale University, New Haven, Conn.; Dr. George H. 
Gehrmann, Wilmington, Del., medical director of E. I. Du Pont 
de Nemours & Company; Dr. John L. Norris of the Eastman 
Kodak Company, Rochester, N. Y.; Dr. David Slight, super¬ 
intendent, Division of Veterans’ Rehabilitation Centers, Chicago; 
Dr. Robert V. Seliger of Johns Hopkins University, Baltimore, 
and Dr. Robert E. Maupin of the Keeley Institute, Dwight, III. 
The Northwest Reviewing Stand radio program over WGN, 
Chicago, March 21, 10:30 a.ra. central standard time, will 
broadcast a program dei’Otcd to the subject of alcoholism. Par¬ 
ticipants will be: Dr. Ivy; James H. Oughton Jr., director 
of the Keeley Institute; a member of the Chicago group of 
Alcoholics Anonymous, and Mrs. M. Colvin of the W. C. T. U. 

INDIANA 

Personals.—Dr. Neslen K. Forster, Hammond, president of 
the Indiana State Medical Association in 1945, has disposed 
of his practice and moved to LaJolla, Calif. 

Discontinue Section Meetings.—The council of the state 
medical association has voted to discontinue section meetings 
at the 1948 annual session in Indianapolis, October 26-28. Each 
of the si.x sections will provide one speaker for the general 
scientific assembly. 

Josiah Lilly Dies.—Josiah K. Lilly, chairman of the board 
of directors of Eli Lilly & Company, pharmaceutical manufac¬ 
turers, died in Methodist Hospital, Indianapolis, February 8, 
aged 86, Mr. Lilly was president of the firm from 1898 until 
1932 and had been a trustee of Purdue University, Lafayette, 
for ten years. 

Society Celebrates Hundredth Birthday.—The Indian¬ 
apolis Medical Society celebrated its hundredth anniversary 
Februarj' 24, Speakers included Lieut. Gov. Richard James; 
Mayor AI Feeney of Indianapolis; Dr. Cleon A. Xafe. presi¬ 
dent of the state medical association; Thomas A. Hendricks, 
Chicago, secretary, (louncil on Medical Service, American Medi¬ 
cal Association, and, from Indianapolis, Dr. William N. 
Wishard Jr., Dr. Edgar F. Kiser and Mrs. Otto H. Bakc- 
mcier, president of the society’s woman’s auxiliary. Twenty- 
two past presidents were guests of honor. Dr. -Bert E. Ellis, 
president of the society, presided. The society when organized 
Feb. 26, 1848 had twenty-one members; the membership today 
is nearly nine hundred. 
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IOWA 

Field Secretary for State Society.—The Iowa State Medi¬ 
cal Society lia<; cniplnycd Mr. Donald I,. Taylor to act as field 
secretary to relate tlie activities of tlic society more closely to 
the activities of individual incinhers. JIc will visit_ incctinRS 
of county nicilical societies where desired, talk to individn.al 
physicians to learn their prohlcins and ipiestions and convey 
their inquiries and wishes to the central oflicc and throuRli it 
to the officers or committees involved. >.10. Taylor reported 
for diitv Fchrnarv 1. 

KANSAS 

Public Relations in Finney County.—The Finney County 
Medic.al Society hepan a publicity propram for the year by con- 
tractinp with the Cnnlai Cily Tc/cqrnm, a ncw.spapcr. for 
advertisinp in the Saturday issue. Two memhers of the .society 
prepare the copy. Xo schedule was set up for the year, so the 
copy may treat any medic.al subject that local conditions miplit 
indi’catc. Health liints, vaccination proprams, chest x-ray sur¬ 
veys and pcneral instruction on disease are amonp the subjects 
to be presented. 

Tumor Diagnostic Clinics.—Since January 19-17, when the 
Committee ou Control of Cancer of the Kansas State >Icdical 
Society launched a program to cst.ablisfi tumor diagnostic clinics 
in all Kansas hospitals meeting the standardization requirements 
of the .-Xmerican College of Surpeons, eighteen of the state's 
twenty tumor clinics have been set up. The Kansas Division 
of the American Cancer Society, Inc., offered last year to pay 
c.acli tumor clinic meeting the minimum standards fSOO at the 
end of two months of successful oi)cration. Since that time 
the cancer society has oflercd the clinics ?500 at the beginning 
of the second year of operation. 

MASSACHUSETTS 

Grant for Training Nuclear Scientists.—A $250,000 
grant for atomic research and training of nuclear scientists has 
been made to the Massachusetts Institute of Technology by the 
Texas Company. This work will be carried on primarily in the 
laboratory for nuclear science and cngiuccriug, which will 
coordinate its efforts with the departments of physics; chem¬ 
istry; chemical, electrical and mechanical engineering; metal¬ 
lurgy, and biology for maximum interchange of information. 
One important phase of the program is the training of compe¬ 
tent nuclear scientists and engineers by allowing them to con¬ 
duct pioneer studies and thus gain invaluable experience. 

Laboratories of Sanitary Science.—The William Thomp¬ 
son Sedgwick Laboratories of Sanitary Science have been added 
to the department of civil and sanitary engineering at the 
Massachusetts Institute of Technology, Boston. The new 
laboratories of sanitary engineering, sanitary chemistry and 
research, and sanitary bacteriology and research arc designed 
to meet modern educational procedures in teaching sanitary 
engineering and to provide a thorough knowledge of the chem¬ 
ical and biochemical reactions which take place in the treat¬ 
ment of water, sewage and industrial wastes. William E. Stan¬ 
ley, professor of sanitary engineering, is in charge of the new 
laboratories. 

MISSOURI 

Vision Testing of School Children.—In a study sponsored 
by the National Society for the Prevention of Blindness, the 
U. S. Children’s Bureau and the Missouri Division of Public 
Health, evaluation will be made of instruments used to test 
vision of school children. About 1,200 children in twenty 
elementary schools in St. Louis will be given six different types 
of tests by teachers, nurses and a technician. Following this 
all children will receive an eye examination by oculists at 
Washington University Eye Clinics. Cooperating in this study, 
in addition to the Washington University School of Medicine, 
is the St. Louis City Board of Education. 

State Medical Meeting in St. Louis.—The Missouri State 
Medical Association will hold its ninetieth annual session at 
the Jefferson Hotel, St. Louis, March 14-17 under the presi¬ 
dency of Dr. Morris B. Simpson, Kansas City. Out of state 
speakers include: 

WillLam F. Mengert, Dallas, Texas, Overtreatment of Eclampsia. 

Lewis S. Jordan, Granite Falls, Minn.,' Diagnosis of Tuberculosis in 
Rural Areas. 

Cftarles G. Johnston, Detroit, Signs and Symptoms of the Acute 
Abdomen. 

Bayard T. Horton, Rochester, Minn., Headache. 

Thomas E. Smith, Dallas, Texas, Common Proctologic Conditions. 
Henry T. Ricketts, Chicago, Treatment of Diabetes. 

Charles H. Johnston, Des Moines, Iowa, Supportive Procedures. 

The Tuesday afternoon program will be taken up with a sym¬ 
posium on pediatrics. ' At the past presidents’ banquet at 7 p.ra. 


M.arch IS, Dr. Edward L. Bortz, Philadelphia, President of the 
American Medical Association, will speak on “Medicine’s New 
Frontiers.” "rhe dinner for presidents and secretaries of county 
medical societies will be Sunday at 6 p.m. 

. MINNESOTA 

Dr. Balfour Honored.—Dr. Donald C. Balfour, director 
emeritus of the Itlayo Foundation. Rochester, was awarded a 
Certificate of >fcrit from the Prc.sident of the Lhiited States at a 
ceremony in Balfour Hall, Maj’o Foundation House, Rochester, 
February 5. Rear Admiral F. L. Conklin, medical officer of the 
Ninth N.aval District with headquarters at Great Lakes, Illinois, 
made the presentation on beh.alf of the President. The Certificate, 
signed by President Truman and bearing the presidential seal, 
reads as follows: “. . . The President of the United States 
awards this Certificate of Merit to Dr. Donald C. Balfour for 
outstanding fidelity and meritorious conduct in aid of the war 
effort against the common enemies of the United States and its 
Allies in World War II . . ." 

NEBRASKA 

University Opens Student Health Center.—The Univer¬ 
sity of X’cbra.ska opened its new Student Health Center 
February 2. The center is housed in a two story, war surplus 
officer’s barracks, which has been remodeled into a temporary 
hospital of twenty-.six beds and is staffed with eight full time 
nurses, three part time nurses, a part time dietitian, two cooks, 
one x-ray teclmician, one laboratory technician and two order¬ 
lies. Eight Lincoln physicians arc serving part time and seven 
arc on a consulting staff. Dr. Sam I. Fucnning.is the director. 

NEW YORK h , 

Mr. O’Connor Honored.—Basil O’Connor, president of,'the 
zXmcrican Red Cross, has been honored by the British goyc’rn- 
ment as an Associate Knight of the Order of St.,^John,‘of 
Jerusalem for “humanitarian work of great proportions'.” "The 
Order originated in the eleventh century to provide hospital 
care for Crusaders reaching Jerusalem and later spread through¬ 
out Europe. The English branch is principally concerned with 
hospital and ambulance service. 

Public Health Fellowships.—Dr. Herman E. Hilleboe, 
New York state health commissioner, announces the availability 
of fellowships for young physicians interested in entering public 
health as a career. The fellowships arc for two years or less, 
depending on the qualifications of the applicant, and carry with 
them a stipend of $3,600 per year. In addition, necessary travel 
and other expenses are paid as well as tuition at a school of 
imblic health. Information may be obtained by writing to Dr. 
Franklyn B. Amos, New York State Department of Health, 
Governor Alfred E. Smith State Office Building, Albany 1, 
New York. 

Rochester Academy Awards.—Two awards open to physi¬ 
cians and nurses of the eleven counties of the Rochester area 
have been added to those made each year by the Rochester 
Academy of Medicine. Certificates and $100 will be given to 
a physician for a thesis contributing to knowledge of medical 
practice as related to hospitals and to a registered nurse for a 
thesis contributing to the knowledge of nursing. The awards 
will be made by the academy at its annual meeting ]May 3. 
Papers should be submitted to the Awards Committee, Academy 
of Medicine, Rochester, N. Y., before April 1. 

New York City 

Society News.—At the February meeting of the local 
chapter of the International Spanish Speaking Association of 
Physicians, Incorporated, at the Waldorf-Astoda Hotel, a 
symposium was presented on arthritis. 

Dr. Lull to Address Kings County Medical Society. 
—Dr. George F. Lull, Chicago, Secretary- and General Manager 
of the American Medical Association, will speak March 16 at 
a meeting of the Kings County Medical Society, Brooklyn, on 
“Current American Medical Association Activities.” 

Clinic to Serve All Age Groups.—The Kate Depew 
Strang Prevention Clinic in Memorial Hospital has made its 
services available to men, women and children of all ages. 
The first examination for teen-agers was held February 6, and 
this group will be served each succeeding Friday. A year ago 
the clinic inaugurated special examinations for children from 
birth to 14 years of age. 

Industrial Psychiatric Fellowship.—A pioneer program 
to train psychiatrists for the industrial relations and labor field 
will be inaugurated at Cornell University with an industrial 
psychiatry fellowship offered in the School of Industrial and 
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Labor Relations. The Carnegie Corporation has made a sup¬ 
porting grant. The fellowship will be awarded to a physician 
with experience in psychiatry and will provide two years of 
training at the school. In addition to classroom study in basic 
industrial and labor relations courses, the fellow will receive 
training in human relations work in a plant, labor union or 
government office. 

■ Health Bulletin on Cancer Control.—Social and public 
health workers throughout the country will receive copies of 
a health bulletin for industry prepared by the Brookls'n Cancer 
Committee and distributed by the National Publicity Council 
for Health and Welfare Services. The bulletin issued recently 
in cooperation with the Brooklyn Industrial Health Committee 
was chosen by the council for inclusion in its publicity packets. 
The bulletin was a feaUire of the regular service to industry 
introduced fifteen months ago by the Brooklyn Cancer Com¬ 
mittee. Each month a health pinup goes to fiv’e thousand indus¬ 
trial firms in Brooklyn for placement on factory and office 
walls to inform workers about cancer control. 


Postgraduate Lectures.—^The Medical Society of the State 
of New York in cooperation with the New York State Depart¬ 
ment of Health has arranged the following graduate lectures. 
The St. Lawrence County Medical Society will hear Dr. \Vard- 
ner D. Ayer, Syracuse, speak on “Neurology in General Prac¬ 
tice” March 11 at 12:30 p.m. at Potsdam. He will deliver the 
same lecture to members of the Jefferson County Medical 
Society at 8 p.m. at Watertown. The programs arranged for the 
jMadison Countv Medical Society will be given Thursday eve¬ 
nings at 8:30 at the Hotel Oneida, Oneida. 

March IS, Dr. Walter F. BUKden, Syracuse, Diagnosis and Treatment 
of Surgical Lesions of the Esophagus. 

March 25, Dr. Robert O. Gregg, Syracuse, Surgery of the Stomach. 

April 1. Dr. Albert D. Kaiser, Rochester, K. Y.j Rheumatism m 
Childhood. 

A symposium on rheumatic fever has been arranged fpr the 
Oheida County Medical Society at the Hotel Utica, Aprd 13 at 
8-p m. Dr. T. Duckette Jones, Boston, will speak on Diagnosis 
of Rheumatic Fever”; Dr. Leo M. Taran, Brooklyn, Hospital 
and Convalescent Care of the Rheumatic Fever Patient,^^ and 
Dr J. G. Fred Hiss, Syracuse, “Community Programs. Un 
April 6 the Schenectady County Aledical Society will hear 
Dr. George N. Papanicolaou, New York, speak on Use of Cell 
Smears in the Early Diagnosis of Cancer,’ at the Ellis Hos¬ 
pital, Schenectady, 8:30 p.m. 


OHIO 

State Medical Meeting at Cincinnati.—The annual meet¬ 
ing of the Ohio State Itfedical Association will be held at the 
Netherland Plaza and Hotel Gibson, Cincinnati, March 30- 
April 1, under the presidency of Dr. Ralph L. Rutledge, Alli¬ 
ance. Guest speakers at the general sessions on March 30 ana 
31 at 3:15 p.m. will be: 

Alan R. Moritz, Boston, Investigation of Dcatiis in the Interests of 

DSis''B.^P^emi 5 ter, Chicago. Treatment of Selected Cases of Bone 
Sarcoma by Resection and Bone Transplantation. ^ 

F. Bayard Carter, Durham, N. C., Conservatism in Surgery o 

M?rrn™C.^S%man°'Sston, Ritfalls in Roentgen Examination of the 

HMMdG^'wowI Kew York, Headache Mechanisms. 

One of the features of the meeting will be the series of 
instructional courses to be given daily from 1:30 to o 
the Netherland Plaza. Six different courses each day of the 
mcetffig will be conducted as panel discussions and will provide 
informal instruction on clinical problems m evep'day practice. 
Admission will be only by cards which may be obtained in 
advance on application to the Columbus office, Ohio State 
MedicM Association. There will be no charge; attendance will 
he limited to’one hundred persons or fewer. At the annual ban- 
nuet March 31, the program will be 100 per cent entertainment 
Sectional meetings are scheduled from 9 a.m. to noon each day 
ormedidne; anesthesiology; obstetrics and gynecology; gen¬ 
eral practice; public health and preventive medicine; eye, ear, 
“o7e and throat; surgery; nervous and mental diseases, and 

mcetiiws of the Ohio State Radiologicd Society 
an^ the Ohio Chapter, American College of Chest Physicians 
wfil be held March 31. 

PENNSYLVANIA 

Allergy Society.—The Central Pennsylvania 
.Meeting ^ Mler^^t ^^e Yorkshire Hotel, York, April 

t'^'Ttesubiert' include treatment of bronchial asthma, cytology 
se^etions with special reference to allergic diseases, 
beafeche from the allergic point of view and the role of anti- 
histaminic drugs. 


Pittsburgh 

Conference on Mental Health.—The Western State Psy¬ 
chiatric Institute will hold its third annual Coordinating Con¬ 
ference at the institute in Pittsburgh April 1, with research in 
mental health as the conference’s theme. Among those on the 
program are: Dr. Paul I. Yakovlev, Yale University School 
of Sfedicine, New Haven, and the state hospital, Middletown, 
Conn.; Dr. Erich Lindemann, Massachusetts General Hospital 
and Harvard University School of Medicine, Boston; Dr. 
Lothar B. Kalinowsky, New York Psychiatric Institute and 
Hospital and associate research professor at Columbia Uni¬ 
versity, New York; Dean Ruth Kuehn of the School of Nurs¬ 
ing, University of Pittsburgh; Carney Landis, Ph.D., principal 
research psychologist of the New York State Psychiatric Insti¬ 
tute and Hospital, and Helen Witmer of the Smith College 
School of Social Work. At the dinner meeting Dr. William 
Menninger, Topeka, Kan., will speak on “Research in Mental 
Health in the National Perspective.” All professionally inter¬ 
ested persons in Pennsylvania and vicinitj' are invited. 

SOUTH CAROLINA 

Personal. — Dr. John M. Preston, Columbia, lias been 
appointed director of tbe state board of health, division of tuber¬ 
culosis control, succeeding Dr. Franklin L. Geiger, resigned. 

State Association Publishes News Letter.—In November 
the first South Carolina kledical Association Ncivs Letter was 
mailed to all members of the association. Through the Nnvs 
Letter information regarding current activities and news relat¬ 
ing to the profession and its welfare can be turned over to the 
members of the association more rapidly than through tbe pages 
of the state journal. The association has also changed the con¬ 
tent and concept of the quarterly Bulletin with its December 
issue by changing tbe name of the publication to Auxiliary Bul¬ 
letin, since it has become the joint enterprise of the association 
and the Woman’s Auxiliary. 

VIRGINIA 

Personal.—Dr. Jacques P. Gray, dean of tbe School of Medi¬ 
cine of the Medical College of Virginia, Richmond, 1942-1947, 
has joined the staff of Parke Davis & Company as medical 
consultant to the sales promotion division. 

New Department of Anesthesiology .—A new depart¬ 
ment of anesthesiology has been opened at the Medical College 
of Virginia, Richmond, to offer training to physicians who 
desire to specialize in aiiestbesiologi’. Dr. William E. Pemble- 
ton, Hartford, Conn., has been named by president William T. 
Sanger to serve as director of tbe new department. 


WEST VIRGINIA 

License Revoked.—The license of Dr. Elmer Groves Kes- 
ler, Williamsburg, to practice medicine in West Virginia was 
revoked Januar 3 ' 12 bj' the Public Health Council at a meeting 
in Charleston, on the grounds of “habitual use of narcotic drugs.” 

Annual Cancer Meeting.—The annual meeting of the West 
Virginia Cancer Society will be held in Charleston March 19, 
and at the annual dinner that evening Dr. Charles S. Cameron, 
New York, medical director of the American Cancer Society, 
Inc., will be the speaker. At the meeting of the board of direc¬ 
tors and the state executive committee, officers for the new 
j-ear will be elected, including a new secretary of the executive 
committee to succeed Dr. Paul R. Gerhardt, who is now direc¬ 
tor of the state bureau of cancer control, Albanj-, N. Y. Work 
shop meetings will be held the morning of March 20. Participa¬ 
tion in the meeting is limited to those who contributed as much 
as S5 during the past year to funds for cancer control. 

Conference of. Secretaries.—The annual Secretaries Con¬ 
ference, discontinued during World War 11, is scheduled for 
tlie Daniel Boone Hotel at Ciiarleston March 14. Local secre¬ 
taries, presidents of component societies and officers and members 
of the council will be present. The meeting will get under way 
at 10 a.m. and will adjourn at 4 p.m. The following program 
has been arranged: 

L Frmald Foster, secretary, jMichigan State Medical Society, Bay City, 
■jlich., PubUc Relations. ^ 

Wingate M. Johnson, tVinslon-Salcm, N. C., Postgraduate Education 
for the General Practitioner. _ e , 1 . xr f i 

Theodore WJprud, c.xecutive director and secretary of the Medical 
• sSe“eW of the District of Columbia, Washington, D. C., Planning 
Medical Society Programs. _ _ ~ , y. , r. t 4 „,i,i, 

Netvraan H. Dyer, state health commissioner. Charleston, Public Health 
Administration. 

A roundtable discussion will follow tlie address of each 
cnenker- in addition, there will be a roundtable discussion ol 
^robkms of administration that concern local societies and the 
headquarters offices of the state medical association. 
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GENERAL 

Societies for Experimental BioloRy.—The I'edcralion of 
American Societies for Kxitcrimcntal liiolopj' will meet in 
Atlantic City, K. J.. March 15-19. The icileration is composed 
of the American 'Phy.siolojiical Society, American Society of 
Biolopical Chemists, American Society for Pharmacology amt 
Exiierimcntal Thcrapcntics. American Society for Experimen¬ 
tal P.ithology. .■\merican Institute of Xntritinn and American 
Association of Imnumologists. The scientific sessions, ninct.e-six 
in iimnber, will he held in the Atlantic City Convcntkn Hall. 
Hendipiarters will he at Chaliontc-Hadilon Hall. 

Conference of Society for the Study of Sterility.—The 
American Society for the Study of Sterility, Eastern Section, 
will hold its second anminl conference on the Clinical Aspects 
of Fertilization and Impregnation in Human Reproduction at 
the Hotel Pierre. \cw York, March 1.1 heginning at 9 a.m. 
The conference will consist of four panel discussions, two of 
which will he devoted to the male and two to the female. 
Moderators will he John MacLeod. Ph.D,, Kew York; Dr. 
Oswald S. Lowslcy, New York; Carl G. Hartman, Ph.D., 
Urhann, Ill., and Dr. Robert L. Dickinson, New York. 

Banquet to Honor General Hawley.—To mark the begin¬ 
ning of its si.xth year of service, the National Council on Rehab¬ 
ilitation will honor Gen. Paul R. Hawley, recently retired 
medical director of the Veterans Administration, at a banquet 
at the \Valdorf-.\storia Hotel, New York, on March 19. Charles 
P. Taft, chairman, committee of sponsors, will preside. Dr. 
Henry H. Kccslcr, president of the council, in commenting on 
the reason for choosing General Hawley tor the honor, said; 
“Gencr.al Hawley's reorganization of medical services, on which 
the physical restoration of the disabled veteran is bascil, consti¬ 
tutes a unique contribution to the field of rehabilitation.” 

.Congress on Reproduction.—.Ml papers to be presented 
before the first International Congress of Physiology and 
Pathology of .Animal Reproduction and .Vrtificial Insemination 
should be sent to the secretary general of the congress, 17 \'ia 
Fratelli Bronzetti. Milan, Italy, before March .11. 1948, P.apcrs 
must be followed by a summary not exceeding one hundred 
words. The congress will be composed of the following see- 
tioiis: (1) biologic problems of animal ^reproduction: (2) 
breeding problems of animal reproduction; (3) pathologic i>rob- 
Icms: (4) artificial insemination of animal', and (5) legislation 
and organization problems of artificial insemination and of 
animal reproduction. 

Resolution Concerning Pooled Plasma.—The following 
statement was approved by the Committee on Medicine, Division 
of Medical .Sciences, National Research Council, February 9, 
as a modification of the resolution submitted by the Sub¬ 
committee on Liver Diseases; “Since numerous eases of 
hepatitis, some fatal, have resulted from transmission of hepatitis 
virus in human pooled plasma, the Committee on Medicine 
strongly recommends that dried or liquid pooled plasma not 
be used until a satisfactory means of sterilizing such products 
is found. Exceptions may be made in patients with severe 
burns or in mass emergencies where suRicient whole blood is 
not available. It is further recommended that persons known 
to have had jaundice at any time should not be used for blood 
donors.” 

Annual Meeting of Allergists.—The American College 
of Allergists will hold its fourth annual session at the Hotel 
Pennsilvania, New York, March 12-14. under the presidency 
of Dr. Hal AI, Davison, Atlanta, Ga. The longer papers to be 
given at the scientific sessions include: 

March 12, Alexander S. Wiener, Brooklyn, Rh Factor in Immunologic 
Reactions. 

RichaM II. OverhoU. Brookline, Mass., Common Svirgical Problems 
Which Often Masquerade as Asthma. 

March 13, Philip D. McMastcr, New York. Anaphylactic Shock in 
Mice Induced by a Traceable Colored Antigen. 

Otto Loewi, New York, Transmission of Neivous Impulse. 

March 14. Edward C. Rosenow, Cincinnati, and Bayard T, Horton, 
Rochester. Minn., Bactcriologic Studies m Multiple Sclerosis. 

Uenry’ P. Wagener and Dr. iloilon. Rochester, Minn., Retrobulbar 
Neuritis: Treatment witli Histamine. 

A panel discussion on “Otolaryngologic Phases of Allergy'” will 
be held Sunday afternoon. The informal banquet will begin at 
7 ;30 p. ni. A postconvention pleasure trip free of charge has 
been arranged. 

Poliomyelitis Reports for 1948.—The 1948 edition of 
“Facts and Figures About Infantile Paralysis,” a publication of 
the National Foundation for Infantile Paralysis, is now avail¬ 
able to physicians and public health workers. Statistics on the 
disease, revised yearly, are gathered from the United States 
Public Health Service, state health departments and various 
other sources. Statistics furnish information on age and sex 
distribution, case rates, crippling conditions and mortality. For 


the first time this piibUcation includes data on the disease in 
foreign countries. Copies of the booklet (number 59) may be 
secured free of charge by writing Education Service, the 
National Foundation for infantile Paraly'sis, 120 Broadway, 
New York 5. 

International Leprosy Congress.—^The fifth International 
Leprosy Congress, sponsored by the government of the Repub¬ 
lic of Ctihn and the Intcniational Leprosy Association, will 
meet at Valdes Rodriguez School in Flavana, Cuba, April 3-11, 
under the presidency of Dr. Herbert \V. Wade, Cvdion, P. I. 
The National Organizin.i; CommiUcc has extended and shall 
extend special invitations to universities, official bodies, derma¬ 
tologic or leprologic associations or persons interested in 
attending. Application for invitations to attend should be made 
to the secretary of tlic committee. Dr. Ismael Ferrer, Calzada 
dc Columbia y Sva Marianao, Cuba. 

The con rcss will take up the determination of the value of 
the new suifonc drugs in tiic treatment of leprosy and will 
discuss the approval or modification of the new South American 
classification of leprosy. The scientific work will be handled 
by five committees: therapeutics, classification, epidemiology, 
rcscarcli and social assistance. Official languages of the con¬ 
gress will he Spanish, French, English and Portuguese. 

Birth Rate at Record High.—.Although the monthly birth 
rate in tlie United States has declined from the postwar peak 
of 29.5 per thousand population in December 1946, the birth 
rate for the entire year of 1947 established a new postwar peak. 
.According to the Feb. 16, 1948 Monthly Vital Statistics Bulletin 
(National Office of Vital Statistics, Federal Security Agency) 
tlie provisional Iilrtli rate for 1947 was 25.9 per thousand popu¬ 
lation, about oiic-nintb bigber than the corresponding rate of 
23.3 for 1946. The motilbly rates for the first eight months of 
1947, although below the December 1946 peak, were so much 
liighcr than the rates for the corresponding months in .19.46. 
that the annual rate for 1947 is actually greater. It is- tlie 
highest amiuat rate recorded since the birtli registration area 
was c.stablislicd in 1915. The number of registered live births 
for 1947 was about 3,720,000 as compared with tlie final figure 
of 3.288,672 for 1946, These birth rates have not been adjusted 
to the number of women at the child-bearing ages: they show 
merely the number of birtbs per tbousaiid population, which 
includes males and females of all ages. 

INDIA 

Smallpox in Calcutta.—The .Veto York Times reported 
February 12 that 406 persons died from smallpox in Calcutta 
during the week tliat ended February 7. Latest mortality 
figures arc thirteen times higher than those for the week ending 
Deccmlicr 6, when smallpox was declared epidemic. Almost 
200,000 persons were vaccinated the week of February 2. 


Marriages 


Marshall de Graffexried Rltfix, Washington, D. C., to 
Miss Laura Montecn Branncii of Fort Lauderdale, Fla., Nov. 22, 
1947. 

Albert Ira Roebixs, New York City, to Aliss Shirley 
Constance Berlin of Brookline, Mass., Dec. 21, 1947. 

Charles C. Wanxamaker, Orangeburg, S. C., to Aliss 
Wilna Betty Poe of Greenville, Oct. 25, 1947. 

Stuart S. Bedermax, Chicago, to'Miss Miriam Jacobs of 
Elgin, III., in Honolulu, Hawaii, January 22. 

William Edward Saxdrock to Dr. Rachel Shipps Rice, 
both of Rochester, N. Y., January 17. 

Edward Gip&teix to Miss Edith Joyce Glassenberg, both of 
New London, Conn., Oct. 26, 1947. 

Robert S. Moxk, Boise, Idaho, to Illiss Nan Helen Brockway 
of Waukesha, Wis., Aug. 16, 1947. 

AvROHst Jacobsox to Miss Shirley Applebaum, both of 
Washington, D. C., January 3. 

Nard Lair, Dallas, Te.xas, to Miss Clara Lee Hethcoat at 
Sulphur Springs, February 14. 

Edward Lloyd Seretax to IMiss Enid Sheila Stollcrman, both 
of New York, Aug. 31, 1947. 

William Carl Beck, Sayre, Pa,, to Miss Jane Murray of 
Waverly, Dec. 13, 1947. 

Michael Ladd, New York, to Miss Anne Pratt of Bridge- 
water, Conn., Januarx’ 2. 
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Deaths 


William Edward Bannen ® La Crosse, Wis.; born in 
Boscobel, Wis., in 1881; Northwestern University Medical 
School, Chicago, 1908; specialist certified by the American 
Board of Urology, Inc.; member of the House of Delegates of 
the American Medical Association in 1916 and from 1929 to 
1936; fellow of the American College of Surgeons; past presi¬ 
dent of the Wisconsin Urological Society; medical examiner on 
the Selective Service Board during World War I; recently 
retired from the Wisconsin National Guard with the rank of 
lieutenant colonel; in 1934 awarded the Silver Beaver in recog¬ 
nition of his services in the Boy Scouts; member of the city 
and county boards of health; chief preceptor at the University 
of Wisconsin in Madison; affiliated with St. Francis Hospital; 
died in Rochester, Minn., Nov. 20, 1947, aged 67, of cirrhosis 
of the liver. 


Arthur Wells Elting ® Albany, N, Y,: born in South 
Cairo, N, Y,, Oct. 16, 1872; Johns Hopkins University School 
of Medicine, Baltimore, 1898; retired July 1, 1937 as professor 
of surgery at the Albany Medical College; member of the 
founders group of the American Board of Surgery; past presi¬ 
dent of the American Surgical Association; member of the 
Society of Clinical Surgery; fellow of the Anierican College 
of Surgeons; served in France during World War I; for many 
years chief surgeon of the Delaware and Hudson Railroad 
Corporation; senior vice president of the Albany Savings Bank; 
served on the staff of the Albany Hospital; died January 2, 
aged 75, of multiple myeloma. 

. Benjamin Peter Farrell, New York; Long Island Col¬ 
lege Hospital, Brooklyn, 1904; emeritus professor of orthopedic 
su'fgery at Columbia University College of Physicians and Sur¬ 
geons': specialist certified by the American Board of Orthopzedic 
Surgery, Inc.; member and formerly vice president of _ the 
American Orthopedic Association; member of the American 
Medical Association; fellow of the American College of Sur¬ 
geons : affiliated with the Englewood (N. J.) Hospital and the 
Presbyterian Hospital; served as surgeon in chief of the New 
York Orthopedic dispensary and Hospital; died in Stamford, 
Conn., Dec. 27, 1947, aged 77, of mesenteric thrombosis. 

Frank Matthew Conlin ® Omaha; born in 1883; Rush 
^[edical College, Chicago, 1907; specialist certified by the 
American Board of Internal Medicine; professor of clinical 
medicine, University of Nebraska College of Medicine; past 
president of the Omaha-Douglas Counties Medical Society; 
member of the state board of medical examiners and board of 
directors of the American Diabetic Association; affiliated with 
the Nebraska ^fethodist Hospital and Deaconess Home, Bishop 
Clarkson ^lemorial, University of Nebraska, St. Catherine’s and 
the Douglas County hospitals; died Dec. IS, 1947, aged 64, of 
acute coronary thrombosis. 


William Hadley Richardson ® Colonel, U. S. Army, 
retired, Harrisburg, Pa.; born in Ohio, S'ept. 6, 1876; Western 
Reserve University Medical Department, Cleveland, 1901; fel¬ 
low of the American College of Surgeons; served as lieutenant 
fjg) Ohio Naval Militia from 1903 to 1905; commissioned 
•as a first lieutenant in the medical corps of the U. S. Army in 
June 1907; served during World War I: retired as a colonel 
April 30, 1940; past president of the Medical Association of the 
Isthmian Canal Zone; served with the state board of health 
as chief of the division of sanatoriums until 1944; died January 
15, aged 71, of coronary thrombosis. 


Arthur Smith Chittenden ® Endicott. N. Y.; born 1872; 
Johns Hopkins University School of ifedicine, Baltimore, 1900; 
fellow of the .'^Cmerican College of Surgeons; member of the 
House of Delegates of the American Medical Association in 
1926; served as vice president of the Medical Society of the 
State of New Y-ork; consulting surgeon at Charles S. Wilson 
Hospital in Johnson Citv and Ideal Hospital; formerly attend¬ 
ing surgeon at Binghamton State Hospital; consultant to the 
Bnwhamton (N. Y.) City Hospital, where he died January 6, 
aged 75, of arteriosclerotic heart disease and bronchiectasis. 

William Tarun ® Baltimore; born in 1870; University of 
Maryland School of YIedicine, Baltimore, 1900; formerly on the 
faculty of his alma mater; member of the American Academy 
of Ophthalmology and Otolaryngology, Association for Kesearch 
in Ophthalmology, and American OphthalmoIogical Socmfy fel¬ 
low of the American College of Surgeons; chief of clinic, Um- 
versitv Hospital; ophthalmologist and otologist, James Lanreflce 
ICernan Hospital and Industrial School for Crippled Children in 
Baldmorraud th Sta^c Training School at Ow.ngs 

Mills; died Nov. 21, 1947, aged //, of carcinoma of the lung. 


Oscar Arthur Axelson, Youngstown, Ohio; University of 
Michigan Medical School, Ann Arbor, 1930; member of the 
American Medical Association; awarded the Bronze Star for 
meritorious service and five campaign stars during World 
War II; died Dec. 6, 1947, aged 44, of coronary thrombosis. 

Thomas A. Baltz, Pomona, Mo.; St. Louis College of 
Physicians and Surgeons, 1896; died in St. John’s Hospital, 
Springfield, Dec. 8, 1947, aged 74, of carcinoma of the lung. 

William Hamlin Banks ® Mifflintown, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1889; char¬ 
ter member and past president of the Juanita County Medical 
Society: medical examiner for the county draft board during 
World War I; for many years county medical director and 
surgeon for the Pennsylvania Railroad; died Dec. 24, 1947, 
aged 85, of mesenteric thrombosis. 

George William Benitz, Wathena, Kan.; Baylor University 
College of Medicine, Dallas, 1922; member of the American 
Medical .Association; county coroner and health officer; died 
Nov. IS. 1947, aged 68, of heart disease. < 

Martin A. Blanton, Mosheim, Tenn. picensed in Tennessee 
in 1906): member of the .American Medical Association; died 
Dec. 17, 1947, aged 74, of coronary occlusion. 

Albert Liddell Gallery, Port Huron, Mich.; Trinity Medi¬ 
cal College, Toronto, Canada, 1897; past president and secretary 
of St. Clair County Medical Society; member of the American 
Afedical .Association; assistant director of St. Clair County 
Department of Health; city health officer; affiliated with Port 
Huron Hospital; died Dec. 3, 1947, aged 62, of coronary occlu¬ 
sion. 

Francis Albion Carmelia ® Aledical Director, U. S. Public 
Health Service, retired, Norristown, Pa.; Jefferson Medical 
College of Philadelphia. 1911; entered the U. S. Public Health 
Service on March IS, 1913; served as assistant surgeon general; 
died in Afontgomery Hospital, Dec. 15, 1947, aged 58, of heart 
disease. 

Horace H. Darlington ® Concordville, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1879; died 
Dec. 16, 1947, aged 90, of senility. 

Albert Benson Deering ® Boone, Iowa; Northwestern 
University Medical School, Chicago, 1898; fellow of the Ameri¬ 
can College of Surgeons; died Dec. 12, 1947; aged 73, of coro¬ 
nary sclerosis. 

Daniel Meeker Denman, Cincinnati; Cincinnati College of 
Aledicine and Surgery, 1881; member of the .American Medical 
Association; for many years probate court alienist; died Dec. 26, 
1947, aged 90, of coronary occlusion. 

William E. Drisdale, Santa Fe, N. Alex.; Rush Aledical 
College, Chicago, 1893; died recently, aged 80. 

William Edgar Fallis, Louisville, Ky.; Hospital College of 
Aledicine, Louisville. 1907; member of the American Aledical 
Association; formerly on the faculty of the University of Louis¬ 
ville School of Aledicine; for many years on the staff of the 
Deaconess Hospital, where he died Dec. 11, 1947, aged 61, of 
coronary occlusion. 

Harry Lawrence Farmer S Cleveland; Baylor University 
College of Aledicine, Dallas, Texas, 1918; specialist certified by 
the .American Board of Radiology, Inc.; member of the Ameri¬ 
can Roentgen Ray Society, ., r- . . North 

America and the American ■ served on 

the staff of Huron Road Hosf Ohio; died 

Dec. 6. 1947, aged 52, of coronary thrombosis. 

James William Farrior, Warsaw, N. C.; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; member 
of tbe American Aledical Association; served during World 
War I; died Dec. 16, 1947, aged 65, of cerebral thrombosis. 

Mark Lance Fleming, Orlando, Fla.; Cornell University 
Aledical College, New York. 1901; general medical superin¬ 
tendent of the department of hospitals in New York City from 
1930 to 1936, when he retired; at one time superintendent of 
the Bellevue Hospital in New York; died Dec. 7, 1947, aged 
67, of coronary occlusion. 

William Alexander Jack ® Washington, D. C.; Howard 
University College of Medicine, Washington, 1896; served on 
the faculty of his alma mater and on the staff of the Freedman's 
Hospital; died Dec. 31, 1947, aged 74, of chronic cardiorenal 
vascular disease. 

Henry Lincoln Johnson, Brunswick, Alaine; Columbia 
University College of Physicians and Surgeons, New York, 1912; 
served "as college physician of Bowdoin College ; died Dec. 3, 
1947, aced 61. of coronary thrombosis. 
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Raymond Child Jones, Asliby, Mass.; University of Ver¬ 
mont College of Medicine, niirliiiKton, 1902; member of the 
American Medical Association; died at bis winter home in 
Mount Dora, bla.. Dec. 2, 19-17, aged (id, of coronary tbrombosis. 

Harry S. King, Grosse He. Mich.; McGill University Faculty 
of Medicine. Montreal. Canada. 1892; formerly adviser at the 
Juvenile Court in Detroit; died in the llariier Hospital. Detroit, 
in Dceember 19-17, aged 76, of renal insufliciency following an 
operation for benign hypertrophy of the prostate. 

George N. Lake, Pleasant Lake, Ind.; Fort W.ayne College 
of Medicine, 1902; .died Nov. 2-1, 19-17, aged 71, of coronary 
occlusion. 

Charles Edward Lane ^ Poughkeepsie, N. Y.; New York 
llonieopatbic Medical College. 1883; past president of the city 
council; afTiliatcd with St. Francis Hospital and the Vassar 
Brothers Hospital, where be died Dec. 27, 19-17, aged 92, of 
arteriosclerotic heart disease. 

Clifford McCalmont Lane fP Pittsburgh; Johns Hopkins 
University School of Medicine, Baltimore, 1918; specialist certi¬ 
fied by the American Board of Urology, Inc.: member of the 
American Urological .‘\5sociation; fellow of the .-\merican Col¬ 
lege of Surgeons; served in France during World War I; for 
many ye.ars on tltc staff of the .-Mlcgbcny General Hosiut.al, 
where lie died Nov. 27, 19-17, aged S6, ot coronary occlusion. 

Sebastian Lang S’ New York; Eb-erharcI-Karls-Univcrsit.it 
Mcdizinische Fakullat, Tidnngcn, Wurttemberg. Germany, 1921; 
affili.atcd with Leno.': Hill Hospital anil St. Francis Hospital, 
where be died Dec. 7, 19-17, aged 55, of carcinoma of the trans¬ 
verse colon. 

Luther Middleton Latham, Coral Gables, Fla.; Medical 
College of Alabama, Mobile, I8S2; died Oct. 31, 1947, aged 77. 

Morris Julius Lavine ® Syracuse, N. Y.; Syr.acusc Uni¬ 
versity College of Medicine, 1919; specialist certified by the 
American Beard of Radiology. Inc.; member of the Radiological 
Society of America; on the staff of the Onondaga County Hos¬ 
pital, Onondaga; died Nov. 8, 1947, aged 50, of carcinoma of 
the rectum. 

Walter John Lcaman ® Lcaman Place, Pa.; University of 
Pennsylvania Deiiartmcnt of Medicine, Pbiladcipitia, 1899; died 
Nov. 11. 1947, aged 73. 

David Barnard Lepper, Blueficid, W. Va.; Harvard Medi¬ 
cal School, Boston, 1502; member of the .-Vmcrican Medical 
Association; for many years county health officer; captain in 
tlie medical corps of the U. S. Army during World War I; 
died Dec. 8, 1947, aged 72, of aplastic anemia. 

James Webster Loughlin @ Newcastle, Maine; Medical 
School of Slainc, Portland, 1900; for many years health ollicer 
for third district; served during World War 1; died Dec. 22, 
1947, aged 70, of aplastic anemia and hypertrophy of i)rostatc. 

Walter James Lowrie ® North Braddock, Pa.; Mcdico- 
Chirurgical College of Philadelphia, 1908; served on the staff 
of the Braddock (Pa.) General Hospital; a director of the First 
National Bank; died Nov. 15, 1947, aged 04, of coronary occlu¬ 
sion. 

Marcus Henry Lynch, Manning, Iowa; Drake University 
Medical Department, Des Moines, 1911; at one time employed 
by the government as examining physician for the Civilian Con¬ 
servation Corps camps in .Arkansas; served as physician for the 
Rock Island Railroad; died Nov. 25, 1947, aged 05, of heart 
disease. 

Tilden T. Manzer, Seattle; University of Louisville (Ky.) 
School of Medicine, 1913; member of the American Medical 
.Association; fei/ovv of the American College of Surgeons; incm- 
, her of the staffs of the Swedish and Kings County hospitals; 
died Nov. 24, 1947, aged 58. 

Thurman Francis McAllister, Coshocton, Ohio; Ohio 
State University College of Medicine, 1934; member of the 
American Medical Association; past president of the Coshocton 
County Medical Society; served overseas during World War II; 
affiliated with the Coshocton ^lemorial Hospital; died Nov. II, 
1947, aged 38, of rheumatic endocarditis. 

Edwin S. Miller, Scranton, Pa.; Maryland Medical College, 
Baltimore, 1930; died Nov. 26, 1947, aged 82. 

Edward Wright Peet @ Pomona, N. Y.; College of Physi¬ 
cians and Surgeons, medical department of Columbia College, 
New York, 18^0; served during the Spanish-Amcrican War and 
World War I; an Affiliate Fellow of the American Medical 
Association; formerly member of the seventy-first regiment of 
ffie New York National Guard; at one time on the staff of 
Roosevelt Hospital in New York; died January 3, aged 85, 
of uremia. 


William Robert Perkins ® Washington, D. C.; Columbian 
University Medical Department, Washington, 1901; also a 
graduate in pharmacy; affiliated with the Doctors, Columbia, 
Emergency, Homeopathic, Sibley, George Washington, Garfield 
and Children’s hospitals; died in Doctors Hospital Dec. 9, 1947, 
aged 71. of acute myocardial infarction. 

William Jerdone Pettus ® Senior Surgeon, U. S. Public 
Health Service, retired. Charleston, S. C.; Medical College of 
Virginia, Richmond, 1884; fellow of the American College of 
Surgeons; joined the U. S. Public Health Service as an assistant 
surgeon in 1886, serving fatcr as an assistant surgeon general; 
died in Roper Hospital Dec. 28, 1947, aged 84, of cerebral throm¬ 
bosis and arteriosclerosis. 

William Stewart Philp ffi Pasadena, Calif.; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Canada, 1889; died Nov. 
29, 1947, aged 81. 

John Arnold Reese ® Attleboro, Mass.; Tufts College 
Medical School. Boston, 1908; fcliow of the American College 
of Surgeons; serv-ed during World War I; chief surgeon. Sturdy 
Memorial Hospital; died Dec. 10, 1947, aged 62, of coronary 
thrombosis. 

Harold Irwin Reynolds, Athens, Ga.; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1912; member of the 
American Medical Association; fcliow of the American College 
of Physicians; s.rved during World War I; consulting physi¬ 
cian to the University of Georgia; affiliated wi.h St. Mary’s 
Hospital and Athens General Hospital, where he died recently, 
aged 60, of chronic lymphatic leukemia. 

Joseph Harrison Robinson Jr., Hamlet, N. C.; Howard 
University College of Medicine, Washington, D. C., 1944; served 
an internship at Lincoln Hospital in Durham, N. C.; died Nov. 
24, 1947, aged 27. 

Richard William Robinson ® Laconia, N. H.; Yale Uni¬ 
versity Medical School, New Haven, 19_0; past president of 
the New Hampshire Medical Society; served during World 
War I; affiliated with the Laconia Hospital; died In Boston 
Nov. 17, 1947, aged 54, of coronary heart disease. 

Richard Frederick Rowse, Beaver, Pa.; University of 
Pittsburgh School of Medicine, 1943; served an internship at 
the Western Pennsylvania Hospital and a residency at the 
Mercy Hospital in Pittsburgh; served during \Vorld War II; 
affiliated with Rochester (Pa.) General Hospital; died recently, 
aged 33, of an accidental gunshot wound. 

Joseph A. Sinclitico, Lawrence, Mass.; Regia Universita 
di Nauoli Facolt.a di Medicina e Chirurgia, Italy, 1901; died 
Nov. 30, 1947, aged 73. 

Horace Adam Skidmore, West Mansfield, Ohio; Starling 
Medical College, Co'umbus. 1902; also a graduate in pharmacy; 
died Nov. 18, 1947, aged 73, of a hip fracture suffered in a fall. 

Alva Ellsworth Stonecipher, Pasadena. Calif.; Western 
Pennsylvania Medical College, Pittsburgh, 1888; died Dec. 9, 
1947. aged 84, of carcinoma of the sigmoid. 

Elijah Van Camp ® Battle Creek. Mich.: Northwestern 
University Medical School, Chicago, 1903; affiliated with Leila 
and Community hospitals: served during World War I; life 
member of Michigan State Medical Society; died Dec. 5, 1947, 
aged 72, of coronary thrombosis. 

George Bickford Van Doren @ Watertow-n, N. Y.; Colum¬ 
bia University College of Physicians and Surgeons, New York, 
1900; for many years city health officer; served during World 
War I; affiliated with the House of the Good Samaritan and 
Mercy Hospital; died Nov. 28, 1947, aged 74, of coronary 
tlirombosis. 

Bernhard Henry Vollertsen, Carneys Point, N. J.; Uni¬ 
versity of Michigan Homeopathic Medical School, Ann Arbor, 
1918; died in Presbj-terian Hospital, New York, Nov. 11, 1947, 
aged 55. 

Walter Alva Weed ® Orlando, Fla.; Maryland Medical 
College, Baltimore, 1905; specialist certified by the American 
Board of Radiology, Inc.; member of the Radiological Society 
of North America and the American College of Radiology; 
served as secretary of the Florida Radiological Society; an 
officer during World War I; affiliated with Orange General 
Hospital, where he died Dec. 2, 1947, aged 64, of carcinoma of 
the right cheek. 

Robert Davis Wiswall ® Vancouver, Wash.; University of 
Oregon Medical School, Portland, 1897; died Nov. 10, 1947, 
aged 77. 

Elizabeth Raymond Withrow, Corsicana, Texas; Univer¬ 
sity of Arkansas School of Medicine, Little Rock, 1939; mem¬ 
ber of the American Medical Association; died Nov. 30, 1947, 
aged 39, of burns received when her home caught fire. 
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AUSTRALIA 

(From Onr Regular Correspondent) 

Jan. 21, 1948. 

National Medical Service 

There is at present a period of stalemate in the government 
plans for a national medical service in Australia. The British 
Medical Association is standing firm on eight principles: (1) 
opposition to a full time salaried service; (2) freedom from 
control in professional matters; (3) freedom for the patient to 
choose Iris own physician; (4) freedom of the physician to 
practice where and in the way he thinks best; (5) adequate 
medical representation on controlling bodies; (6) freedom from 
political interference; (7) a fee-for-service form of payment, 
and (8) a stable guaranteed fund to finance the,service. 

The government has made no definite statement on the 
principles which underly any proposed plan, but views expressed 
by the minister of health on various occasions indicate that: 
(11 private practice would be eliminated; (2) control and 
direction would be exercised over physicians in the service; 
(3) the government would not appoint nominees of the British 
Medical Association to the central controlling body, and (4) 
a fee-for-service method of payment is not favored. The chief 
bone of contention between the physicians and the government 
has to do with the method of payment for services. The minister 
for health, at the last discussion, agreed to hear arguments in 
favor of the fee-for-service method. The British Medical 
Association committees of all states of Australia, especially 
Western Australia, have been active in preparing a case for 
submission. 

It is not expected that the government will take action to 
implement any national medical service in the near future. 
After many months of stormy sessions in parliament, a bill to 
nationalize the trading banks was passed late in 1S47. Now the 
government has to face a legal challenge which will absorb its 
attention for the next few months. In the meantime plans for a 
national medical service are undergoing a partial eclipse. It 
is known that high officials of the commonwealth health depart¬ 
ment are continuing the preparation of plans, but this has' been 
going on for ten years without much definite result. Two 
important factors are operating. First, there is no public demand 
for a national medical service. In general the people are 
reasonably satisfied with the present combination of private 
practice and public hospitals, even though all agree that there is 
scope for improvement. The lay press does not favor a national 
medical scheme, if only because further extension of national¬ 
ization tnay lead to application of the principle to its orvn 
sphere. Second, the labor government, which is driving for a 
national service, is losing political ground. Only two of the si.x 
states, Queensland and New South Wales, can now be regarded 
as strongholds of the labor movement. The otlier four states 
have either a nonlabor government or such a weak majority 
of the labor party members that they are politically impotent. 

It is again proposed by the government that pharmaceutical 
benefits (free medicine) be introduced early this year. This 
announcement is not taken seriously, as similar statements have 
been made at intervals since the legislation was passed. Recently 
there have been no official conferences with chemists or physi¬ 
cians to attempt to solve tlie outstanding difficulties. The present 
medical attitude to “free medicine” is that the federal council 
of the British Medical Association in Australia could not advise, 
members of the medical profession in Australia to use tlie 
government prescription forms and formularj-. The associaUon 


has taken legal opinion regarding the government’s constitutional 
power (as extended by the referendum) in regard to the obli¬ 
gations of the medical profession. The legal opinion is that 
the services of medical practitioners cannot be compelled. The 
power under the constitution, as amended, is not a power to 
regulate medical services but only to legislate to provide such 
.swvices without power to compel any person to render them. ■ 

Centenary of Royal Melbourne Hospital 
On March 15, 1948 the Royal Melbourne Hospital will cele¬ 
brate its-centenary. As part of the plan to celebrate this historic 
occasion, the Committee on Management, in conjunction with 
the Medical Staff, has arranged for a scientific session to take 
place from March 1 to 10. Dr. William Kvans, eminent London 
cardiologist, will lecture during the session. Through the cour¬ 
tesy of the Royal Australasian College of Surgeons, Sir Hugh 
Cairns, Nuffield professor of neurosurgery at Oxford University, 
will also lecture. 

BERLIN 

(From Onr Regular Correspondent) 

Jam 19, 1948. 

Discussions About Artificial Abortion 
Article 218 of the German Criminal Code, enacted in 1871 
and still in effect, makes abortion punishable. The law admits 
of no exception. In practice, however, the medical indication 
has been recognized for a long time. 

In 1927 an important decision was rendered by the German 
Supreme Court at Leipzig, by which a state of emergency is 
recognized when, after a careful weighing of all medical circum¬ 
stances, an abortion is performed in a case of “present danger” 
to the pregnant woman, which cannot be overcome by o.her 
means. “Present danger” is defined as a state of affairs which 
in the normal course of events will with certainty, lead to danger 
of life or a serious impairment of health, unless preventive 
measures are taken. An abortion performed in such an emer¬ 
gency is not considered a violation of the law. 

The war and the postwar period brought about not on^’ an 
increased number of abortions but also gave a new impetus to 
discussions about the application of Article 218. These discus¬ 
sions are promoted by the following factors: the bad food and 
housing situation which has increased the demand for a social 
indication; the occurrence of many cases of rape; a checkered 
variety in the administration of justice brought about by the 
splitting up of Germany into four zones and of these four zones 
into individual provinces, and, finally, anticipated clianges in 
legislation. 

MEDICAL INDICATION 

In the discussions there is no question about the generally 
recognized permissibility of interruptions of pregnancy on medi¬ 
cal grounds. However, while one should expect under present 
conditions that physical impairment would be the main reason' 
for permitting abortions, there is in fact an ever increasing per¬ 
centage of psychiatric diagnoses advanced for tliat purpose. 
Professor Scheid. Hamburg, stresses that justified psychiatric 
indications are rare. This holds true even for most cases of 
psychosis, because they are not often aggravated by pregnancy. 
Only such cases of psycliosis as occur for the first time during 
pregnancy, the puerperium or lactation may be considered an 
indication for terminating 'pregnancy. Cases of paralysis or 
epilepsy will seldom justify an abortion. Questionable is tlie 
justification of an interruption based on reactive depression, the 
psychiatric diagnosis most frequently advanced. Even suicidal 
tendencies in such cases call, according to the author, for treat¬ 
ment in an institution rather than abortion. 
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SOCIAI. IN’lnCATION 

While most niitliors agree lltat medical indications may be 
modified by social circumstances, they draw a sharp dividing 
line between sncli indications and tliosc on purely social grounds, 
for which the demand has increased witli the poor food and 
housing situation. In contrast to the ideas prevailing in the 
western zones, the Central .Administration of Public Health in 
the Soviet zone stated recently that, under the C-visting living 
conditions, the interrniition of a pregnancy on social grounds is 
pcrmissihic. The need must be stated hy a committee consisting 
of physicians and. persons c.vpcricnced in public welfare; the 
pregnancy must not be older than three months, and the woman 
must have been informed of the dangers involved. The chief of 
German administration of justice in that part of Barlen which 
belongs to the French zone stated in December IWS that no 
social or ethical indications can be recognized. 

iNPiCATiox or nAPt; 

In July 19-ffl the minister of justice in Greater Hesse (Ameri¬ 
can zone) issued a regulation providing that the interruption 
of a pregnancy is not punishable if performed by a licensed 
physician who, after a thorough c.vamination of all cirenm- 
stancc.s. has come to the conviction that the pregnancy is the 
consequence of a criminal act. The previously mentioned chief 
of administration of justice in Baden (French zone) st.itcd that 
no indication on the grounds of rape can be recognized. Several 
authors in the western zones, notably Spicgicr (Frankfurt) 
emphasize the danger of recognizing such indication inasmuch 
as it is almost impossible to prove that a pregnancy is the 
consequence of rape when no other evidence is available than 
the statement of the woman herself. An important factor in 
weighing the evidence ought to be whether or not the incident 
was reported immediately after the alleged occurrence or only 
after the woman has become'convinced that she is pregnant 
In several eases in which interruption was declared permissible 
on the basis of the previously mentioned Hessian regulation, a 
more thorough interrogation and c.xamination proved that, in 
■view of the stage of pregnancy, the alleged rape could not have 
been its cause. Cases in which there was sufficient evidence to 
prove rape have not often resulted in pregnancy. Itforeovcr, the 
number of rape cases has decreased sfiarply since the beginning 
of 1946. Sometimes such incidents have been advanced as a 
medical indication for interruption on psychiatric grounds. The 
difficulties in sucli decisions have been discussed previously. 

EUGENIC INDICATION 

A clearly eugenic Indication for abortion is not accepted any¬ 
where. Amazingly, even the Nazis did not make it legal. 
Spieglcr stresses tliat even in the ease of Huntington's cltorca 
with its dominant gene the offspring will be ill only in 50 per 
cent of the cases if only one parent lias the disease. In all 
other mental diseases the probability that the child will inherit 
it is less than 50 per cent if only one parent is ill. In schizo¬ 
phrenia only 53 per cent of the children acquire the disease if 
both parents are afflicted (quoted from Bumke). With one 
parent ill, the probability is not more than 10 per cent. The 
same holds true with other mental diseases. Therefore it appears 
that of all combinations only Huntington’s chorea in both parents 
would provide a scientifically valid reason for interruption of 
pregnancy. 

Acute Dilatation of the Intestine Following 
Faulty Nutrition 

Brandt, of Detmold, describes 7 cases of acute dilatation of 
the intestine following faulty nutrition which were seen in the 
second half of 1946 in a hospital which formerly averaged 1 case 
of mcgacolon per year. Early in 1947 he treated 3 more patients 


with a similar condition. All patients had eaten large amounts 
of calorically poor, fermenting vegetable food immediately pre¬ 
ceding their illness. The attack started acutely and developed 
into a complete ileus within twenty-four hours. The most char¬ 
acteristic sign in these cases is an enormous distention of the 
abdomen, comparable only to advanced ascites. If the general 
condition is not loo bad, conservative treatment may be tried 
first, consisting of a high rectal tube, neostigmine and 80 per 
cent sodium chloride solution intravenously. If there is no 
success within one or two hours at the most, operation is impera¬ 
tive. The results arc good if no torsion has set in—if it has, 
prognosis becomes bad. On opening the abdominal wall the 
enormously distended sigma, rarely the transverse colon, pro¬ 
trudes. If there is danger of bursting, the intestine must be 
punctured immediately. Otherwise, the largest available tube, 
preferably a stomach tube, is inserted rectally and pushed up 
high enough to permit the gas to escape. Necessary auxiliary 
m.anipnlations on the intestine arc generally easy enough. Suc¬ 
cess is usually immediate. As to the cause of the attack, the 
author assumes that a slight torsion or constipation leads to a 
certain stagnation, proximal to which fermentation develops 
rapidly. It is obvious that there must be a predisposition for 
such attacks, namely, a megasigma or mcgacolon transversum, 
but the patients had seldom had any prior intestinal troubles. 
The author is of opinion that this predisposing factor is also a 
result of the faulty carbohydrate-rich diet of the last years. 

Medical Meetings 

Psychiatrists and Neurologists .—On April 26 and 27, 1947 
a meeting of the psychiatrists and neurologists of the British- 
occupied zone took place at Bremen. The seventy-three partici¬ 
pants constituted themselves the Association of Psychiatrists and 
Neurologists of Northwestern Germany, with Kehrer (Munster), 
Pette (Hamburg) and Schneider (Gutersloh) as members of the 
board. A special committee was appointed to draft new legis¬ 
lation in the field of eugenics and to formulate a program for 
youth welfare and the treatment and care of war veterans who 
suffer from cerebral and neural injuries. The meeting dealt also 
with the problem of euthanasia and with the problems of legal 
responsibility of criminals, for the purpose of giving expert 
opinions before British and American hlilitary Government 
Courts. A resolution was passed stressing that the formation 
of the association should not encroach on the activities of e.xist- 
ing smaller associations in the same field and should not exclude 
or prejudge decisions of any future, nationwide association. 

Gynecologists .—From Oct. 15 to IS, 1947, a scientific meet¬ 
ing of the gynecologists in the Soviet zone of occupation took 
place in Berlin. Several guests from the western zones were 
present. Jung (Berlin) delivered an interesting lecture on tlie 
influence of nutritional deficiency on pregnancy and childbirth. 
These effects are amazingly small, as has also been noted dur¬ 
ing and after the first world war. To.xemias of pregnancy have 
decreased by 50 per cent because of the lack of proteins. The 
birth weight is more often than formerly below 3,000 Gm. 
(6 pounds 11 ounces). There are 5 per cent more premature 
babies. There is a decidedly bad influence on lactation. In the 
field of gynecologj- nutritional deficiencies play a more important 
role, as can be expected in the field of illnesses as contrasted 
with the normal functions of pregnancy and childhood. Martins 
(Gottingen) spoke on radiation therapy and reported on the 
opening of an institute of nuclear physics in Gottingen. On the 
last day of the meeting, operations were performed at all 
gynecologic clinics ad demonstrandum for the guests. 

Psychiatrists .—On Sept. 11, 1947 the first international con¬ 
gress of psychiatrists was opened in Tiibingen (French zone), 
in which representatives from England, France, Switzerland and 
the United States participated. 



710 


FOREIGN LETTERS 


J. A. M. A. 
March 6, 1948 


Miscellaneous 

Some time ago the daily press reported that the rector of 
Leipzig University had declared that the medical faculty will 
have to close by the end of the summer term. The reason given 
was a statement made by the dean of the medical faculty that 
he could not further assume responsibility for the training of 
medical students if the teaching staff would not be immediately 
strengthened by the hiring of new, qualified teachers. 

ITALY 

(From Our Regular Correspoudeut) 

Jan. 2, 1948. 

Vaccination with AnatubercuHn 

At a meeting of the Medical Academy “Filippo Pacini" at 
Pistoja, Professor Gaetano Salvioli discussed the fate of those 
vaccinated with killed tubercle bacilli. For about fifteen years 
there has been employed in Italy a prophylactic antituberculous 
vaccination by means of killed germs (Pefragnani’s anatuber- 
culin) which was designated “Petragnani-Salvioli's vaccination 
by infection.” The method consists in producing four infec¬ 
tious lesions on the skin by inoculation with considerable doses 
of formaldehyde-killed Mycobacterium tuberculosis. The four 
lesions, like other tuberculous lesions, may have a course of 
several months’ duration. Histologically they consist of tuber¬ 
culous tissue, and they leave a permanent scar. Thus a persis¬ 
tent allergy is caused (the percutaneous allergy disappears first, 
while the intradermic will last longer) and a specific resistance 
is established. The defense depends, according to Salvioli, on 
the course of this artificial primary tuberculous infection. This 
defense has been demonstrated by studies on children aged 6, 
7 or 8 years, vaccinated at birth, who immediately afterrvard 
were exposed to contagious contacts without any postvaccinal 
precautions such as are taken after BCG vaccination. In general 
rthese children were poor and had suffered considerably from 
tlie war. 

The Vaccine Center of Bologna carried out the vaccination 
by infection on 5,700 infants in the course of eight years. In 
the vaccinated subjects who were controlled at the age of 7 years 
the mortality was lower than the average mortality at this age 
in the city of Bologna. With Mantoux’s test always performed 
seven years after the vaccination, the allergy was positive in 
90 per cent of the vaccinated children. 

Among those living with tuberculous members of their families 
, (55 oases), about three fourths (41 cases) did not manifest, either 
on roentgenologic e.xamination or by an allergic response, a 
past infection. One fourth of the patients, according to the 
skin reaction and the results of the roentgenologic e.xamination, 
apparently had overcome a latent infection; in a few subjects 
the infection was still acute, although they had a measurable 
degree of allergy and were in good physical condition. 

In some groups of siblings living with tuberculous contacts 
the health of a vaccinated child was compared with that of a 
nonvaccinated sibling. In one third of the vaccinated children 
a past infection was demonstrated, but apparently they were in 
good health and their resistance was more favorable than that 
of the nons-accinated siblings, all of whom presented symptoms 
of infection or of tuberculous disease. There were 3 fatalities 
among 4,500 vaccinated children residing in Bologna. All 3 chil¬ 
dren died before reaching 1 year of age and had contracted the 
infection definitely early in their lives-and in the pre-antiallergic 
period. 

According to Professor Salvioli, the results obtained with the 
killed vaccine surpass those obtained with the living BCG vac¬ 
cine and are due to the course of the v-accine-induced infection 
and to the characteristic properties of vaccine produced with 
killed germs of anatuberculous nature. The attenuated germ is 
perishable, while tlie killed germ is stable and deprived of the 
stimuli which contribute to the digestion of the bacilU. In 


Sweden Professor Rinvik, by using killed Bacillus Calmette- 
Gucrin for subcutaneous injections, has succeeded in obtaining 
an immunizing preparation for Koch's phenomenon which could 
not be obtained in persons vaccinated with living bacilli taken 
orally. The allergy obtained with killed BCG organisms has 
been demonstrated by Rinvik and by Manclouf in France. 

Professor Salvioli stated his conviction that preference should 
be given to the killed vaccines because they are more active and 
nonperishable and since by using them the troubles caused by 
the living BCG vaccine can be avoided regardless of the route 
of introduction. For efficient vaccination an infectious vaccine- 
induced lesion of the Salvioli type is required, and this may be 
produced by inoculation of the vaccine into the skin. 

After Professor Salvioli's report Dr. Magni, director of the 
hospital for abandoned children in Pistoja, reported his experi¬ 
ence with BCG vaccine; his results showed that the children 
vaccinated by this method had manifestations of general dys¬ 
trophia and presented a diminished resistance to infections. 

Professor Fiore, director, pediatric clinic, University of Pisa, 
pointed out the importance of Professor Salvioli’s report. He 
predicted a new era in the practice of antituberculous vaccination. 
Professor Salvioli in answering the various speakers recalled 
that since 1927, when Professor klagni reported on the reduction 
of resistance in persons vaccinated with BCG, an accentuation of 
the specific resistance has not been demonstrated in these vac¬ 
cinated persons. With reference to Professor Buonomini’s 
opinion that research should be performed to find an antigen and 
a type of vaccination which would eliminate the evolution of the 
vaccinal infection. Professor Salvioli recalled the statement made 
during the discussion by Professor Grassi, who, perceiving the 
principle involved in vaccination by infection, agreed that it is 
necessary to produce in the subject of vaccination this insignifi¬ 
cant and innocuous tuberculous disease and that this may be 
obtained with Salvioli’s vaccine. 

BRAZIL 

(Frcnn Our Regular Correspoudeut) 

Sao Paulo, Dec. 26,1947. 

Plague in Brazil 

Plague is not uncommon in Brazil. Drs. Joao de Barros 
Barreto and Almir de Castro, of the Oswaldo Cruz Institute, 
have tabulated in three year periods the 2,610 cases which 
occurred from 1934 to 1945. 

The federal government in 1936 started a systematic antiplague 
program. The disease is now limited to the so-called Brazilian 
northeast with the state of Pernambuco as the major focus 
where, since 1934, 40 to 50 per cent of the total cases have 
occurred. 

From the cases recorded during the 1941-1945 period, Drs. 
Castro and Barreto showed that more than 50 per cent of the 
1,610 confirmed eases were in persons over 50 years of age. 
Except for 9 cases of pneumonic plague and 13 cases of septi¬ 
cemic plague, all tlie patients showed the bubonic form. 

The case fatality rate in the period under consideration was 
26 per cent, or only 12 per cent if patients who did not receive 
any treatment are excluded. The administration of sulfonamide 
drugs in place of antiplague serum reduced the case fatality rate. 

Drs. Barros Barreto and Almir de Castro found evidence 
suggesting that Mus musculus may also play a part in the spread 
of the disease. Reference is made to twenty-six observations 
of wild rodents naturally infected with plague in the states of 
Ceara, Pernambuco and Alagoas. 

Xenopsylla cheopis is the predominant species of flea in the 
tropical section of the country. Its density decreases as the 
latitude goes higher, inversely to what happens with Xenopsylla 
brasiliensis, which is the most prevalent in the temperate 
soutliem state of Sao Paulo. 



VoLUMt KU) 
Kumofr 10 


CORRESPONDENCE 


711 


Correspondence 


THE PAPANICOLAOU TEST FOR 
UTERINE CANCER 

To Ihr I-ilitor:—hi Tni; Jouunal or Tiir. Ami:hican Moiiical 
Association, Jamiarj' 31. paKc 3.11, tlic editorial on “llic 
Papanicolaou Test for Uterine Cancer" concludes with the 
paragraph: 

"Recently a manufacturer of laboratory equipiuent has pro¬ 
moted the sale of the materials for the Papanicolaou test together 
with a hundred slides of various types of cells found in ccrvic.al 
smears. The firm cannot, however, sell the most important 
inpredient—a competent pathologist to study the specimen 
promptly after it is secured from the patient. The offer implies 
that special training is not necessary to secure and to examine 
the specimen. The indiscriminate use of this tc.st will result in 
more harm than pood." 

We wish to t.akc exception to the statement, "the offer implies 
that special training is not necessary to secure and to examine 
the specimen.” Our advertisement (adv. p. 5d) in the Dec. 27, 
1947 issue of The Jouiinal very prominently displays in a 
boxed-off area heading the advertisement and under the main 
title the following statement; "IMPORT.-XNT 1 The taking of 
smears, serapings, etc. m t'repnrntion for staining and diagnosis 
is a relatively siniple matter and can he done by any trained 
doctor or technician—the staining and diagnosis should be done 
only by those prepared by intensive trainiiiff in the teehnie.” 
This statement is carried in practically all of our advertising 
except perhaps the first few hundred sheets of literature which 
we put out, and which we siibswiuctitly wi.hdrcw. Tlie literature 
which is now obsolete will soon be replaced by literature which 
we have some weeks ago arranged to have read by Dr. George 
N. Papanicolaou and approved by him. We also plan to send 
tlie same literature to Dr. J. Ernest Ayre, Royal Victoria 
Hospital, Montreal, Canada, and possibly to the New York 
olTice of the American Cancer Society. 

To quote further, the editorial states: “The firm cannot, how¬ 
ever. sell the most important ingredient—a competent patholo¬ 
gist to study the specimen promptly after it is secured from the 
patient.” Our organization and I in particular have done more 
than what we consider to be a reasonable amount of work in the 
direction of obtaining information on competent pathologists or 
doctors who can stain and diagnose the smears. We have 
in the past limited our recommendations to men who were 
unquestionably qualified to stain and diagnose the tests. These 
are, of course. Dr. George N. Papanicolaou at the Cornell 
Medical College; Dr. J. Ernest Ayre at the Royal Victoria 
Hospital, Jlontreal, Canada; Dr. Herbert F. Traut at the 
University of California Medical School; Dr. Olive Gates at 
the New England Deaconess Hospital in Boston, and one or 
two others. Frankly, we have hesitated to recommend any one 
because we are not in a position, generally speaking, to evaluate 
the qualifications of a diagnostician to perform such a test. 
The men who have been mentioned are unquestionably qualified. 

Since we became interested in the instrumentation for this 
Papanicolaou test, we have contacted Dr. Papanicolaou to 
request information on qualified diagnosticians. Such a list 
was not available from Dr. Papanicolaou. We then contacted 
Dr. Austin V. Deibert at the U. S. Public Health Service in 
Bethesda, Md., and he wrote us on November '5, 1947, that 
their office does not have a listing of such clinical facilities, 
and when .such inquiries are received, they are referred to tlie 
respective state health department. We followed exactly tlie 


5.11110 procedure with the American Cancer Society, request¬ 
ing them to furnish us with a list. They too arc in the process 
of preparing a list of doctors who are qualified to stain and 
diagnose the Papanicolaou smears. They would not, however, 
evaluate the qualifications of the doctors. To our way of 
thinking, a listing of this type would add very little, and as a 
matter of fact might detract from the original purpose for 
which it was prepared, since doctors who would take the smears 
would be inclined to send them to the persons listed without any 
knowledge of the qualifications of the individual who would 
m.ikc the diagnosis. 

At the last meeting of the American Society of Clinical 
Pathologists, the writer had occasion to discuss the problem 
wi:h many of the men, including those who discussed the 
problem at the conference on cytology smears. At that meeting 
the Papanicolaou technic was given a “thorough run-down” 
without the benefit of any proponent for the technic being present. 
The writer discussed the nontechnical aspects of such a “going 
over" and suggested that an organization such as the American 
Society of Clinical Pathologists should be in a position to have 
a more qualified appraisal of the technic and. furthermore, to 
recommend from among their members those who were qualified 
and those who were not qualified to diagnose by the technic. 

As far as we know, the American Medical Association has not 
•attempted to standardize or evaluate the qualifications of any 
of the men in the technic. 

The foregoing should prove that we have not taken on the 
sale ,ind distribution of the apparatus indiscriminately. We 
have on our part done whatever possible to keep the application 
of the technic in ethical qualified hands which should, we 
believe, be the responsibility of the medical profession in general 
and the various specialized medical societies in particular. 

Mention is also made of the fact that we offered, together 
with the materials for the Papanicolaou test, a hundred slides 
of various types of cells found in cervical smears. This collec¬ 
tion of slides is our “Mcdichrome” series MG3. They were 
made with the cooperation of Dr. J. Ernest .^yrc of the Royal 
Victoria Hospital in Montreal. Dr. Ayre is one of the most 
active proponents of Dr. Papanicolaou’s technic. 

The “Mcdichrome” collection of 2 by 2 inch f35 mm.) koda- 
chrome photomicrographs and photographs is, we feet, a very 
definite contribution to the field of medical education. The 
collections cover many branches of the medical specialties. 
Each series has been developed with one or more well known 
authority in the field. The names of the men connected with 
this project will verify this statement. We therefore feel that 
the reference to “a hundred slides of various types of cells 
found in cervical smears” is unwarranted. 

From the foregoing, we belive it will also be agreed that 
the statement “the offer implies that special training is not 
necessary to secure and to examine the specimen” is not implied 
at all. 

We should like it clearly understood that the Clay-Adams 
Company, Inc., while a commercial organization in business 
for profit, would not under any circumstances sacrifice its 
well established ethical methods for any monetary gain. Our 
activities in the medical field substantiate this statement. How¬ 
ever, the company is made np of human beings, and human 
beings are not infallible. We are always open to suggestion, 
particularly suggestions which are constructive, and we are 
open minded to the extent that we would gladly modify any 
of our advertising or promotional activities to conform to what 
the doctors and medical profession in general expect of us. 

Emil Davidson, vice president, 
Clay-Adams Company, Inc., 
New Y’ork 10. 
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MEDICAL MOTION PICTURES 
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March -1948 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Cancer Ascribed to Stilbestrol—Statute 
of Limitations.—The plaintiff sued for damages resulting from 
the alleged malpractice of the defendant physician. From a 
judgment of the trial court dismissing the com|)laint, the plain¬ 
tiff appealed to the district court of appeal, second district, 
division 3, California. 

The plaintiff alleged that she engaged the defendant physician 
in January 1942 to e.xamine her physical condition and prescribe 
medical treatment therefor From that time to June 1943, the 
defendant prescribed a substantial quantity of medicine contain¬ 
ing stilbestrol in tablet form and on June 1 directed the plain¬ 
tiff to obtain a hundred more tablets to be taken at the rate 
of one daily. After she had taken these tablets, she took twenty- 
six more on the directions of another physician, whom she is 
also suing. The plaintiff further alleged that stilbestrol is a 
sj'nthetic estroffen containing cancerous properties which may 
produce or cause cancer of a woman’s breast, particularly of 
a woman with a family history of cancer of the breast, and 
should not be administered for prolonged periods of time. When 
its admii istration is indicated, it should be prescribed only after 
a physical examination of the patient has been made. Accord¬ 
ing to the plai.itiff, the defendant physician knew that the plain¬ 
tiff had such a family history in that her mother had had cancer 
of the breast and had died therefrom. On or about Jan. 15, 
1945, while the plaintiff was under the care and treatment of 
the defendant and another physician, there developed in her 
right breast a lump, which laboratory tests on Feb. 8, 1945 
lisclosed to be cancer. On Feb. 10, 1945, she was required to 
and did submit to the removal by surgery of her right breast 
in order to prevent the cancer from growing and spreading to 
other parts of her body. In conclusion the plaintiff alleged that 
she did not know that the drug so prescribed for and taken by 
her contained properties which might cause her to sustain cancer 
of the breast and that the cancer developed because of the failure 
of the defendant physician to possess or exercise that degree of 
skill and learning ordi^iarily possessed and exercised by other 
skilful physicians practicing in Los .Angeles County in the pre¬ 
scribing of such medicine over such a long period of time. 

■‘It is the settled law in this state,” sai l the court, "that an 
action by a patient against a physician and surgeon for injuries 
sustained by the former, by reason of the negligent or unskilled 
treatment of the latter, is an action sounding in tort and not 
upon a contract. Such an action is therefore barred by the 
provisions of subdivision 3 of section 343 of the Code of Civil 
Procedure one year after the date of the injury.” The defendant 
contended that the action had not been filed within one year. 

The date of the injury, which starts the running of the statute 
of limitations, said the court, is not necessarily the same date 
as that when the negligent act or omission of the physician took 
place. The defendant conceded the applicability of this rule to 
cases arising from surgery, in which the patient subsequently 
discovers foreign substances such as sponges, clamps, tubes, 
pieces of broken bones and other objects to have been left in 
his body, but contended that it does not appy to the administra¬ 
tion or introduction into the patient’s body of a drug or medi¬ 
cine. We fail to find any basis of differentiation, however, in 
the respective situations, said the court. The nature or char¬ 
acter of the foreign substance or matter introduced into the body 
of the patient by the physician is immaterial. The physician is 
chargeable with knowledge and foresight, to the degree of learn¬ 
ing and skill possessed by physicians of good standing practicing 
in the same locality, of both the nature and effect of such foreign 
substance or matter on the patient. Where injury pro.ximately 
results from the negligent act of the physician on whom the 
patient has relied for information as to his physical condition as 
well as for the results that may reasonably be anticipated from 
the introduction into his body of the foreign substance or matter, 
including drugs and medicines, the statute of limitations does 
not commence to run until the patient knows, or in the exercise 
of ordinary' care should have known, the cause of his injuo'- 


The plaintiff’s amended complaint alleges facts showing that 
the plaintiff first discovered the bodily injury, accruing to her 
as a proximate result of the alleged negligent act of defendants, 
on Feb. 8, 1945., Her complaint was filed within the one year 
period following such discovery, and therefore the defense of the 
statute of limitations was unavailable to the defendant. Accord¬ 
ingly the judgment of-dismissal in favor of the defendant in the 
trial court was reversed.— Affiinv v. Larson, 185 P. (2d) 851 
(Calif., 1947). 


Medical Motion Pictures 


FILM REVIEW 


Hypolhyroiillsm—Physiolocy. Dlaonosis and Treatment. IG mm., color, 
sound, t.LOO feet (one reel), sliowlnt' time forty minutes. Prepared In 
1946 by J. Lermnn, flI.Lt., the .Massacliusetts Oeneral Hospital, Boston. 
l‘r duced by tile Medical Film Ouild, New York under a prant from the 
Maltlne Co.. New York. Procurable ou rental from the Medical Film 
Guild. IGT West Fitty-sevenlli Street, New York 19. 

The film is an illustrated lecture covering the early knowledge 
of the lliyroid; the histology of the thyroid gland; the classifi¬ 
cation of hypothyroidism with a discussion of each of the classes, 
that is. cretitiism, juvenile myxedema, adult my.xedema and 
pituitary myxedema; the regulation of thyroid aetivity; the 
etiology of hypothyroidism; tlie physiologic actions of the thyroid 
hormone in detail; the pharmacology of the thyroid secretion 
with a few notes on the use of radioactive iodine and the Geiger 
counter; the biochemistry of thyroid globulin and technic of 
e.xtraction; the methods of assay of thyroid preparations; the 
technic of determining the basal metabolic rate; the diagnosis of 
hypothyroidism; its treatment, and the use of thyroid in other 
conditions. It is regrettable that the author tried to include so 
much in one film. The pictures, still and moving, of patients 
with various types of hypothyroidism are good. These plus a 
discussion of the diagnosis of hypothyroidism are sufficient in 
thems.lves to make an excellent motion picture. The discussion 
and diagrams illustrating the relationship of the thyroid gland 
to the other endocrine gland.s are clear and to the point. The 
charts contain much information, but they flick by too fast to 
leave much of an impression. A few illustrations are meaningless 
and could well be eliminated. If, after the sprint through the 
biochemistry of the thyroid hormone, the pace was slowed and 
the treatment of hypothyroidism was revealed more leisurely, 
there would be enough material for another informative lecture. 
As it is, the listener has little time to absorb the facts and as a 
result retains little of the information. 

The suggestion for additional uses of thyroid medication in 
conditions other than hypothyroidism need further amplification 
to avoid misleading implications; for instance, the use of thyroid 
for obesity with or without a low basal metabolic rate should be 
reserved for persons who have hypothyroidism, and many 
warnings (including some from the Council on Pharmacy 
and Chemistry) have been issued to this effect. Nor can this be 
generally regarded as a useful substance for amenorrhea anu 
habitual abortion e.xcept in the presence of hypothyroidism. 
There are a number of inaccuracies in the film, for example, 
it is not correct to say that the use of globulin fraction of the 
thyroid is the preferred treatment. It may be preferred by those 
concerned in producing the film but certainly is not true for other 
firms nor would it be supported by all clinicians. The trade 
product “proloid" (a fhyroglobulin preparation from thyroid 
gland, containing 2 per cent iodine in organic-combination) is 
mentioned, but the picture gives no information on its exact 
dosage or its advantages and disadvmitages as compared with 
other thyroid preparations. A frank description of the product 
accompanied by open discussion of its advantages and disadvan¬ 
tages, if any, would have served better. 

If a reasonably well informed physician were to view this film 
a dozen times he would undoubtedly obtain a thorough knowledge 
of hypothyroidism. To the physician who is well versed in 
diseases of the thyroid most of the film is rather boring. It is 
difltcult to visualize a suitable audience for it. In an effort to 
cover the entire field in so short a time and to make an all- 
inclusive appeal to all groups, the specific educational value 
to any particular group has been destroyed. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL OOARO OF MCDICAL EXAMINERS 
EXAMINING OOARDS IN SPECIALTIES 

ExnmiTinlinns of tlic Notional UicinI ol Mcilical Examiners anti the 
Examininj; Itnar*!* in Spt'cialtlc^ were pulihOicd in Tnc Journal. 
Fch. 28, page 644. 

OOARDS OF MEDICAL EXAMINERS 


Utah: Uxatnitialiou, S.aJt Lake City, Jtinc, 1948. Asst. Dir.. Depart* 
tnent o( KeRifitratjon, Miss llcna D. Lornnis. 324 State Capitol HUk*# 
Salt Lake City. 

VtROtNiA; Exavitnation. Richmond, June 18*19. Endorsement. Rich* 
mom!. June 17. Sec.. Dr. K. D. Craves. 30f. Medical Arts Ride.. Rnaimke. 

WrsT Virginia: Charleston, April 5*7. Comm., PuhHc Health Council, 
Dr. N. II. D>cr, State Capitol I!I<!k*. Charleston. 

Wi.scon.sin: • Milwaukee, June 29*Ju!y 1. See., Dr. C. A. Dawson, 
Tremmil RldR., River Falls. 

WvoMiKo: Examinniioii. Cheyenne, June 7. Sec., Dr. G. M. Andcr* 
son. Capitol IIldR., Cheyenne. 

* Rasic Science Certificate required. 


AtAnAxiA: LxoniPuHUMi. .MoniRuinery, June 22-24. 1948. Sec., Dr. 
D. G (Jill, 519 Dexter Avc., Mnntemnery 4 
Arkansas: * /:j«j/Mif:«jfn>n. I.illlc Rt>ck. June 3*4 See.. MccRcal Hnard 
of the Arkansas .Nlcdical Society, Dr. L. J. KoMuinsky, Texarkana. 
Erlictic. Little Rock, lune 3. See., Dr. C. !L YnnuR, 1415 .Mam St., 
l.inle Rock 

Californma: Oral. San Francisco. June S-6; Los AnRcles, Aur. 7-8. 
JlV/rr.« Examination, Los AnRclcA, AttR. 9*12. Oral and tiinieal f:xamu 
nation for I'ofeujn Cradnates. San Franci'co, June 6, See., Dr. Fredetick 
N. Sc.Tifna, lO.'O N Sired, SacramenJo 14. 

(‘olorado: * /ixtiimno/jon. Drnvct, June 21*23. Fmal <late for filiiiK 
application is June 5. Endorsement. Denver, Aiiril 6. hinal date for fihnit 
ajiplication is March 20. Sec., Dr. J. U. Davis, 831 Republic nidu., 
Denver. 

Co.NNKCTicUT: * Exanunation, March 9 10. Sec., l^r. CreiRhum Uarker, 
258 Church St.. New Haven. Homcotatliic l^.raminatinn. Dcfliy. .March 
9*10 Sec.. Dr. L II Evans. 1488 Chapel St.. New Haven. 

Delaware: Cxomnicrfon. Dover, July 13. Endorsement. Dover, July 
22. See.,. Dr. J. S. McDaniel, 225 S. State St.. Dover. 

District or CoLUiiniA: • /?rrirmrify. Washington. D. C., March 8. 
Sec., Commission on Licensure. Dr. G. C. Ruhland. 4130 E Mmiicip.al 
Dldff.. Washimrten. 

Floripa: • ExaminaiioQ. Jacksonville, June 29 30. See., Dr. Harold D. 
Van Schaick, 6675 Windsor Lane. La Gorce Island. Miami Reach 41. 

Idaho: Rulse, July 13-15. Sec., Bureau of Occup.itional Licenses, Miss 
Estella S. Muhincr, 355 Slate House. Boise. 

Illinois: ChicaRO. April 6-S. Supt., Dept, of Registration and Educa¬ 
tion, Mr. Fred W. Ruegg, Springfield. 

Indiana; Lxcmiiiialiuit. Indianajiolia. June 1948. See., Board of M«I'* 
cal Registration and Examilialinti, Dr. Paul R. Tindall, I\ of I Bldg., 
Indianapolis. 

Iowa; * Examinatton. Iowa City. .March 15-17. Comm.. Dr, W.altcr L. 
Dierring. Dept, nf Health, Des Moines. 

Kansas: Kansas City, June 9*10. See.. Board of Mcilical Registration 
& Examination. Ur. J F. Hassig. 905 N. 7th St., Kansas City. 

Kentucky: Exanunatton. (.ouiNVtlle. June 16-18. See., Dr. P. E. 
Blackcrhy. 620 S. 3.1 St., Loutaville. 

Maine: Porll.ind. March V-lU. See.. Board of Registratton of Medicine, 
Dr. A. P. l.eighton. 192 State St.. Portland 
Maryland: Medical Exutntnatwn. Baltimore, June 15-18. Scc.-Treas., 
Dr. Lewis P. (Jur.dry. 1215 Cathedral St.. Baltimore, llonuoratlnc 
Examination. Baltimore. June 15*lt). See.. Dr. I- A. Evans, 612 W. 
40th St.. Baltimore. 

Massachusetts: lixaminalion. Boston. March 9*|2, Sec., Board of 
Registration in Medicine. Ur. H. Q. Gallupc. 413 E Stale House, Boston. 

Mississippi: Jackson, June 1948. Asst. See., State Board ot Health. 
Dr. R. N. Whitfield, lackson. 

Missouri: Examination. St. Louis, May 24-26, Final dale for filing 
application is April 24. Exec. See., Mr. John A. Hailey, State Capitol 
Bldg., JcfTcison (3ity. 

Montana: Helena. April 5-7. See., Dr. O. G. Klein. First Nat’l Bank 
Bldg.. Helena. 

Kedraska: * JSxaminafion. Omaha, April 5-7, Dir., Mr, Oscar F. 
Humble, Room 1009 Stale Capitol Bldg., Lincoln 9. 

Nevada: Carson City. May 3. Sec.. Dr. G. H. Koss. 215 N. Carson 
St., Carson City. 

New Hampshire: Examination. Concord, March 11-12. Sec., Board of 
Registration in Medicine, Dr. John S. Wheeler, 107 State House. Concord. 

New Jersey: I'.xaminntton. Trenton, June 15-17. Sec,, Dr. E. S. 
Ilallinger. 28 W. State St.. Trenton. 

North Carolina: Endorsement. Pinehurst, May 4. Sec., Dr. Ivan 
Procter, 226 Hillsboro St.. Raleigh. 

North Dakota: Grand Forks, July 6-9. Sec., Dr. G. M. Williamson, 
4^2 S. 3rd St., Grand Forks. 

Ohio: Endorsement. Columbus, April 6. See..* Dr. II. M. Platter, 
21 W. Broad St.. Columbus 15. 

Oklahoma: * Oklahoma City, June 2-3. Sec., Dr. Clinton Gallaher, 
813 Braniff Bldg., Oklahoma City. 

Oregon: * Endorsement. Portland, May 7-8. Final date for filing 
application is April 23. Sec., Miss L, M. Conlee, 608 Failing Bldg., 
Portland. 


Pennsylvania: E.vamination. Philadelphia & Pittsburgh, July. Act. 
Sec., Bureau of Professional Licensing, Mrs. M. G. Steiner, 351 Educa¬ 
tion Bldg., Harrisburg. 


Rhode Island: • E.vamination. Providence, April 1-2. Chief. Mr, 
Ihomas B. Casey, 366 State Office Bldg., Providence. 

South Carolina: jyritleu Examination. Columbia, June 21-23, Endorse* 
ment. April S. Sec., Dr. N. B. Heyward, 1329 Blanding St., Columbia. 

* Examination. Memphis, J^Iarch 24-25. Sec.,- Dr. H. W, 
Qualls, 1635 Exchange Bldg., Memphis. 


DOAnnS OF EXAMINERS IN THE OASIC SCIENCES 

Arizona; Examination. Tucson. March 16. See., Mr. Francis A. Roy, 
Science Hall. Utiiv. of Arizona, Tucson. 

Arkan.ias: Little Rock. May 4. See.. Mr. L. E. Gehauer. 1002 
Dun.*ighey Bldg,. Little Rock. 

District or Columcia; E.ramtitalton. Washington, April 19-20. Sec., 
Dr G G Ruhlaiiil. 4I3II .Municiti.Tl Bidg.. \\ 

Fluriiia. Exiinuiiution. Jiimr 5. I'inal tlate lor filing apjilicntton is 
Mav 2J See.. Mr M. \V ICnitncI. Uiiiv of Florida. G.ninesville 

Iowa: Des Moines. Afiril i.i. July 13. Oct 12. See.. Dr. Ben H, 
J’eierson. Cor t'ollige. Cedar Rapids 

MtciitCAN; Examination. Ann Arbor and Detroit. May 14-15, Sec., 
Miss Kloisc LeBenu, 101 N. Walnut St.. Lansing 15. 

Minnesota: /:xommnfio»j. Minneapolis, April 6-7. See., Dr. Raymond 
N. Bietcr. lOS Millard Hall, Univ. of Minnesota, Minneapolis. 

Nebraska: Examination. Onialia, May 4*5. Dir., Bureau of Examining 
Boards. Mr. 0^ca^ F. Humble, Room 1009 Slate Capitol Bldg., Lincoln 9. 

New Mexico: Examination. Santa Fc, March 21. Sec., Miss Mar¬ 
guerite Kilkenny, 114 E. Marcy, Santa Fc. 

Oklahoma: Oklahoma City, April 2. Sec.. Dr. Frank Clinton Gallaher. 
813 BranilT Bldg.. Oklahoma City, 

Oregon; Examinatio’i. Portland, June 19. Sec., Basic Science Exam- 
ifiii g I'lmiinitice*. Mr. C. D Bjiiie. Univ of Oregon, Eugene. 

South Dakota: Examinatio'i. Vermillion, June 4-S. See., Dr. G. M. 
Evai s. 310 E. ISth St., Yankton. 

Tennessee: Miinjdns, March 15-10. See., Dr. 0. W. Hyman. Univ. of 
Tennessee. 874 Union Avc., Memphis. 

WistoxsiN: Examination, Madison. April 3. Sec., Dr, W, H. Barber, 
Scott & Watson Sts., Ripon. 


Council on Medical Education 
and Hospitals 


PLAN FOR UNIFORM INTERN PLACEMENT 


Tlie following new agreement for internsliip placement was 
unanimously approved by the Association of American Medical 
Colleges at its meeting at Sun Valley, Idaho, on Oct. 28, 1947. 
Subsequently the plan has been endorsed by the Council on 
Medical Education and Hospitals of the American Medical 
Association, the Council on Professional Practice of the Ameri¬ 
can Hospital Association, the Catholic Hospital Association and 
the Protestant Hospital Association. 

Plan for the Year 1948-1949 for Internships 
Beginning July 1, 1949 

1. Applications and credentials to be submitted only through 
the dean’s office to hospitals, with the date for filing applications 
and release of credentials by the medical schools set at Oct. 15, 
1948. Credentials ordinarily will consist of an executed appli¬ 
cation blank and a letter from the dean but do not preclude such 
letters from members of the faculty as they may wish to write, 
unsolicited by the candidate. 

2. Applicants may visit hospitals and be interviewed by hos¬ 
pital intern committees, but the hospital administration shall not 
commit the hospital or obligate the applicant, or potential appli¬ 
cants, before Nov. IS, 1948. 

3. No intern appointments shall be made prior to Nov. 15, 
1948 from applicants who are members of the senior class in 
medical school. Hospitals may decline an applicant at any time. 

4. Applicants shall accept or reject hospital appointments 
before midnight of Nov. 18, 1948. 

5. These regulations shall apply only to undergraduate medi¬ 
cal students who have not completed the fourth year of their 
medical school course. 
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CURRENT MEDICAL LITERATURE 


J. A. M. A, 
March 6, 1948 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to menibers of the Association 
and to individual -subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1938 to date. Requests for issues of 
earlier date cannot he iilled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and IS cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
arc not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked, with an asterisk C*) are abstracted. 


American Heart Journal, St. Louis 


34:785-962 (Dec.) 1947 

Normal Variations in Multiple Precordial Leads. G. B, Myers, H. A. 

Klein. B. E. Stofer and T. Hiratzk.a.—p. 7S5. 

Variations in First Heart Sound in Complete A-V Block. O. W. 

Beard and G. M. Decherd Jr.—p. 809. 

Electrocardiographic Pattern of Infarction of Interventricular Septum, 
Extending from Anterior to Posterior Aspect of Heart. H. Roesler 
and \V. Dressier.'—p. 817. 

Myocarditis: Classification of 1,402 Cases. 1. Gore and O. Sanhir. 
—p. 827. 

•Myocarditis Associated with Acute Nasopharyngitis and Acute Ton* 
sillitis. I. Gore and O. Saphir.— p. 831. 

•Etiology of Cliihbing of Fingers. E. F. Matter.—p. S52. 

•Inhibition of Paroxysmal Ventricular Tachycardia by Atropine. M 
Wilburne, A. Surtsitin, S. Rodbard and L. N. Katz.—p, 860. 
Lanatoside C in Treatment of Persistent Paroxysmal Auricular 
Tachycardia. A. S. Weisherger and H. Fcil.—p. 871. 

An Analysis of Time Relationships Within Cardiac Cycle in Electro- 
cardiograms of Normal Men: V. Effect of Changing Heart Rate 
upon Q«T Interval and T-P Interval and Their Respective Rcia* 
tionshlps to Cycle Length (R-R Interval). I. Schlamowitz.—p. 878. 

^ Myocarditis Associated with Nasopharyngitis and Ton- 
illitis.—Gore and Saphir encountered in the material of the 
rmy Institute of Pathology 55 instances of nonrheumatic 
myocarditis associated with infections of the upper respiratory 
tract. Acute tonsillitis was pre.sent in 12, and acute naso¬ 
pharyngitis in 23. The diagnosis of pharjmgeal or tonsillar 
infection was made clinically. Streptococci were cultured from 
the throat in 12 and from the heart’s blood, post mortem, in 3. 
Septicemia was not considered of etiologic moment since 
visceral alterations were absent in all 35, and negative blood 
cultures were obtained in 13. Although the pathologic studies 
indicated that all patients died of cardiac failure, heart disease 
was suspected clinically in only 3, and in 15 patients death 
was une.xpected. Significant clinical observations which would 
seem to be of importance in the recognition of the process 
were: disproportion of the temperature and pulse rate, hypo¬ 
tension, thready or feeble pulse and siibsternal oppression. 
Cyanosis, dyspnea and orthopnea occurred frequently. Necropsy 
findings included significant enlargement of the heart in many 
cases. The microscopic changes, similar in both nasopharyngeal 
and tonsillar infections, have been classified. There appears 
to be significant correlation between the clinical occurrence of 
hypotension and the severity of the myocarditis, since it was a 
feature in every case of severe disease in which the blood 
pressure was recorded. The only available electrocardiograms 
(four), abnormal in every case, were from patients whose hearts 
showed muscle degeneration. Anginal pains were related to the 
presence of hj-potension. Attention is called to the danger 
involved in the intravenous administration of fluids. 


Etiology of Clubbing of Fingers.—Mauer says that 
although toxic, neuritic, mechanical, static, anoxic and other 
factors have been considered in the etiology of cluhhing of the 
fingers, no theory has gained wide acceptance. Clubbing of the 
fingers' and toes, and the more severe “pulmonary” osteo¬ 
arthropathies and periostitides, occur when there is arterial 
anoxia due. to congenital or acquired lesions or residence at 
ln<rh altitude. It occurs in many disorders in which the erythro- 
crte sedimentation rate is rapid, but arterial o.xygen saturation 
normal In all these cases the vascular bed is wide, blood 
flow i4pid and the tissue warmer than normal. It had been 
suggested tliat rapid sedimentation rates, with intravascular 
fofLtion of rouleaux, interfered with oxTgenation of the 


tissues by decreasing the diffusion surface per unit of hemo¬ 
globin. Mauer suggests that with escape of rouleaux through 
the arteriovenous anastomoses so numerous in the fingers and 
toes, rapid blood flow and high levels of arterial and venous 
oxygen saturation may be present simultaneously with low 
oxygen tension in the digital tissues. Thus, rapid rates of blood 
flow and low oxygen tension in the tissues would provide the 
same mechanism for clubbing in chronic infections, neoplasms 
or metabolic defects leading to abnormal levels of fibrinogen 
and globulin, as in the classic cases of arterial ano.xia. The most, 
rapidly evolving and the most severe types of osteoarthropathy 
are seen in cases of mediastinal and pulmonary tumors in which 
the sedimentation rates are rapid and arterial anoxia is present. 
In rheumatoid arthritis, in Raynaud's disease and in Buerger's 
disease clubbing is rare, although tissue anoxia is severe in the 
latter two and rapid sedimentation rates are characteristic 
of the former. But in all of these, flow of blood and tempera¬ 
tures of the tissues are low in the tips of the extremities. It is 
concluded that for the development of clubbing low oxygen 
tensions must occur in tissues which are warm and in which 
the blood flow is greater than normal. 

Inhibition of Ventricular Tachycardia by Atropine.—In 
the course of studies on the effects of sympatholytic agents 
Wilburne and his co-workers observed that the rapid intra¬ 
venous injection of epinephrine provides a simple and'effective 
method for the e.xperimental production of ventricular tachy-’ 
cardia in the intact, unanesthetized animal. Atropine sulfate, 
1.3 mg. administered intravenously, prevented the development 
of ventricular tachycardia. Apparently this is due, in some 
cases, to the action of atropine in permitting the sinus node 
to discharge at a rate more rapid than that of the ventricular 
focus, the former thereby retaining its pacemaker function. 
Not all cases can be explained in this way. It appears that 
atropine operates also on the acetylclioline esterase system to 
prevent refle.x cholinergic actions of epinephrine. Atropine 
seems to be of value in preventing ventricular tachycardia 
and maintaining a sinus tachycardia. This is of particular 
importance in myocardial infarction, in which the evolution of 
recent ventrirular tachycardia to fibrillation may be averted. 
It is suggested that the beneficial effects of atropine in lowering 
mortality in experimental ligation of a coronary artery may be 
due in large part to its prevention of ventricular tachycardia 
and terminal ventricular fibrillation. 

American J. Digestive Diseases, Fort Wayne, Ind. 

14:341-380 (Nov.) 1947 

Increased ‘*Folic Acid’* Requirements Resulting from Thyroxin Injec¬ 
tion, G. J. Martin.—p. 341. 

Effect of Short Wave Diathermy on Secretory Activity of Fasting 
Normal Human Stomach E. D. Palmer.—p. 342. 

Submucous Lipoma of Transverse Colon with Intussusception, A. 
Dallos.—p. 345. 

Importance of Vi Antigen. Viola Mae Young and O. Felsenfeld. 
—p. .^ 49 , 

Pathophysiologj' of Diabetes Mellitus. R. A. Nelson Jr.—p. 352. ^ 
Adrenergic Potentiation, a Pharmacodynamic Effect Associated with 
Antihistaminic Agents. F. F. Yonkman.—p. 360. 

Histoplasmosis. M. E. Dailey.—p 363. 

•Cell Cleaning Therapy and Livei Cell Gymnastics in Treatment of 
Chronic Hepatitis. B. O. C. Pribram.—p. 365. 

Ilco-Colic Fistula Due to Cancer of Descending Colon: Operative 
Results. A. StreVmger.—p. 371. 

Liver Cell Gymnastics in Hepatitis.—Pribram points out 
that when a dye is injected in preparation for cholecystography, 
it disappears from the biood within thirty to forty minutes. The 
gallbladder becomes visible by roentgen ray as a rule onlj^ about 
fourteen hours following the injection. When, after the d 3 'e, 
20 cc. of a 50 per cent solution of dextrose is injected, the 
gallbladder gives a shadow of sufficient density within two 
hours. When a large amount of dextrose is suddenly offered 
to the liver cell, it cleans out the stores of other products to 
make space for the increase in its glycogen. While with an 
ample supply of dextrose one is in a position to favor and to 
reinforce the assimilatorj' function, one is able through the 
application of thyroxin, to stimulate the dissimilatoij^ phases. 
This training might lead to increased functional activity of a 
damaged liver cell. The liver cell gj-mnastics employed by the 
author were started by injection of a hypertonic solution of 
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dextrose (20 cc. of n 50 per cent solulion) intravenously. Then, 
two days of dexfro<e-insnlin treatment were followed by two 
days of thyroxin injections with complete omission of carbo¬ 
hydrate from the diet. These rhythmic pymnastics were 
continued for six weehs. This method of treatment has been 
tried on patients with chronic hepatic instiOicicncy, in many 
tyiKS of hepatitis and especially in cases of cirrhosis. In the 
latter eases particularly, the results cotdd he called convinciiif; 
and sometimes even dramatic. Since the oiithreak of the war 
brought the follow-np work to an end. the author-is iinahle to 
say how long improvement lasts and whether the liver cell 
gymnastics c.an bring the process of liver dcstrnction to a stand¬ 
still. He believes that this scheme of treatment is worth trying, 
as it involves no risks. 


American Review of Tuberculosis, New York 


SG:373-1S-1 (Nov.) 19-17 

ConslJlvition of Chcmotlicmj^cutlc AkcoIs in Kvpcrimenlal Tubcrciilo’iis. 

R. I.. I'rccdlandtfr and 1*. A. ItcjicIi.— p. 37,1, 

Tcsi Tube Evaluation of Tubcrculo'tatic Agents. G. P, \oamatJ9. 

—p. 376. ' ... 

Chemolljcrapcullc Tc.'ting in E-xperimejil.Tl Tuberculosis. M. 1. bmith. 
—p. 377. 

Strcptcmicin in Guinea Dg T«l>crculosi5. W. Steenken Jr.—j». 382. 
Technic of Slreptom)cin Admlnislr.ation. II, C. Hinshaw and W. H. 
I'eldman.—p. 3S5. 

•Effect of Streptomycin rn E.arly Tuberculotjs Pulmonary Lesions: 
Preliminary Report. D. E. Jenkins, \V. M. Peek, J. J, R. Reid 
and H. S. Willie.—p. 3S7, 

Effect of Streptomycin on Exutlativc Pulm'inary Tuberculosis. M. \N. 

Fisher, R. L. Tinecy .and J. B. W.ill.icc.—p. 396. 

Effect of Streptomycin on Recent Tubcrcidous Pulmonary Infiltration, 
R. O. Canada.—p. 398. 

Slrcpfomycin in Tuberculous Pneumonm. S. T. AIJisrn.—^p. -401. 

•Excrclicn of Streptomycin in Tuberculous 0»\itics. Pleural Sp.ace ai^ 
Tracbeobroncbial Tree, \V, Steenken Jr., N. 13. D'Esopo and E. 
Wolinjkj'.—'p. *103. 

Streptomycin in Tuberculous Laryngitis. M. Black and E. Bogen. 


•Streptomycin in Tuberculous Tracheobronchitis. L. A. Brover III 
and E. Bogen.—p. *408. 

Streptomycin in Tuberculous Enteritis. 11. C. Sweany.—p. *<15. 
Multiple Pulmonary Oilcificafions. E. A. RUey.—p. *123. 

Miliary Tuberculosis Treated with Streptomycin: Report of 0\<c with 
Necropsy Findings, F. II. Taylor and G. G. Snivcly.—p. 438. 
Streptomycin Treatment of Tuberculosis. E. Bogen,—p. 442. 


Streptomycin in Early Pulmonary Tuberculosis.— 
Jenkins and his co-workers treated 23 patients witli recently 
acquired pulmonary tuberculosis by intramuscular administra¬ 
tion of 2 Gm. of streptomycin daily in divided doses every 
four hours for ninety days while on a specially supervised 
program of bed rest. An additional 22 patients received the 
same schedule of bed rest but without the drug. Tiic majority 
of patients in this study liad serious tuberculosis at the onset 
of treatment. On the basis of evidence provided by roentgeno- 
grapliic observations and bactcriologic data, it appears that 
streptomycin exerts a beneficial effect on the course of early 
pulmonary tuberculosis in excess of what may be obtained 
by bed rest as the sole form of treatment. These observations 
do not extend beyond a period of six montlis after the 
initiation of the treatment. The earlier in the course of the 
disease streptomycin therapy is started, the better and more 
consistent are the results. Streptomycin, in their experience, 
has exerted a somew'hat more beneficial effect thus far on 
hematogenous or nonconfluent types of pulmonary infiltrations 
than on dense, confluent lesions. 

Excretion of Streptomycin into Tuberculous Cavities. 
—Steenken and his co-workers report sixty streptomycin assays 
on the material recovered from large tuberculous cavities, the 
tracheobronchial tree and the pleural space of 13 patients 
who received streptomycin intramuscularly in doses of 1.8 to 
2 Gm. daily. The individual dose was usually 0.3 Gm. every 
four hours. The average concentrations of the drug in the 
tuberculous cavities, the pleural space and the tracheobronchial 
tree were much greater than those which completely inhibit 
the growth of tubercle bacilli in vitro. 


Streptomycin in Tuberculous Tracheobronchitis.— 
Brewer and Bogen treated 44 patients with persistent, severe, 
ulcerating and granulating tuberculous lesions of the trachea 
and larger bronchi with streptomycin. Thirteen patients were 
given combined intramuscular and aerosol inhalation treatment 
with large dosage of a total of 2.4 to 3 Gm. dailj’. -A.!! patients 


showed rapid, complete licaling. Less rapid and less uniform 
results were obtained in 12 patients who received smaller 
doses intrnmiiscnlarly (2 Gm. daily) and in 12 patients treated 
by aerosol alone. Vestibular paralysis developed in all the 
patients receiving 2 Gm. of the drug daily for over two months 
.and in some of those receiving I Cm., but most of tlicm learned 
to compensate fairly well. Other toxemic phenomena included 
anorexia, nausea, vomiting, vertigo, tinnitus, stomatitis and 
cosinophilia. Such rapid and complete liealing as with the 
combiued intramuscular and aerosol inhalation treatment has 
not been observed in otlicr patients with similar lesions 
observed previously or simultaneously under different thera¬ 
peutic regimens. This study indicates that, streptomycin is the 
most effective therapcntic agent in the treatment of the most 
severe types of active tuberculous traclieobronchitis, but further 
work is ticcdcd regarding dosage and route of administration. 

Archives of Dermatology and Syphilology, Chicago 

50:715-886 (Dec.) 1947 

•Ili^toplasmo.'is: Cut-mcous am! Muconicmbranoiis Lesions, Mycologic and 
Fatliologic Observations. H. E. Miller, Frances M. Kcddie, H. G. 
Jolinstonc .ant! W. L. Bostick.—p. 7IS. 

PoikilofJcima Vasculare Alroplilcans: Report of Case with Ohscri’ations 
at Autop-sy. J. C. Doitnl.g, J. M. Edclstein and T. B. Fitzpatrick. 
—p. 740. 

Simple Plastic Mount for rermanent Prescrx'alion of Fungi and Small 
Arthropods. W. M. Huber and S. M. Caplin.—p. 763. 

Acrodermatitis Pustulosa Persians (So-Called Pustular Psoriasis). W. 

Sachs, G. M. MacKcc and M. J. Rotlistcin.— p. 766. 

Ninth Day Kr>thema Showing Pbotosensitiv ity. C. Berlin.—p. 771. 
•Studies on Sensitivity to Sulfonamide Ointments. Helen R. Cottschalk 
and R. S. Weiss.—p. 775. 

Suppurative Ringuorm Contracted from Cattle. L. P. Fowle and Lucille 
K. Georg.—p. 71'0. 

Acquired Loose Skin (O abzoderma): Report of Case. R. G. Carney 
and R. Nomland.—p. 7P4. 

Allergic Contact Dermatitis Due to Wool Fat and Cholesterol. F. A. 
Ellis.—p. 801. 

Cutaneous Testing in Case of Exfoliative Dermatitis Caused by Pent- 
ciKin. J, Farrington and J. Tomura.—p. 807. 

Granular Cell M>oblastoma: Report of 2 Cases. . A. C. CipoIIaro and 
M. B. Einhom.—p. 812. 

Chemistry of Palmar Sweat: III, Reducing Substances (Glucose). W, 

C. Lobitz Jr, and A. E. Osterberg.—p. 819, 

Id.: IV, Urea. W. C. Lol>ltr Jr. a-d A. E. Osterberg.—p. 827. 
Extensive Tiicboph>ton Purpureura Infection, with Nevoid Anomaly of 
Skin: Report of Case, Together with Myco’ogic and Physiologic 
Studies. R. L. Baer anj E. .Muskatblil.—p. £34. 

•K.-iposPs Varicclliform Eruption: Isolation of Vinis of Herpes Simplex: 
from Cutaneous Lesions of 3 Adults and 1 Infant. I. Ruchman, A. L, 
Welsh ami Katharine Dodd.—p. 846. 

•Ascorbic Acid in Treatment and Prevention of Poison Oak Dermatitis. 

D. H. Klasson.—p. 864. 

Histoplasmosis.—^filler and his co-workers report a case 
of histoplasmosis in a man aged 37, a farm laborer, in whom 
an ulcer of tlie tongue developed. The diagnosis was established 
five months before his death by isolation of Histoplasma 
capsulatiim in cultures of biopsy from tiie walls of the ulcer. 
There was histoplasmosis of the cervical and axillary lymph 
nodes with a possible terminal invasion of the blood stream 
by the parasite. Treatment with sulfadiazine, stibamine glu- 
coside (“neostam,” a pentavalent organic antimony prepara¬ 
tion), penicillin and roentgen rays was of no value. There 
is no satisfactory treatment for a disseminated infection witli 
H. capsu latum. The patient had coexistent Hodgkin’s disease 
as indicated by the clinical course and by the discovery at 
necropsy of a malignant lymphoma, best classified as so-called 
Hodgkin’s sarcoma, and disseminated miliary tuberculosis which 
probably caused his death. Biopsy of skin or of lymph nodes 
is the most successful method of diagnosis of histoplasmosis 
during life. Examination of blood smears, bone marrow and 
splenic pulp may be of value, but in all instances the diagnosis 
must be confirmed by isolation of the fungus in culture. In 
the authors’ patient the histoplasmin, coccidioidin and haplo- 
sporangin tests gave equivocal results. The reaction to Napier’s 
serum test was negative and to Wolff’s precipitation test 
positive. A study of 88 cases of histoplasmosis reported in 
the literature reveals that cutaneous or mucomembranous lesions 
were present in 45 (about 50 per cent). H. capsulatum was 
observed in a large percentage of these cutaneous lesions, as 
it was in the authors’ case. The sources of infection, the 
mode of transmission and the portals of entry of H. capsulatum 
are not known. More evidence is required before it can be 
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definitely established that an infection with H. capsulatum 
ultimately leads to pulmonary calcification or that sensitivity 
to liistoplasmin is associated with calcification in those with 
a negative reaction to tuberculosis. 

Sensitivity to Sulfonamide Ointments.—Gottschalk and 
Weiss gave patch tests to a group of 223 volunteers with a 
S per cent sulfadiazine ointment (pn of base, 7 to 7.S), Two 
hundred and ten volunteers had patch tests with a 5 per cent 
sulfathiazole ointment (/>ii of base, 7 to 7.5). Two hundred 
volunteers had patch tests with a 5 per cent sulfadiazine 
ointment (/in of base, 8.1). Of these volunteers 2.3 per cent 
were sensitized to the first sulfadiazine ointment, 0.49 per 
cent were sensitized to the sulfathiazole ointment, and none 
were sensitized to the second sulfadiazine ointment. In the 
patch test the material is applied only once, in only a small 
amount and to one area of the skin. The authors feel that 
epithelial sensitization may take place with greater facility 
when under actual conditions the sulfonamide drugs are u.sed 
on previously inflamed skin and over larger areas of surface. 
They also believe that when the sulfonamide drugs are used 
on the skin for more than five days the probability of sensiti¬ 
zation is greatly increased. 

Varicelliform Eruption,—Ruchman and his co-workers 
report 4 cases of Kaposi’s varicelliform eruption in 3 adults 
and in a 14 month old boy, all of whom had preexisting 
atopic dermatitis. The fact that 3 of the patients were adults 
appears of importance, as the disease is apparently much less 
common in adults than in children. One of the adult patients 
had a clinical relapse of the disease thirty-nine days after 
the first attack, and between these attacks, on the twenty-second 
day after the first episode, she had labial herpes. Each of 
the 4 patients had been in contact from five to ten days 
preceding the onset of Kaposi’s varicelliform eruption with 
1 or more persons who had labial herpes. The 3 adults had 
been successfully vaccinated at an earlier date. None of the 
»j} patients had any known exposure to vaccine virus preceding 
the development of Kaposi’s varicelliform eruption. Penicillin, 
plasma and immune globulin failed to influence the course of 
the disease. A filtrable agent recovered from the cutaneous 
lesions of each of these 4 patients was shown by histologic 
methods and appropriate cross immunity tests in animals to 
be a strain of herpes simplex virus. An increase in antibodies 
during convalescence was demonstrated in 2 patients. In 1 
fatal case in an adult there were no antibodies in the acute 
stage. These 4 cases add corroborative evidence to that 
already accumulated that Kaposi’s varicelliform eruption may 
be produced by infection with herpes virus in persons having 
atopic dermatitis. The recovery of the herpes virus distin¬ 
guishes this from eczema vaccinatum which is due to infection 
with the vaccine virus in persons having atopic dermatitis. 


Ascorbic Acid in Poison Oak Dermatitis, — Klasson 
treated 126 patients having poison oak dermatitis with ascorbic 
acid. The average period of treatment was five days, the 
shortest two days and the longest ten days. The earlier 
treatment was initiated after exposure, the quicker and more 
favorable was the recovery. The ascorbic acid was given 
only to those patients who presented manifestations of mod¬ 
erately severe or severe disease. The do.sage varied somewhat 
and depended on the severity of the dermatitis; it is felt that 
the maximum daily dose in any case is 600 mg. of ascorbic 
acid. The dose was divided into two or three portions given 
at intervals of four to six hours. The best route of injection 
seems to be tlie intramuscular one. When ascorbic acid is 
given orally, twice the amount that is employed by injection 
should be given. When vesiculation is present topical applica¬ 
tion of calamine lotion is recommended as a supportive measure. 
The first sign of improvement is a reduction in itching. This 
may come about two to four hours after the first injection 
but wears off in a few hours if no further ascorbic acid is 
given in no instance were any inflammatory reactions noted. 
The best results are usuallv obtained in persons with symptoms 
of edema, as of the eyelids and genitals. It is felt that ascorbic 
acid is capable of combating the disease. Twenty-four men 
sensitive to the plant were employed as subjects in tets to 
determine prophyla.xis against poison oak dermatitis-. Through 


its physiologic action ascorbic. acid has possibilities in pre-. 
venting the contraction of poison oak dermatitis with daily 
doses from 150 to 300 mg. taken in tablet form in divided 
doses, one day prior to exposure, every day during exposure 
and at least twenty-four to forty-eight hours after exposure. 

Archives of Otolaryngology, Chicago 

46:735-874 (Dec.) 1947 

Classification of Inflammations of Throat. P. ManBabeira-Alhcrnas. 
—p. 735, 

Speech Hearing in Otosclerosis. JI. S. Ersner and M. Saltrman. 
—^p. 7S3, 

Beta Hemolytic Streptococcus Parasitism in Infections of Upper 
Uespiratory Tract. N. Fo.\.—p, >62. 

Syndrome of Avellis; Review of Literature and Report of 1 Case. 

S. L. Eox and (i. B. West Jr.—p. 773. 

Estape of Cerehrospinat Fluid Into Wounds of Operations on Temporal 
Bone, H, I. Lillie and A. A. Spar.—p. 779. 

Iniocoslrin Peniothal Sodium' Anesthesia for Bronchoscopy and 
Laryngoscopy. P H. Lorhan and S. Roberts.—p. 789. 

New Analgesic for Practice of Otolaryngology. N, L. I'ineherg.—p. 792. 
Functional E.xamination of Hearing. A. Lewy, S. L. Shapiro and 
N. Leshin.—p. S04. 

Anesthesia for Bronchoscopy and Laryngoscopy.— 
Lorhan and Roberts point out that some observers have advised 
against Uie use of curare'in bronchoscopy. They used the 
combination of “intocostrin" (a curare preparation) and “pento- 
thal sodium” for laryngoscopy and bronchoscopy in 27 cases 
and feel that this combination has much to offer. In using 
“intocostrin” and “pentothal sodium” in combination, a minimal 
amount of each is required to produce the condition necessary 
for successful endoscopy. The authors obtained good rela.xation 
in all but 1 of their 27 patients. Respiratory depression was 
encountered in 2 of the patients, the use of neostigmine becoming 
necessary in 1 of them, after which the patient’s respiration 
improved. The procedure described should not be attempted 
unless the anesthesiologist is prepared to combat respiratory 
depression and institute artificial respiration immediately by 
means of a gas machine. One cubic centimeter of a J; 2,000 
solution of neostigmine methylsulfate should be prepared and 
given if thought necessary. Oxygen should be given con¬ 
tinuously to maintain a high oxygen concentration. 

Archives of Surgery, Chicago 
55:505-636 (Nov.) 1947 

•Development of Artificial Ki.tney: Experimental and Clinical Experi¬ 
ences. G. Murray, E. Delorme and N. Thomas.—p. 505. 

Medullary Tractetomy for Relief of Intractable Pain in Upper Levels. 
A. S. Crawford.— p, S23. 

Acute Appendicitis: Analysis of 878 Cases at St. Luke's Hospital, 
Chicago. E. L. Strohl and F. E. Sarver.—-p. 530. 

•Experiences with Clalock Operation for Tetralogy of Fallot. F. P. 
Dodrill.-—p. 539. 

Anesthetic Mortality in Intrathoracic Surgery. H. LiWngstone, C. 

Light, J. Coto and R. Engel.—p. 545. 

•Ascorbic Acid, Thiamine, Riboflavin and Nicotinic Acid in Relation 
to Acute Burns in Man. C. C. Lund, S. M. Levenson, R. W. 
Green and others.—^p. 557. 

Aluminum Hydro-xide and Magnesium Trisilicate Plus Mucin in 
Treatment of Peptic Ulcer: Gastroscopic and Clinical Studies, L. 

L. Hardt and L. P. Brodt.—-p. 5S4. 

Newer Aspects of Benign Tumors of Breast. M. M. Copeland.—p. 590. 
Survey of Intestinal Obstruction. C. J. Baumgartner.—p. 607. 
Pleuropulracnary Manifestations of Amebiasis. 11. T. Langston and 
R. T. Fo.x.—p. 618. 

Physiologic and Biochemical Alterations Incident to Surgical Inter¬ 
vention: Report of Case. W. H. Fishman and H. H. LeVeen. 

—p. 624. 

Giant Sarcoma of Pleura: Report of Case. W. L. McNamara, W, F. 
Sargent and K. J. Costicb. —p. 632. 

Artificial Kidney.—Murray and co-workers point out that 
the principal aspects of the artificial kidney are: (1) a dialyzing 
membrane which is selective in allowing the passage from the 
blood stream of some substances and not of otliers, namely, 
nonprotein nitrogen and other toxic substances, (2) a method 
of circulating the blood through this extrinsic system and (3) 
protection from removal of necessary substances from the blood 
stream. After e.xtensive trials and experiments the authors 
finally arrived at the present setup, which works satisfactorily 
both e-xperimentally and in clinical patients. _ The authors 
describe the evolution of the machine, its use in animals and 
a clinical case in which cure followed the use of the artificial 
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kidney. The memhninc can be u'ied to remove toxic substances 
from tile blood. With proper bnlTcrini; of the dialysate, there 
should be no injurious effects as a result of this process. 

Blalock Operation for Tctralocy of Fallot.—Dodrill 
defines the Blalock operation as the anastomosis of one of the 
systemic arteries from the aortic arch to either the riRbt or the 
left pulmonary artery. This may he done by either an end to 
side or an end to end method of suture. The operation is 
indicated in eases of congenital pulmonary stenosis or atresia 
of the pulmonary orifice. The diagnosis of pulmonary stenosis 
is made on the presence of cyanosis, clubbing of the fingers 
and toes, increased red blood cell count and the appearance of 
the heart in roentgenologic and fluoroscopic examination. The 
author reviews observations made in thirteen operations on 12 
patients. In S patients the common carotid artery was used for 
the anastomosis, and in the remaining patients the subclavian 
artery. Results were c.xccllcnt in 5 cases; the cyanosis dis¬ 
appeared. the red blood cell count became decidedly decreased, 
the clubbing of the fingers and toes receded or disappeared and 
the physical reserve of the patient was greatly imiiroved. 'Ihc 
arterial o.xygcn saturation has increased in all patients who 
survived the operation. Three of the patients died, usually soon 
after the oneration. In those who survived there have been few 
complications. One patient, a boy aged A'/i years, deserves 
•pccial mention, because he showed evidence of mental 
deficiency. He could not talk and acted as though he had no 
cerebrum. .After the operation the nurses noticed that the child 
took interest in things about him. He pointed to the food he 
desired and he began to play with toys. He is now in a kinder¬ 
garten school, but although there was decided improvement 
following the operation, the mental status is now apparently not 
progressively improving. Since the preparation of this paper, 
H additional patients have been operated on, with I fatality. 
This death was due. at least in part, to acute laryngotracheo- 
bronchitis. 

Vitamin Metabolism After Burns.—Lund and his associ¬ 
ates studied alterations in the plasma concentration of ascorbic 
acid and the urinary excretion of ascorbic acid, thiamine, ribo¬ 
flavin and N-methylnicotinamidc in patients with burns admit.cd 
to the Boston City Hospital during 1944-1945. There were 
4 children with minor burns and 2 children with severe burns, 
11 adults with minor burns and 4 with extensive burns. After 
severe burns there were considerable alterations in the metabo¬ 
lism of ascorbic acid, thiamine, riboflavin and nicotinamide, as 
evidenced by a low concentration of ascorbic acid in the plasma 
either with the patient fasting or after saturation tests and low 
urinary excretion of these vitamins cither with the patient 
fasting or after the injection of test doses. The c.xtent of the 
abnormalities paralleled the severity of the burn. The changes 
were greatest in the early period following injury but continued 
in some cases far into the chronic stage. In this respect, the 
upset in vitamin metabolism parallels the uijsct in nitrogen 
metabolism which follows burns. The authors think that large 
doses of ascorbic acid, thiamine, riboflavin and nicotinamide are 
needed by severely burned patients and that some supplemen¬ 
tation at a lower level is needed for many patients with burns 
of moderate extent. It is suggested that 1 to 2 Gni. of ascorbic 
acid, 10 to 20 mg. each of thiamine and riboflavin and ISO to 
250 mg. of hicotinic acid be given daily to severely burned 
patients and that the doses may be needed for long periods. 
These vitamins alone wiil not satisfy the nutritional needs of 
the patient, which include a high protein, high carbohydrate 
diet and ample quantities of yeast, crude liver extract (given 
orally) and vitamins A and D. 

Cancer Research, Baltimore 
7:273-320 (May) 1947. Partial Index 

Comparison of Carcinogenic Activity in Extracts of Human Liver and 
Other Human and Animal Organs. P. E. Steiner, W. Stanger and 
Miriam N. llolyard.—p. 273. 

Cancer Mortality Among Males and Females in Denmark, England and 
Switzerland. J. Clemmesen and T. Busk.—p. 281. 

Immunologic Studies of Hydrocarbon Protein Conjugates: H. J. 
Creech. Evelyn L. Oginsky and F. S. Cheever.—-p. 290. 

Producti,.c of Reticulum Cell' Sarcoma and Fibrosarcoma by Methyl- 
cholanthrene Adsorbed on Activated Carbon. J. G. McDonald.—p. 305. 

Desoxycorticosterone Acetate, Mammary Gland Growth, and Carcino¬ 
genesis in' Mice. L. A. Strait and K. B. DeOme.—p; 3101 " 


Endocrinology, Springfield, Ill, 

41:273-334 (Oct.l 1947. Partial Index ' 

Attempts to Produce DeeiJuomata in PrcKoant Kat. B. 2kL Pcckham 
• am! U. n. Greene.—j», 2?3. 

Ketntion oi Th\roxine to Total Iodine in Thyroid Gland. J. Wclff 
anJ I. L, CliaihofT.—p. 295. 

Effects of Steroids on Lactation. J. C. Barsantini and C. M. C. 
^ asson.—p. 299, 

In.1u.n.‘c of Reproductive Sta^c on Fertility of Genadotrophin Treated 
Female Rabbits. R. L. Murphree, E. J, Warwick, L. E. CasiJa and 
W. II. MeSban.—p. 308. 

Geriatrics, Minneapolis 
2.:325-384 (Nov.-Dee.) 1947 

Endocrine Problems After Age of Forty-Five. W. O. Thompson. 
—p. 325. 

•Chnnothcrapy of Urinary Tract Infections in the Elderly, W. L. 
Hewitt.—p. 331. 

Gcnctal Oxidative I’roccsses with Rcl.ilion to Degenerative Changes in 
Body. W, U, Kuumz and Margaret Chieffi.—p. 34-4. 

Care of A'-cd and of Chronic Siwk in Great Britain. E. L. Sturdee. 
—*p. 359 T 

Kon*PrrHit Institutions Serving Aged in Philadelphia., W. R. Harrison. 
—«p. 366. 

Chemotherapy of Urinary Infections.—Hewitt stresses 
that necessary iircrcquisitcs for successful chemotherapy of 
infectious of the urinary tract arc a free flow of urine without 
obstruction. drai::agc of localized accumulations of exudate, 
absence of foreign bodies withi.i the urinary tract or wounds 
with granulating surfaces communicating with the urinary 
tract, and renal function sufi'icicnt to secrete the chemothera¬ 
peutic agent in bacterieiJal concentrations in the urine. Man- 
dclic acid has been largely supplanted by newer, more potent 
drugs. Siilfathiazole and sulfadiazine are effective against 
almost all the common bacterial pathogens isolated from the 
urinary tract. The use of sulfonamide mixtures is a possible 
method for rcduc.ion of renal complications. Penicil.in is the 
most potent agent for the eradication of gram-positive cocci in 
the urinary tract, as well as for the treatment of metastatic 
suppurative complica'.ions arising in the urinary tract during 
infections with these bacteria. In the presence of mixed infection 
with gram-negative bacilli, combined treatment with sulfonamide 
compounds or streptomycin is uidicated. StreiHomycin is effec¬ 
tive against most of the gram-negative bacilli. Resistent cultures 
of Pseudomonas aeruginosa and Streptococcus faecalis are an 
indication for increased dosage. Alkalinization of the urine is 
an important adjunct to streptomycin therapy. 

Hawaii Medical Journal, Honolulu 

7:96-188 (Nov.-Dee.) 1947 

Tumors of Chest Lying Within or Acl'aecnt to Mediastinum. J. E. 
Strode.—p. 109. 

Mode of Action of SuUcnnmidcs. M. Gerundo.—p. 118. 

Modem Concepts in Treatment and Diagnosis of Fungous Infections 
of Skin. H. M. Johnson.—p. 122. 

Journal of Clinical Endocrinology, Springfield, lU. 

7:729-780 (Nov.) 1947 

Effect of Testosterone on Excretion of Glycogenic Corticoids. Eleanor 
H. Verning aid J. S. L. Browre.—p. 729. 

True Hermaphrodliiim: Endoctine Studies in Case of Ovotestis. J. C. 

Weed. A, Segaloff, W. B. Wiener and J. W. Douglas.—p. 741. 
Comparative Study of \’’aginal and Cervical Cornification in Human 
Subjects. J. E. A>re, P. M. Chevalier and W^. B. Ayre.—p. 749, 
*Use of Hypertonic Saline Infusions in Differential Diagnosis of Diabetes 
ln.sipidu5 and Psychogenic Polyxipsit. Anne C. Carter and J. Robbins. 
—p. 753. 

Thiouracil in Treatment of Hyperthyroidism Complicating Pregnancy and 
Its Effect on Human Fetal Thyroid. M. J. W^hitelaw.—p. 767. 

Hypertonic Saline Infusions in Differential Diagnosis 
of Diabetes Insipidus.—Carter and Robbins present evidence 
to the effect that alterations of urine flow of hydrated subjects, 
following infusion of hypertonic saline solution, permit a 
differentiation between diabetes insipidus and psychogenic poly¬ 
dipsia and polyuria. Normal subjects and patients with polyuria 
and polydipsia were studied. All antidiuretic therapy was 
stopped for a period sufficient to permit the reappearance of 
polyuria and polydipsia. Fluids were withheld for eight hours 
preceding the test. The subjects were hydrated wiuh waier, 
20 cc. per k-ilogratn by mouth, over a period of one hour. 
Thirty minutes after the period of hydration was begun,' an 
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indwelling catheter was inserted. Specimens of urine were 
collected in fifteen minute periods and flow of urine was 
calculated in cubic centimeters per minute. After two control 
periods with an adequate flow of urine, i. e., greater than 
5 cc. per minute, an infusion of 2.5 per cent sodium chloride 
was begun. The hypertonic saline solution was administered 
intravenously at the rate of 0.25 cc. per kilogram per minute 
for forty-five minutes. If no decrease in flow of urine occurred 
during the infusion or in the first two postinfusion periods 
(fifteen minutes each), O.I unit of “pitressin” N.N.R. was 
given intravenously and its effect on flow of urine observed. 
Nine healtby young adults showed a prompt decrease in flow 
of urine during the infusion or the first period thereafter. 
Two patients with moderate renal insufficiency showed a 
prompt reduction in flow of urine comparable to the normal 
subjects. Of II patients with polyuria and polydipsia without 
glycosuria 8 showed a continued diuresis during and after 
the infusion with a prompt reduction of flow of urine following 
the administration of “pitressin.” These results provided 
objective support for the clinical impression that these patients 
had diabetes insipidus due tb insufficiency of the neurohy¬ 
pophysis. Three of the subjects with polyuria and polydipsia 
showed the decrease in Row of urine characteristic of I'le 
normal subject. The psychogenic origin of their polydipsia 
and polyuria was confirmed by tlieir subsequent freedom from 
symptoms without replacement therapy. 

Journal of Experimental Medicine, New York 

86:4.19-526 (Dec.) 1947 

Stepwise Inlratype Transformation of Pneumococcus from R to S by 

\yay of Variant Intermediate in Capsular Pol)sarcliaride Production. 

C. M. MacLeod and Marjorie R. Krauss.—p. 439. 

•preparation of Hemoglobin Solutions for Intravenous Infusion. P. B. 

Hamilton, L. E. Farr, Alma Hiller and D D. Van Slyke.—p. 455. 

Preparation of Dried Hemiglohin Without Loss of Activity. L. E. 

Farr, Alma Hiller and D. D. Van Sl)ke.—p. 465. 

Penal Effects of Heinogltbin Infusions in Dogs in Hemorrhagic Shock. 

P. B. Hamilton, Alma Hiller and D D, Van SLkc.—p. 477. 

Studies on Sensitization of Animals with Simple Chemical Compounds: 

X. Antibodies Inducing Immediate*Type Skin Reactions. M. \V. 

Chase.—p. 489. 

Hemoglobin Solutions for Intravenous Infusion.— 
Hamilton and his associates point out that for infusion purpose.s 
hemoglobin solutions have advantages over whole blood in that 
the former do not need to be typed and cross matched and 
that longer preservation is possible. The autliors describe work 
that was undertaken to provide a method whereby large volumes 
of hemoglobin solution could be prepared in a sterile state, free 
from stroma material, of electrolyte content appro.xiniating 
that of plasma and capable of preservation without change of 
the active hemoglobin to metbemoglobin. It was found that 
large volumes of solution can be rapidly prepared, witli 95 to 98 
per cent of the hemoglobin in the active form capable of com¬ 
bining with oxygen. Solutions stored at 4 C. showed no 
conversion of hemoglobin to metbemoglobin over a period of 
two and one-half months; over a six month period a small and 
variable amount of metbemoglobin may be formed. 


Journal of Immunology, Baltimore 

57:301-407 (Dec.; 1947 


Studies on Antigenicity, in Man, of C.nlcium Phosphate Adsorbed Influ¬ 
enza Virus; with Ccmnients on Question of Dose of Virus Needed in 
Vacci-cs for Human Use. J. E. Salk.—p. 301. 

Preparation of An Antigen Mixture from II. Pertussis by Selective 
Denaturation. J. H. Hink Jr. and F. F. Johnson.—p. 323. 

Latent blouse Er:cepba/onj>eh':is. J. L. Melnick and J. T. Riordaii. 


—p. 331. 

Relative Effectiveness of Pure Peiiicillins Against Bacillus Anthracis in 
Vitro and In Vivo. R. D. Houseu right, S. Berkman and R. J. Henry. 

InducU^Iiesistance to Streptomycin. E. Scligmann and M. Wassermann. 

E 5 ti'mktfon''of Specific Antigen m Strains of HemophiUis Pertussis J. 
Smoieiis C S. JIcLaren, D. i>. Mc.Alecr and E. H. Flavell.—p. 361, 
Ak~r">’ation of Streptococcal Proteins Adsorbed on Oil Droplets: 
^'^Serolosic'’Behavior of Acid Prccipitable Protein Fraction. D. A. 

Cbe™L«p“oVvirIs'Tnteiofs’; \v. C. Cutting, R. H. Dreisbacb. 

pfekipRin^TesUng^ld^u" Tbr'Ije-Ui E.vpression. E. T. Bol- 

^rl'osular Substance of Torub Histolytica and Immunologic 
■"‘p;:pert[cs''S Torula Cells. A. M. Kligman.-p. 395. 


Journal of Infectious Diseases, Chicago 
81:197-290 (Nov.-Dee.) 1947 

Influence of Biotin Deficiency on Course of Infection with Trypanosoma 
Leii jsi in Albino Rat. F. E. Caldwell and P. Cydrgy.—p. 197. 
Studies on Hemoflageilates: HI Specificity of Serologic Reactions of 
Lcishmania Donovani, L. Brasiliensis. L. Tropica and Trypanosoma 
Cruzi. S. L. Chang and W. O. Negherbon.—p 209. 

Effect of Penicillin on Growth and Toxin Production by Enterotoxic 
Staphylococci. M. Segalove.—p 228. 

Distilhutlon of Rodent-Adapted Strain of Poliomyelitis Virus in .Cotton 
Rat. M, J. Sd-FLitas.—p. 244. 

Skin Reaction!, in Sensitized. Infected and Normal Rabbits with Filarial 
and Other Nematode Antigens D. R. A. Wharton, C. Cuervo and 
A. W. Moyer.—p. 254. 

Studies on Immunity to Asiatic Cholera: IV Excretion of Coproantibody 
ill Experinie ital Enteric Cholera in Guinea Pig. VV. Burrows, Marian 
E. Elliott and Isabelle Havens.—p. 261 
Mechaiii&ms of Infection in Rodent Poliomyelitis in Relation to Age and 
Poital of Entry. C. W. Jungeblut.—p. 282. 

Journal of Lab. and Clinical Medicine, SL Louis 

32:1437-1580 (Dec.) 1947 

Colloidal Cold Containing Radioactive Isotope in Selective Internal 

Radiation Tlierapy of Diseases of Lyinpboid System. C. \V. Sheppard, 
J 1>. B. (loodcl! and P. F. Halm.—p. 1437. 

-Direct Inliltratinn of Radioactive Isotopes as Means of Delivering 
Ionizing Radiation to Discrete Tissues P. F. Hahn, ]. P. B. 
(ioodcll. C. \V. Sheppard and others.—p. 1442. 

Metaholirm ot Women During Reproductive Cycle: XIV. l^tilization 
of Pantothenic Acid During Lactation. Margaret N. Coryell. Mary 
E. Harris, S. Miller and others.—p, 1454. 

Me.abolism of Women During Reproductive Cycle: XV. Utilization 
of Liotm During Lactation. Margaret N. Coryell, Mary E. Harris, 
S. Miller and others.—p. 1462 

Nutrition Survey of \'iennese Civilians Under Ignited States Occupation, 
1945. C. S. Davidson, H. L. Wilcke, H D Fein and P. J. Reiner. 
—p. 1470. 

Failitrc of Isolated Perfused Mammalian Heart to Destroy Renin and 
Angiotonm. VV. J. Traulman Jr., W. D. Davis Jr. and T. Findley. 
—p. 1482. 

Potassium Content of Normal Cerebrospinal Fluid. J. A. Helmsworth. 
—p. 1486. 

Effects of Tetraethyl Ammcninm Chloride on Mixed Type of Hyper¬ 
sensitive Carotid Sinus Syndrome. R. D, Taylor, L. C. Underwood 
.and 1. H. Page.—p. 1491. 

-Aneurysms of Coronary Arteries Due to Polyarteritis Nodosa Occurring 
in Infant. Report of Case with Coronary Artery Thrombosis and 
Myocardial Infarction. C. M. Pickard, J. U, Owen and G. J. 
Danimin.—p. 151.1, 

Direct Infiltration of Radioactive Isotopes.—Hahn and 
his associates say that m attempts to radiate the lymphoid macro¬ 
phage system, manganese dioxide sols were found to be gradu¬ 
ally liberatetl, with evidence of secretion by way of,the biliary 
tract. In the case of the gold sols, however, the radioactive 
material remained in the tissues in which it had been deposited 
(that IS, chiefly the liver and the spleen) for as long as measure¬ 
ments could be made. It was determined whether the insolu- 
Hlity of gold colloids in body fluids could be used to advantage 
in direct infiltration of neoplastic tissue. Ordinarily the gold 
sols for intravenous administration were made up to contain 
2 Vanderbilt units (V U.) per cubic centimeter. Such concen¬ 
trations of radioactivity were usually found to be too low for 
infiltration work, because of the nerc.ssity of injecting relatively 
large volumes of solutions. Therefore the gold colloids were 
concentrated by boiling so that 5 or more units per cubic centi¬ 
meter were obtained. The “Vanderbilt unit” represents about 
two thirds of a millicurie. A single “Radiation Unit” consisting 
of 16 mg. of gold foil, which has been exposed to a flux of slow 
neutrons, would have on an average about 120 V.U. at time of 
removal from the uranium pile. It has been found lliat approxi¬ 
mately 40 V U. of Au'“® administered by vein to an adult of 
average size may result in a remission in chronic lympliocytic 
leukemia. In cases of discrete encapsulated lesions, the colloid 
was administered in the same manner as would be employed for 
infiltration of a solution of procaine. After infiltration, frequent 
measurements were made. After describing observations on 
several clinical cases, the authors say that direct infiltration of 
insoluble radioactive colloidal sols of gold is apparently a suit¬ 
able manner in which to deliver radiation to a discrete mass of 
tissue. Most of the subjects treated represented far advanced 
cases in wdiich trial of materials whose correct dosage was 
unknown was felt justified. Usually the patient was grossly 
undertreated. In 1 patient witli carcinoma of the vagina the 
tumor mass tvas such as not to hold injected fluid, and practi¬ 
cally all of the radioactive colloid leaked out. Another approach 
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to such problems would be tbc instillaliou of Ak'”NO., in wbicb 
tbc caustic action oITcrs hope of tyinp tbc aftent to the tissue. 
The feasibility of use of AgNO> has been tested in experimental 
animals by usiuR Ag''"'-'’" made by neutron capture in AgNOj. 
The balf-iilc is two hundred and twenty-five days and therefore 
not .suit.able for human studies. 

Aneurysms of Coronary Arteries in Infant.—Pickard 
and his associates present the ease of a girl who bad been well 
till tbc age of 1 year, at wbicb time, because of rash and fever, 
wbirb was believed to represent erythema multiformc, she was 
bosiiitalir.cd. The patient was discharged as improved on tbc 
scvcutcentb hospital day. Three months later she was read¬ 
mitted because of dyspnea, orthopnea, anorexia and fatigue on 
slight exertion. Tbc infant died several hours after admission. 
Necropsy rcvcalcrl that the left coronary artery had a normal 
ostium but tbc lumen was narrowed to pinpoint size at the 
bifurcation. The anterior descending branrh of the left coro¬ 
nary artery presented a fusiform enlargement. It measured 
10 mm. in its greatest diameter. An adherent thrombus measur¬ 
ing .^0 mm. and completely occluding the lumen was found in 
this branch of the left coronary artery. A portion of the 
thrombus occluded the circumflex branch at its origin. There 
were evidences of recent and remote infarction in the anterior 
portion of the interventricular septum and the anterior and 
apical portions of tbc left ventricle. Microscopically vascular 
chanpc.s representing healing and healed polyarteritis nodosa 
were observed. 

Journal of Pediatrics, St Louis 

31:599-72-1 (Dee.) 19-17 

Chanping Medical Care in Oui Changing National Life. E. A. Park. 

—r. sov. 

Adequacr of Artifieiat reeding in Infancy. S S Stevenson.—p. 616. 
Obscrv-ations on Insect Itornc Diseases in the South Pacific Campaign. 

P. llaiper.—p. 6.11. 

Wilms* Tumor (Emhryoma of Kidney). II. K Silver.—p. 643. 

•Oral Peninllin in Infant* 0. S. flusson —p 651. 

•Oral Penicillin in Proplijlaxis of Iteeiirrciii fthcuniatic Fever. M. M- 

Malincr and S. D Anirterdam.—p 65S 
•Cerehial Alneess: Comjilication of Congeiiit.al Cardiac Disease (Fallot's 

Teiralogyli Report of 2 Cases with Diagnosis and Operation. 

A. Hand,—p. 662. 

Perirt-nitis Associated with Neonatal Diarrhea. J. P. Doenges.—p. 669. 

Oral Penicillin in Infants.—Husson gave peuicilliu, 20,000 
units cnntaincd iu 5 to 10 cc. of water and put in a formula 
bottle, to 22 infants between the ages ol 1 week and 5 months 
and ranging in weight from 6 to 12 pounds (2,722 to 5,443 Gm.), 
The administration of the drug was followed by a regular feed¬ 
ing. Serum levels were determined one-half, one. three, four 
and six hours after ingestion of the penicillin. At one-half hour 
the average of six measurements was 0.880 unit per cubic centi¬ 
meter. .-*11 one hour the average of twenty-two measurements 
was 0 584 unit per cubic centimeter. At two hours the average 
of ten measurements was O.dbO unit per cubic centimeter. At 
three hours the average of twenty-two measurements was 0.265 
unit per cubic centimeter. At four hours the average of five 
measurements was 0 045 unit per cubic centimeter. At six hours 
no penicillin was found in the serum of the S infants tested. 
All the levels up to and including three hours after ingestion 
were therapeutically adequate, (iastric acidity, which according 
to other workers is an obstacle to the absorption of ingested peni- 
. cillin, never reaches adult levels in children until the third year. 
This factor may account in part for the high penicillin levels 
obtained in almost all of the author's determinations. The rela¬ 
tive inefficiency of the infant kidney may be another factor of 
considerable importance in the production of the high sustained 
serum concentrations of orally administered penicillin. A third 
factor is the possibility that there are fewer penicillinase-pro¬ 
ducing organisms in the infant gastrointestinal tract. Oral 
administration of penicillin would therefore seem to be a safe 
and practical method of treating infections in infants caused by 
the ordinarily penicillin-sensitive organism. 

Oral Penicillin and Rheumatic Fever. — Maliner and 
Amsterdam report observations on 44 children between the ages 
of 1 to 13 years, with infection of the upper respiratory tract. 
Twenty-two children. 12 boys and 10 girls, received lozenges of 
l,C0p to 5,000 Oxford units of penicillin. The patients were 
advised to suck the troche slowly about one hour after each 


meal. Twenty-two children, 11 boys and 11 girls, were observed 
as controls without penicillin. None of the children receiving 
tbc penicillin prophylaxis showed signs of rheumatic activity, 
whereas 4 of 22 control patients presented definite attacks of 
rheumatic fever. The authors feel that their results are encour¬ 
aging and warrant further detailed study which may definitely 
help to establish penicillin as the agent of choice in rheumatic 
fever prophylaxis. 

Cerebral Abscess Complicating Fallot’s Tetralogy.— 
Hand reports the occurrence of a large abscess in the left 
tcmporospbcnoidal region, of a second abscess in the occipital 
lobe on the same side and of a similar focus of infection in the 
parietal lobe, associated with pulmonary stenosis, defect of the 
ventricular septum and hypertrophy of both ventricles in a boy 
S'/i years old who died two days after trephining of the left 
temporal region. Reports of 36 cases of congenital heart disease 
with abscess of the brain in the literature, when compared with 
the rather infrequent oecurrcncc of congenital cardiac lesions 
in the average run of medical practice, justify the belief that 
these patients as a class have greater susceptibility to this compli¬ 
cation than all tbc other medical groups of children, even those 
with otitis or with acquired cardiac lesions. This susceptibility 
should receive greater attention in textbooks and in courses in 
pediatrics, internal medicine, neurology and surgery. All patients 
in whom pulmonary stenosis, defect of the ventricular septum, 
coarction of the aorta or patent ductus arteriosus is definitely 
proved or even suspected should be examined by a surgeon 
especially trained in surgery of closure of a patent ductus or of 
anastomosis of the pulmonary artery with the aorta. The 
improvement in oxygenation following the operation of anasto¬ 
mosis undoubtedly favors improvement in general health even if 
it may not lessen the possibility of paradoxic embolism. The 
operation for occlusion of the patent ductus arteriosus might 
lessen the tendency to have acute endarteritis or endocarditis 
which these patients arc likely to show even in adult life, but 
it will certainly remove the possibility of cerebral abscess by 
paradoxic embolism. It would therefore seem to be strongly 
indicated in these patients with patent ductus unless tliere is 
some equally strong contraindication. 

Journal of Thoracic Surgery, St. Louis 

16:587-722 (Dec.) 1947 

Decortication in Chronic Empjeraa of Tuberculous Origin. F. B. Gurd. 
—p 587. 

•Cavernostomy. E, J. O'Brien, P. V. O'Rourke. F. C. Test and E. F. 
Skinner.—p 602. 

Cardiac Kesuscitalion. Fauteux.—p, 623. 

Two Unusual Tumors of Sternum. T. J. Kmsella, S. JI. White and 
K W Koucky.'“p. 640. 

Pulmonary Edema: Experimental Observations on Dogs Following Acute 
Peripheral Blood Loss. R. M. Eaton.—p. 668. 

PcricaiJial Coclomic Cyst. L. J. Leahy and G. J. Culver.—p. 695. 
•Removal of Foreign Bodies from Pericardium and Heart: Moving Picture 
Demonstration. D. E. Harken.—p. 701. 

Use of Fluorescein to Demonstrate Effect of Artificial Respiration upon 
Circulation. S. A. Thompson, K. Lange and E. E. Rockey.—p. 710. 

Cavernostomy.—O’Brien and his associates report on 43 
patients with low cardiorespiratory reserve (group 1) with 
reduced function of the other lung which precluded collapse 
therapy or pulmonary resection. After cavernostomy, the 
disease in 13 is apparently arrested or improved; in 3 it is 
unimproved; in 5 the operation was too recent for classification; 
20 are dead. Thirteen patients (group 2) had a residual cavity 
beneath a thoracoplasty collapse. In 6 of these the disease 
is apparently arrested, and in 1 it is improved; 1 was operated 
on too recently for classification and 3 are dead. T%vo others 
in this group had an incomplete operation and are unimproved. 
A large cavity of the lower lobe, not closed by pneumothorax 
or phrenic paralysis or both was present in 8 patients (group 
3). Five have arrested disease and 1 is unimproved. Drainage 
of the cavity was attempted but not achieved in 2 others; 
in 1 the disease is now apparently arrested and 1 is dead. 
Cavernostomy was done on 10 patients (group 4) with active 
or progressive tuberculosis and miscellaneous indications for 
surgical intervention. Five of these had previous unsuccessful 
•Monaldi intercostal drainage which was converted to cavernos¬ 
tomy. Two patients are improved; 2 are unimproved, and 
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6 are dead. Most' of the postoperative complications and 
deaths occurred in patients, who before operation had visible 
dyspnea at rest, or active, progressive tuberculosis. Nearly 
75 per cent of the deaths were attributable to these two factors. 

Removal of Foreign Bodies from Heart.—Harken savs 
that more than one half of the patients referred to the thoracic 
center at the 160th General Hospital, United States Army, 
in the European Theater of Operations as having forei^ bodies 
“in the heart” were found not to have these missiles in the 
heart when careful fluoroscopic examination was done. Approx¬ 
imately one third of the missiles considered to be intracardiac 
were not found in the heart at surgical exploration. These 
two factors indicate that a foreign body cannot be conclu¬ 
sively diagnosed as intracardiac without surgical exploration or 
autopsy. Three operations are described in detail. The first 
was performed for the removal of a foreign body from an 
abscess in the pericardium and two operations were done for 
the removal of foreign bodies in chambers of the heart. These 
operations were taken from a series of operations in which 
one hundred and thirty-four missiles were removed from the 
mediastinum. Of these foreign bodies, fifty-five were pericardial 
and thirteen were in the chambers of the heart. Seventeen 
cardiotomies were performed. There were no deaths. Harken 
thinks that certain foreign bodies should be removed from 
the heart: (1) to prevent embolus of the foreign body or 
associated thrombus, (2) to reduce the danger of bacterial 
endocarditis, (3) to. avoid recurrent pericardial effusions and 
(4) to reduce damage to tlie myocardium. Also pain and 
cardiac neurosis may be factors influencing the decision to 
remove some cardiac missiles. 

Military Surgeon, Washington, D. C. 
101:467-554 (Dec.) 1S47. Partial Index 

Management of Battle-Incurred Compound Fractures in Region of 
Hip Joint. M. R Uriit.—p. 467. 

Typhus on Western Front in World War tl. H. A. Schulze.—p. 489. 
Study of Military Prisoners at Dirciplinary Barracks Suspected of 
Homosexual Activities. D. M. Wayne, M. Adams and Lillian A, 
Rowe.—p. 499. 

Streptomycin: Its Value in Treating Sepsis Following a Cramopiafity 
Procedure: Case Report. T, A. Lamphler and C. Casliman.—o. 505. 
Quality Control of Danish Milk Supply. R. L. Jimison.—p. 507. 
Chronic Trench Foot—A Problem iu Care of World War II Veterans. 
W. Redisch.—p. 509. 

New England Journal of Medicine, Boston 

237:795-828 (Nov. 27) 1947 

Pathogenesis of Bronchiectasis. T. B. Mallory.—p. 795. 

Amebiasis. J. H. Nicholson and F. A. De Duminicis,—p. 799, 

Atypical Addison’s Disease Associated with Diabetes Mellitus; Report of 
Case. D. K. Adler.—p. 805. 

Further Obsen'atlons on Occurrence of Streptococci of Groups Other 
Thai A in Human Infectioi, G. E. Foley.—p, 809. 

Practical Considerations of Venous Pressure. H. H. Hussey and H. 

Jeghers.—p. 812. 

Nephrosclerosis.—p. 819. 

Subacute Glomerulonephritis.—p. 822, 

237:829-886 (Dec. 4) 1947 

•Latent Rheumatic Myocarditis. J. Rogers and S. L. Robbins.—p. 829. 
Use and Abuse of Chemotherapeutic and Antibiotic Agents. P. H. Long. 
—p. 837, 

•Operative and Postoperative Management of Hypertensive Patients 
Undergoing Thoracolumbar Sympatliectoray. J. W, Lord Jr. and J. W. 
Hinton.—p. 840. 

Pneumoperitoneum Following Gastroscopy Apparently Without Perfora¬ 
tion: Report of Case. D. T. Chamberlain.—p. 843. 

Influenza. J. H. Dingle.—p. 845. 

Carcinoma of Body of Pancreas. Pulmonary Embolism and Multiple • 
Infarctions. —p. 875. 

Carcinoma of Prostate, with Metastasis to Spine.—p. 878. 

Latent Rheumatic Myocarditis.—Rogers and Robbins 
state that rheumatic fever, a ,s 3 'sten;ic disease affecting chiefly 
the heart, has always been considered to be primarily a disorder 
of childhood. The fact that initial as well as recurrent acute 
attacks of rheumatic carditis occur in the later years of life is 
not so well known. The authors studied all cases of acute 
rheumatic myocarditis coming to necropsy at the Mallory 
Institute of Pathologj- of the Boston Citj- Hospital from 1933 
to 1946 • In 20 of 41 pathologically proved cases of active 
rheumaUc myocarditis the usual clinical manifestations of' 
activity were sufficiently striking to result in a clinically correct 


diagnosis. Most of these patients were in the first two decades 
of life. The remaining 21 cases were not diagnosed as active 
rheumatic disease during the terminal illness; the most char¬ 
acteristic feature of this group was the age, which except in 
5 cases was over 40 years. In 10 of these 21 patients a previous 
diagnosis of rheumatic heart disease had been made, and the 
terminal cardiac decompensation was considered to have been 
on a mechanical valvular basis without the complicating pres¬ 
ence of myocarditis. In 7 more of the clinically undiagnosed 
cases no diagnosis of rheumatic disease had been made in the 
past, nor was it entertained during the terminal illness. In all 
but 1 case rheumatic manifestations were absent from this 
group, and the disease took a truly silent form. The 4 remain¬ 
ing patients represented subclinical acute rheumatic myocarditis 
occurring without associated pericardial or endocardial involve¬ 
ment. In these cases the diagnosis could hardly have been 
suspected clinicallj’. The difficulty of clinical recognition of 
rheumatic activity in older patients can be attributed to several 
factors; in these age groups active carditis often assumes ah 
atypical form; active rheumatic myocarditis as a cause of 
cardiac failure may be obscured by the presence of complicating 
diseases, such as hj'pertension, arteriosclerosis and healed 
rheumatic valvular disease, and in a certain number of cases 
the disease may be entirely silent. 

Thoracolumbar Synr.pathectomy in Hypertension.—Lord 
and Hinton discuss principles of management during the opera¬ 
tive and postoperative period that evolved as the result of their 
experience with 400 patients subjected to the two stage thoraco¬ 
lumbar sj’mpathectomy during the past five years. The mainte¬ 
nance of a relatively stable pressure has been best achieved 
during the operation by the use of 2 cc. of a “solution neo- 
synephrine hydrochloride, 1 per cent” in 1 000 cc. of 5 per cent 
dextrose in distilled water administered intravenously and. post- 
operatively, by the same fluid with I cc. of the drug per 1,000 cc. 
of solution until the systolic blood pressure has been stabilized 
at 90 or 100 or higher. This may take only a few hours or as 
long as forty-eight hours. The second major'problem in these 
patients is to obtain hemostasis and to deal with the open thorax 
during the operation as well as to prevent serious hemothora.x, 
pneumothorax, atelectasis and pneumonia postoperatively. The 
authors make use of the closed anesthetic system. Anesthetic 
agents included ether, cyclopropane and ethylene. When 
hemostasis has been obtained after the removal of the sympa¬ 
thetic chain and suture of the diaphragm, the wall of the chest 
is closed around a large rubber catheter placed in the pleural 
space. Air is completely aspirated, the catheter removed and 
the skin closed without drainage. Oxygen therapy is used in 
patients with low preoperative cardiac reserve. Digitalization 
of patients preoperatively is effected when evidence of actual or 
impending congestive heart failure is present, and the drug is 
continued after operation. Penicillin in liberal doses is given 
intramuscularly when the operation has been more difficult than 
usual or when the pleura has been widely torn, with potential 
trauma to the lung by retraction. Early ambulation is practiced 
only after the first stage sympathectomy. After tlie second 
operation patients are allowed up when tlie blood pressure has 
been stabilized and when the cerebral and cardiac functions are 
adequate. In a few patients who preoperatively had had either 
a stroke or a coronary occlusion, the authors have cautiously 
used subcutaneous heparin in Pitkin menstruum postoperatively. 


237:887-930 (Dec. 11) 1947 

*Latc Effects of Total Gastrectomy in Man. R. BI. MacDonald, F. J. 
Ingell.nger and Helen W. Belding.—p. 887. „ 

ReHew of Some Recently Denned Virus Diseases. J. F. tnders. 


Mediikl Care for People of Blassachusetts: Contribution of Blue 
Shield. C. C. Hayden.—p. 901. 

Rehabilitation of Employee Injured in Industry. A. P. AitKcn. 


—p. yoJ. 

Cutaneous Medicine. J. G. Downing.—p, 906. 

Peptic Ulcer of Esophagus.—p. 919. , ... 

Ruptured Arteriosclerotic Aneurysm of Right Iliac Artery, witll 
Retroperitencal Hematoma, p. 921. 


Late Effects of Total Gastrectomy.—MacDonald and his 
associates studied intestinal motor function, intestinal absorption, 
pancreatic function and the blood picture in 3 patients who have 
survived total gastrectomy for three, five and ten years, respec- 
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lively. All patients have a normal desire for food and hccome 
IiniiRry. All are on an unrestricted, mixed diet, but take care 
that tlic food is well ctit and well chewed. Occasionally, they 
experience borboryKini and mild cramps of the upper part of the 
abdomen after catiiiR. The wciRlit, although it increased after 
the operation, has never regained the levels c.xisting before 
illness. Although it has been posttd.ilcd that the secretion of 
pancreatic enzymes is greatly reduced after removal of the 
stomach, studies on iiancrealic enzymes in these cases, however, 
yielded c.sscntially normal figures except in case 2, in which total 
gastrectomy, splenectomy and partial pancreatectomy had been 
performed. This patient cx|)crienced difficulty in maintaining 
weight. Dilatation of the jejunum was pre.sent. Pancreatic 
enzymes were deficient, and the vitamin A tolerance curve fiat 
The glucose tolerance curve showed hyperglycemia, which was 
sustained. In the other patiencs, the vitamin A tolerance 
curves showed an apparently delayed but otherwise normal 
absorption of the vitamin. Glucose tolerance tests disclosed 
early and pronounced hut transient hyperglycemia. Blood 
studies demonstrated that in 2 of the .1 patients a macrocytic, 
hypcrcbroniic anemia developed two and five years respectively 
after operation. The other had received prophylactic treatment 
with liver. A review of the literature revealed a high incidence 
of macrocytic, hypcrchromic anemia in patients surviving total 
gastrectomy for three or more years. 

Ohio State Medical Journal, Columbus 
43:1200-13(14 (Dec.) 1947 
Urinrrry Tract Infcctiniis. E A. Ocljuly.—I'. 12.t5. 

"SprcaclinK Factors” in Eczematous I'rocesfcs. I. L. Schnnl)crE. 
— p. IZJO. 

Studies i'l Iliiman Inlicritancc: X.XXI. tlh Factors and Congenital Mol* 
fomt.otions. E II. S.n>dcr and II I- Itcinhart.—p. Ii4j. 

•Fatal Itcnal Disease in Carbon Tctiachlori.le Poisoaing. G. Dorr Stolibe, 
—p. 12-13 . • 

Program for Reh.abilitation of tbc Hard of Hearing. N. A. Martin. 
—p. 12-18. 

•Mesaniuiii in Treatment cf Epilepsy; Preliminary Report, J. L. Fetter* 
man and .M. D. Friedman.—p, 1251. 

Keeping Up uith .Mcrticine, J Fonnan,—p. 125-1. 

Lou- Calcium and Mineral Oil Treainicnt of Poliomyelitis. B. C. Wiley. 
—p. 1255. 

Fatal Renal Disease in Carbon Tetrachloride Poison¬ 
ing.—Stobbe reports a case of cariRiu tetrachloride poisoning 
in a crane oiicralor, in whom renal maiiiiesta.ions dominated 
the clinical picture. Two days before admission the patient 
had emptied two fire extinguisher.' containing carbon tetra¬ 
chloride to stop a fire in the cab of the crane, and had 
stayed in the cab all day. The patient died on the twentieth 
hospital day. He was a diagnostic problem because on admis¬ 
sion be seemed to have only acute glomerulonephritis. A 
few days later, the history of exposure to carbon tetrachloride, 
associated with oliguria, low specific gravity, hematuria, albu¬ 
minuria and hypertension justilieil a diagnosis of nephrosis. 
It is postulated that the acute onset of headache, nausea and 
vomiting followed by the aforementioned syndrome was due 
to the production of phosgene gas Heart failure develojied 
because of potassium intoxication resulting from renal damage. 
With intraperitoneal lavage the potassium level and the elec¬ 
trocardiogram returned to normal. The intraperitoneal lavage 
was discontinued because of fever, dyspnea and abdominal 
distention after Escherichia coli was cultured from the lavage 
fluid, suggesting peritonitis. Penicillin, streptomycin and sulfa¬ 
diazine were given. Sulfonamide intoxication as shown by 
the high level of sulfadiazine in the blood and cutaneous erup¬ 
tions was largely contributory to the final acidosis. Necropsy 
disclosed central necrosis and fatty metamorphosis of the liver, 
profound acute nephrosis with primarily epithelial lesions and 
slight peritonitis like that which might be caused by hypertonic 
solution of sodium chloride. The recovery of E. coli in culture 
was probably due to contamination. 

“Mesantoin” in Epilepsy.—Fetterman and his co-workers 
treated SO patients with epilepsy with 3-methyI-5,5-phenyIethyl- 
hydantoin (“mesantoin"). Most of the adult patients received 
four to six tablets (0.4 to 0.6 Gm.) daily, but in some instances 
seven and eight tablets (0.7 to 0.8 Gm.) were given. Twelve 
patients obtained a remarkable reduction in the frequency of 


seizures and 17 were considerably improved; 8 have shown 
hut slight to moderate improvement; in 10 patients the drug 
has not achieved any significant change in the condition thus 
far, and 3 patients arc listed as total failures. “Mesantoin” 
has been relatively free of toxic side reactions. Many of 
the patients complained of drowsiness, but dextro-amphetamine 
sulfate proved useful in counteracting this lethargic effect. 
“Mesantoin," like diphenylhydantoin. is valuable for grand 
mal and jacksonian attacks and nut for petit mal. It has 
proved more effective than iihenobarbital alone and compares 
rather favorably with diphenylhydantoin sodium. Even if its 
anticonvulsant properties may be less than those of diphenyl¬ 
hydantoin, its side actions are milder and larger doses can 
be safely tolerated. Though "mesamoin” is effective alone, 
its major role in the authors’ experience has been as a 
supplement to diphenylhydantoin sodium. The combined use 
of 0.3 Gm. diphenylbydantoin sodium and 0.2 Gm. to 0.6 Gm. 
of “mesantoin” daily gives the patient the sum of their 
anticonvulsant properiics. while each neutralizes the side actions 
of the other, making this combination especially valuable in 
tlie control of grand mal seizures. 

Public Health Reports, Washington, D. C. 

62:1681-1708 (Nov. 28) 1947 

ItcLilionsliip Brlwrcn per Capita Income anti Mortality, in Cities of 
lOCl.OUO or More Population, M. E. AltcniJerfcr.—p. 16St, 

62:1709-1728 (Dec. S) 1947 

•RocnlRcnozrapliic A|ipcarance of Pi-rrisient Vulnionary Iniillrates Asso- 
ciatcil u-itli Sensitivity to llistoiilasinin. M. L. Furcolovv, H. L. 
Mantz anil I. Lewis.—p. 1711. 

Pulmonary Infiltrates and Sensitivity to Histoplasmin. 
—Furcolow attd his .as.sociates point out that pulmonary calcifi¬ 
cations, which were long assumed to be Uie end product of healed 
tuberculosis, are demonstrated roentgcnologically rather fre¬ 
quently in persons with a negative tuberculin reaction. Although 
the view was advanced that this phenomenon represetited 
simply the reversion to negative of a once positive tuberculin 
reaction, the demonstration of a strikingly uneven geographic 
distribution of these cases suggested that some disease other than 
tuberculosis was responsible. An indication that histoplasmin 
might be ihe responsible organism was furnished by Palmer, 
Christie and Peterson. Furcolow and his co-workers describe 
the roemgcnologic characteristics of persistent pulmonary infil¬ 
trations found among persons who are sensitive to histoiilasmin 
but not to tuberculin. Among 72 asymiitomatic cases in school 
children in Kansas City. Mo., only- a few of the lesions were 
limited to Ihe lymph nodes, a few were of the disseminated type 
and approximately two thirds were nodular, sharply circum¬ 
scribed foci. The remaining one fourth were diffuse patchy infil¬ 
trations with poorly defined borders, which sometimes developed 
into nodular lesion.'. Similar lesions w-ere seen in a few- patients 
whose syniiitoms appeared to arise from this infection. In some 
of the lesions a central core of calcification was noted. .The 
lesions calcify slowly, and many infiltrations persisted without 
complete calcification during the tw-o years of observation. The 
authors conclude that in regions where histoplasmin sensitivity 
is widespread pulmonary infiltrations as well as calcifications are 
frequently nontuberculous. and can be differentiated from tuber¬ 
culosis at present only by cutaneous tests. 

Review of Gastroenterology, New York 

14:827-896 (Dec.) 1947 

•Importance of . Gastrointestinal Tract in Regulating White Corpuscles 
Lniler Physiologic and Pathologic Conditions. G. Boccuzzi and W 
Paolino.—p. 839.- 

Lesions of Small Intestines. A. X. Rossien.—p. 850. 

Case of Gallstone Ileus. I). A. Jleiselas.—p. 857. 

Adrenal Glands and Gastrointestinal Tract. P. De Muro and A. Ficari 

—p. 860. 

Sclcrmlerma with Gastrointestinal Involvement. A. J. Brenner._p. 869 

Preoperative Preparation and Postoperative Care in Anorectal Operations 
A. L. Reich.—p. 873. 

Gastrointestinal Tract in Regulating White Corpuscles. 
—E.xperiments by Boccuzzi and Paolino in 9 patients w-ith 
pernicious anemia revealed that in the great majority of 
them, after a plain protein meal and after a meal. of highly 
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cooked liver, the digestive leukocytosis (with the exception 
of the leukopenic phase) was missing, while it was clearly 
evident if the meals still had in them the so-called antipernicious 
principles. Additional experimental research and clinical obser¬ 
vations supported the concept of the participation of the 
gastrointestinal tract and above all of the stomach in regulating 
the hematic leukocytic picture as follows: There are constant 
and characteristic alterations of the white series in pernicious 
anemia not secondary to those of the red series; there is 
also stimulating action of the leukopoiesis by the gastric and 
liver extracts, not only in patients suffering from pernicious 
anemia but also in other leukopenias and in normal subjects. 
The digestive leukocytosis, often missing in processes which 
profoundly alter the gastric mucosa and digestive leukocytosis, 
may be reproduced in these cases by adding extracts of gastric 
mucosa to protein meals or by the ingestion of liver. In 
patients with carcinoma of the stomach leukocytosis is often 
missing and is substituted by leukopenia, which may be 
pronounced, particularly in cases of tumors involving the 
mucosa of the ijyloric antrum. Leukopenia with relative 
lymphocytosis may be observed frequently in patients with 
various diseases, all of them associated with anatomic and 
functional alterations of the gastrointestinal tract, such as 
simple gastric achylia, essential hypochromic anemia, gastric 
resections and typhoid. 


Southern Medical Journal, Birmingham, Ala. 

40:965-1042 (Dec.) 1947 


•Further Observations of Prothrombin Determinations and Vitamin K 
Therap}’ in Acute Coronary Occlusions. II. McG. Dole.s.—p 965. 
•Role of Autoagglutinins in lIemoI>tlc Anemias. \V. F. Renner and /. R. 
HcSIiane.—p. 973. 

Electrocoagulation of Congenital Sinuses, with Special Reference to 
Pilonidal Smus. P Jacobson.—p. 980. 

Intraventricular Hemorrhage; Some Experimental and Clinical Observa* 
tions R K. Thompson. L. O. J. Manga: iello and P. Nichols.—p 990. 
Surgical Management of Infected Urachal Cysts. Case Associated with 
Neurologic Disease of Bladder. H. Brcndler, P. B. Hudson and W* 
W. Scott.—p. 996. 

Some Medicolegal Aspects ot Traumatic Cataract, C, A Clapp.—p. 998. 
Pigmented, Hairy and Warty Nevi and Their Relationship to Malignancy. 
E. F. Traub.—p. 1000. 

Current Problems in Clinical Allergy. -F. A. Simon.—p 1005. 

Newer Treatment for Scabies; Supplementary Report. H. M, Robinson 
Jr. and H. M Robinson.—p 1010, 

Indications for Hysterectomy in Benign Conditions Near Menopause. 
L. R. Wharton.—p. 1013. 

Sickle Cell Anemia in Pregnancy. J- Carangelo and O. M. Otts Jr. 

—p. 1016. 

Propylthiouracil in Pregnancy: Report of Case. L. Bain.—p. 1020. 
Guillain-Barre Syndrome: Report of 2 Cases, M. Lang. J. E. Jacobs 
and W, M. Roberts.—p. 1021. 

Some Observations on Etiologic Significance of Fluid in Pleural Spaces. 

H. T Engelhardt and J. L Wilson.-p. 1023. 

Vegetable Juice in Cultivation of Palbogenic Micfo*Organ»sms, A. Kira- 
ler, with technical assistance of Ha F. Scott.—p. 1026. 


Acute Coronary Occlusions.—Doles treated 58 patients, 
40 men and 18 women between the ages of 39 and 78 years 
with acute coronary occlusion, with vitamin K. The acute 
coronal-)’ occlusions in these patients were all associated with 
hypoprothrombinemia of various degrees; it was the basis for 
tile rationale of this treatment. The amount of vitamin K 
usually given is from 50 to 72 mg. every six to eight hours 
by the intramuscular and intravenous routes until the pro¬ 
thrombin reaches 100 per cent of normal. The number of 
inadequately treated patients who died was 3. Two of the 
55 adequately treated patients died; this gives a mortality 
rate among the latter of 3.6 per cent In 53 patients the 
pain of acute coronary occlusion was controlled within twenty- 
four hours and a normal recovery followed. Fifty-two have 
been able to pursue their original occupations. Not any of 
these patients complain of pain or show any evidence of 
decompensation. The blood pressures have maintained the 
same level as before the. attack. The prothrombin times 
average 98 per cent of normal. The fact that pain remained 
absent as long as the prothrombin was above 70 per cent of 
normal and that it was controlled after the administration 
of vitamin K emphasizes the concept ot the relation of pain 
to hemorrhage within the wall of the coronary arterj’^ Pam 
recurred when there was a return of hypoprothrombinemia. 


It is suggested that if routine prothrombin determinations 
are carried out on all patients, the detection of an early 
hypoprothrombinemia and the prompt use of vitamin N should 
be factors in reducing tlie incidence of acute coronary occlusion. 

Autoagglutinins 'in Hemolytic Anemias.—Renner and 
MeShane report the occurrence of hemolytic anemia in a 
white woman aged 71 in whom the autoagglutinins were 
demonstrated to be active at body temperature. Necropsy 
was performed and sections of the spleen showed masses of 
closely packed red blood cells undergoing de.struction. Some 
of the blood vessels contained antemortem thrombi. These 
findings suggest that intravascular agglutination and destruc¬ 
tion of red blood cells occurred in this patienL There are 
in the literature 8 additional cases of acquired hemolytic 
anemia associated with autoagglutinins active at body temiiera- 
ture. The association of autoagglutination, hemolytic anemia 
and multiple pblebothromboses in 18 cases of atypical pneumonia 
in the literature strongly suggests that intravascular agglutina¬ 
tion does occur in vivo and is responsible for both the anemia 
and the thromboses. In the authors* concept autoagglutiriins 
play a causative role in the pathogenesis of certain hcniolytic 
anemias. The action of the autoagglutinins in de.stniying red 
blood cells is undoubtedly complemented by other iactors: 
increased mechanical fragility of the clumped cells as suggested 
by Daniashek, erythrostasis in the spleen and other portions 
of the reticuloendothelial system as suggested by Ham and 
Castle and the action of lysins elaborated in the body as 
suggested by Bergenhem and Kahraeus. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

55:()25-fi7t> (Dec.) 1947 

Use of Rniiioactive Iodine in Study of Thyroid Function in Man. E, B. 

Astivood and .M .M. Stanley. - p. 625 
•Periodic Paralysis in Patient with Exophthalmic Goiter Controlled by 

6.FropyIlhioiiracil h .Seed.—p tyttO 
Mdtiuol Removal of Placenta. R \V, DeVoe and A. R. Hunt.—p. 647. 
Coniplic.itions of Amehic Ahsce.es of Ltver. F. S. Foote.—p 651, 
liat dy MetJiod lor Teaching Use of Contraceptive Dtaphtaiim. Eva F. 

Dodge.” p 655. 

Pi oph> lactic i Jeenntpression of Small Bowel in Ventral Hemioplasty. 

E. T. Ruli.son.—p 659. 

Periodic Paralysis in Exophthalmic Goiter.—According 
to Seed periodic paralysis occurs most commonly as a laniilial 
inherited trait but also occurs sporadically. The sporadic 
cases are found almost entirely in males and have a tendency 
to be associated with exoplitlialinic goiter. The disease is 
characterized by repeated attacks of flaccid paralysis commonly 
appearing after prolonged periods of rest, must frequently 
on waking in the morning. The author cites a man, aged 
23. whose family history indicated a teiirlency toward goiter. 
About two mouths after he had been in a shipwreck, which, 
however, had not impaired. his health, his shipmates observed 
that he was hecomiiig "pup-eyed." About a month later he 
(eh the first signs of weakness of the muscles. A few days 
later he had the first attack of complete paralysis; these spells 
continued to occur daily in various degrees for about three 
weeks. He was admitted to the I fines Hospital on April 0, 
1946, and remained there until August 9. During this period 
his symptoms had lessened m severity. He believed that 
improvement began wlien be was given daily tber.npeutic doses 
of a vitamin B eimiplex. He was placed on iodine medication 
and the basal metabolic rate dropped to plus 5 and zero and 
minus 6. From July 30 to August 9 he received 100 mg. of 
thiouracil daily. IniproveinenI continued and he was discharged 
on August 9. free of symiitunis. Medication was discontinued. 
In a few weeks he noticed some recurrence of symptoms and 
on October 2, awoke to find himself unable to use his arms, 
legs or trunk. In addition to his muscular weakness, he 
had the symptoms of a thyrotoxicosis. On October 24, he 
was placed on 25 mg. of propylthiouracil three times daily. 
His muscular weakness gradually became less severe. He 
had occasional spells of morning "numbness" but had no 
difficulty for the ne.xt three months while under continuous 
propylthiouracil medication. Long continued therapy may or 
may not produce a permanent cure.. 
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An asterisk (') liefore a title inilicates tliat the artlele Is ahstraeted. 
Single case reports ami trials of new ilrngs are nsnally oinilteil.' ■ • 

Archives of Disease in. Childhood,. London 
22:193-260 (Dec.) 1947 ' ' ' 

Some CHnicnl Aspects of Uicl.ntion. H. Wnllcr.—p.* 195..' 

TitMtablc Acidity, /“it, Ammonia and riio'^pltatcs in Urines of Very 
Young Infants. U. A. McCancc and M. A. von' I*tnck.—p. 200. 
Intcrrcnal Syndrome in Childliood. H. C. AlUbonc, 11. S. Baar and 
W. ir. }\ C.ant.—p. 210. • / 

Urin.nlysis in Dehydration Kever. J. Tlmnuon.—p. 226. 

Addis Count in Prognosis of Acute Nephritis in Childhoofl. Margaret 
D. Giles.—p. 232. 

British Medical Journal, London 

2:897-942 (Dee. 6) 1947 . • • : ■ 

•Streptomycin and Tuberculous Meningitis in Cliildrcn; Preliminary 
Note. R. Debre, E. Brissaud and 11. Noumard-l—p, • 897, 

Tropical Lichen Planus Syndrome. W. ^S’illi.ams.—p. 901. • ; 

•Poliomyelitis: Second Atback. Mary \V. Alves and I. Pugh.—p.. 904. 
•Tctr.alogy of Fallot and Its Surgic.al Treatment. G. Murray.—p. 905. 
Complete Heart Block in Young People, J. B. H. Towers and C. 

Bremer.—p. 906. , , • . . i 

Tonsillectomy and Adenoidcctomy: Un^tisfactory Results Due to 
Chronic M.axillary Sinusitis. F. M. Walker.—p. 908.. 

Streptomycin in Tuberculous Meningitis.—Debre .111(1 bis 
associ.ifcs dcscrilie the investig.ilion which is being carried out 
by a team of pediatricians, opblh.ilmologisls, neurosurgeons, 
pathologists, haclcriologists ancl cltcmists at tlie Hopital des 
Enfants Mahides in Paris. TItcir preliminary conclusions arc 
based on 70 eases. In the early stage of their investigation the 
authors stressed tlie following points: (1) employment of large 
doses of streptomycin, 100,000 to 200,000 units per kilogram of 
body weight per day; (2) administration of the drug l)y hotli 
the intraspinal and the systemic route, and (3) prolonged treat¬ 
ment. The treatment which they arc now using comprises a 
phase of attack and of maintenance. The phase of attack con¬ 
sists of large doses: 100,000 units of the drug per kilogram per 
day by the parenteral route and at the same time two intra¬ 
spinal injections per day of 50,000 to 100,000 units. This treat¬ 
ment is continued for about a week. In tlie' second pliasc 
treatment is maintained at doses below 50,000 units per kilogram 
per day by means of parenteral injections alone. Tlie autliors 
attach the greatest importance to examinations of . tlie fundus 
oculi and the cerebrospinal fluid. At present .46 cliildrcn who 
have been undergoing treatment for from two to ten montlis arc 
behaving like normal beings. The problem of when to stop tlie 
treatment is most difficult. Forewarned by early errors of the 
gravity of premature cessation of treatment, whicli was followed 
by fatal relapses, the authors have not yet dared to make the 
decision. They arc treating the children continuously, as dia¬ 
betic persons are treated with insulin. They have now decided 
not to discontinue treatment until tliey liave the support of a 
large number of reassuring signs: absence of all clinical menin¬ 
geal symptoms, an ascending weight curve, complete apyrexia, 
normal sedimentation rate and a spinal lymphocyte count below 
10 at repeated examinations. They would add to this absence 
of tubercle bacilli in culture and, if possible, a normal quantity 
of cerebrospinal albumin. 

Second Attack of Poliomyelitis.—Second attacks of polio¬ 
myelitis are not common. Alves and Pugh report that a girl, 
who had the first attack when she was 3)4 years of age had a 
second when she was 12. The following factors were observed 
in both attacks: a fairly typical history in the presence of an 
epidemic; muscular paralysis and weakness, and changes in the 
cerebrospinal fluid, namely, increased cell count and raised pro¬ 
tein content. 

Tetralogy of Fallot.—Murray lists as the characteristic 
features of the syndrome of Fallot (1) stenosis of the pulmonary 
artery, (2) patent interventricular septum, (3) dextra position 
of the aorta and (4) hypertrophy of the right ventricle. There 
are many variations from these particular features. Most chil¬ 
dren with this condition die at birth or soon after. A few live 
to 6 or 7 years of age, even to 10 or 12. Occasionally one will 
survive to adult life. The patient suitable for surgical inter¬ 
vention is the child who has survived for perhaps a year or 
more and has limited exercise'tolerance. The principle of the 


surgical treatment developed chiefly by Blalock and Taussig is 
(o take a large branch from the aorta and anastomose it with 
the pulmonary artciry so that more blood passes through the 
■pulmonary circulation. .The patient turns from blue to a satis- 

■ f.ictory pink color.' Since the operation is of considerable magni¬ 
tude a'mortality rate of 17 per cent as given by Blalock and 

. T.iussig is not 'surprising. Murray says that in Ills series of 
60 cases' of congcttifal Iicart disease with operation 40 were 

■ Fallot’s tetralogy; 11 patent ductus arteriosus and 9 other types. 
TIfe over-all mortality was 11.7 per cent and in the tetralogies 
7.5 per cent. 

Glasgow Medical Journal 

28:349-396 '(Nov.) 1947 

Excretion of Corticosteroids: Determination of Total Free Reducing 
Kctoslcroids in Urine. S. L, Tompsett and E. G. Oastler.—p. 349. 
. •Adren.al Ilcmorrljagc in Monocytic Leukemia with Report of Fatal 
Case.' J.' ,R.. I...'iuckncr and F. J. Hebbcrt.—p. 366. 

Milk Standards and Milk Safety: Critical Analysis in Relation to 
'Glasgow’s Milk Supply. M. S. Brooke.—p. 378. 

Adrenal Hemorrhage in Monocytic Leukemia.—Lauck- 
nef and Hcbbcrt report an abscess in the axilla and signs of 
1 anemia in a school girl, aged 11. The patient’s condition was 

- recognized ' as monocytic leukemia. The first transfusion of 

• blood 'was followed by improvement, but in tlie course of tlie 
setiond transfusion circulatory failure quickly developed and the 

• patient died. . Necropsy revealed bilateral adrenal hemorrhage 
. apparently, precipitated by blood transfusion. The histologic 

features are described, and attention is drawn to the giant cells 
in the tissues. The nature of these cells is discussed. There is 
a paucity of reports of adrenal hemorrhage in leukemia, although 
. this might be expected to occur not infrequently. Hemorrhagic 
reactions to blood transfusion are briefly reviewed. 

- ., Journal of Mental Sciences, London 

93:483-708 (July) 1947. Partial Index 

Effects of Intravenous Insulin in Sakel’s Hypoglycemic Treatment. A. 
M. Spencer.—p. 483. 

Emotional Interplay and Dominant Personalities in Therapeutic Groups: 
Observations on Combined Scbizoplirenic.Neurotic Groups. F. Kraupl 
—p. 613. 

Obsessional States in Epileptics. G. Germany.—p, 639. 

Lcptarol Therapy in Mental Disorders: Modification Using Sodium 
Amytal. P. M. Tow.—p. 644. 

Journal of Pathology and Bacteriology, Edinburgh 

59:359-518 (July) 1947 

•Accidental Electrocution with Direct Shock to Brain Itself. \V. E. C. 
Dickson.—p. 359. 

Effect of Interaction of Staphylococcal Beta Toxin and Group B 
Streptococcal Substance on Red Blood Corpuscles and Its Use as 
Test for Identification of Streptococcus Agalactiae. E. Muneb- 
Petersen and R. Christie.—p. 367. 

Coagulase-Positive Staphylococci Resistant to Penicillin. Mary Barber. 
—p. 373. 

•Inclusion Bodies (Protozoon-Like Cells) in Organs of Infants. D. F. 

CappeJJ and Marjory N. McFarlane.—p. 385. 

Phloxin-Tartrazine Method as General Histologic Stain and for Demon¬ 
stration of Inclusion Bodies. A. C. Lendrum.—p. 399. 

Tropical Primary Phlebitis. A. C. Fisher, Monica M. Fisher and 
A. C. Lendrum.—p. 405. 

Further Observations on Chemotherapy of Experimental Staphylococcal 
Infection in Mice with Drugs of Sulfonamide Group, Penicillin 
and Antitoxin. P. Browning and K. M. Calver.—p. 417. 

Effects of j3,j3'-Dich]orodiethyl Methylamine Hj'drochloride on Blood- 
Forming Tissues. G. R. Cameron, F. C. Courtice and Rosa P. 
Jones.—p. 425. 

Myoepithelium in Certain Tumours of Breast. Rosemary Biggs. 
—p. 437. 

Development of Resistance of Shigella Shigae to Glycine. J. Gordon 
and M. Gordon.—p. 445. • ■ 

Essential Lesion of Pneumokoniosis in Welsh Coal Workers. A. G. 
Heppleston.—p. 453. 

New Medium^ for Isolation and Identification of C. Diphtheriae Based 
on Production of Hydrogen Sulfide. G. F. W. Tinsdale.—p. 461. 
Role of “Leukotaxine” in Production of Anhydremia of Burn Shock. 
H. Cullumbine, F. McDonald and M. M. Simpson.—p. 467. 

Accidental Electrocution.—In the case reported by Dick¬ 
son the area of immediate contact and point of entrance of the 
240 volt alternating current was the right temporal pole of the 
brain, through a trephine opening in front of and slightly above 
the right ear. This opening had been made for a minor opera¬ 
tion of the trigeminal nerve, and an electrically lit retractor had 
just been inserted when there was a sudden short circuit, the 
exact nature of which was not ascertained. There appeared to 
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be no fault in the diathermy apparatus, and it was thought that 
the resistance in the transformer might have been momentarily 
defective. A nurse standing between the electric apparatus and 
the patient also received a shock, and, having her hand on the 
patient, presumably acted as the conductor of the current from 
patient to earth. The patient immediately became unconscious 
and remaiited so until next day, when both respiration and 
cardiac action stopped and she died twenty-one and one-fourth 
hours from the time of the accident. The most noteworthy 
change in the brain was a widespread disruptive process in both 
gray and white matter, believed to have been produced by the 
action of the electric current in liberating bubbles of steam and 
gas as a result of the intense heat and electrolytic action. 

Inclusion Bodies in Organs of Infants.—In the exami¬ 
nation of the organs of 2 infants dead from hemolytic disease 
of the newborn Cappell and McFarlane observed in many tissues 
giant cells with cytoplasmic and intranuclear inclusion bodies. 
The affected cells conform to those previously described as 
protozoon-like, and the lesions are identical morphologically with 
those attributed to the action of the salivary gland virus of 
rodents and other animals. By analogy with the experimental 
transmission of the salivary gland virus in animals, it is sug¬ 
gested that the widespread lesions of infants are probably due 
to dissemination of a human strain of salivary gland virus. 
Isoimmunization of the mothers by any of the known blood 
group antigens carried by the fetus has been excluded in both 
cases. 

Lancet, London 

2:817-856 (Dec. 6) 1947 

Teachers of Jledicine. F. 11. R. Walshe.—p, 817. 

•Personality Change After Prefrontal Leukotomy. L. Frankl and 
W. llayer-Gross.—p. 820. 

Therapeutic Abortion by Means of Soft-Soap Pastes. H. H. F. Barns. 
—p. 825. 

•Viability of Treponema Pallidum. C. E. Lunisden.—p. 827. 
Intrabronchial Penicillin for Lung Abscess. E. Rosenthal.—p. 829. 
Easy Technic for Intravenous Cannulisation. A. Clain.—p. 830. 
Glandular Enlargement in Adults: Review of 9 Cases. H. II. R. 
Jones.—p. 830. 

Personality Change After Leukotomy. — Frankl and 
Mayer-Gross studied patients who were discharged to their 
homes after having been subjected to leukotomy. Of 170 patients 
operated on 77 were discharged, but 9 of these had to be read¬ 
mitted after being home from two to twenty months. Fifty- 
one of the patients had had long standing schizophrenia of the 
catatonic and paranoid types; 9 were obsessional neurosis, 

7 melancholia and 1 recurrent mania. Eight patients could be 
interviewed, the others had to be followed-up by letter. More 
than half of the 68 patients (a fifth of the total), who without 
the operation would have been hopeless chronic invalids, earn 
their living, and more than three-quarters are usefully employed. 
The patient’s working capacity and attitude toward work, inter¬ 
ests and hobbies, social, family and sex life are described. The 
patient is physically healthy, a good eater and sleeper, with con¬ 
siderable euphoria. His prevailing mood is cheerfulness; he 
does not worry but is happy and contented. He has a higli 
opinion of himself. He may take his responsibilities too easily 
or may shirk them altogether. He is restless and likes move¬ 
ment and change. His interests and hobbies are varied and 
variable, with a preference for light entertainment and super¬ 
ficial pastimes. His relations with the persons near him are 
often without depth of feeling. He shows little sympathy or 
consideration for his next of kin or anybody else. He neither 
regrets nor repents for whatever he may have done or said. 
He may be self willed, headstrong and unable to see the other 
person’s point of view. He tends to quickly passing outbursts 
of temper. He may attend to his work as before or may do 
less well, but he invariably thinks he does well. Symptoms of 
the former psychosis, delusions, hallucinations, obsessional ideas 
and rituals seemed to be insignificant. 

Viability of Treponema Pallidum. — During the war 
Lumsden received capillary tube samples from venereal sores 
from isolated -units, after they had been in transit for four or 
' five days. The question often arose as to the reliability of this 
procedure. He decided to investigate the viability of T. pallidum 
in preparations made irom fresh untreated lesions. In 10 con- 
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secutive cases of typical hunterian chancre of the penis in -which 
he had just found T. pallidum .on dark field examination, he 
made several preparations which were examined subsequently at 
inter%'als. In cases in which the tubes were stored in an incu¬ 
bator at 37 C. (98.6 F.), T, pallidum remained viable at least 
six days (in 1 case ten days). When the tubes were stored at 
a room temperature of 5 to 18 C. (41 to 64.4 F.) the organisms 
remained viable ten and thirteen days. In one instance, in which 
the tube was not properly sealed, spirochetes could not be identi¬ 
fied on the tenth day. In 8 additional instances the. original 
slide preparations in which T. pallidum had been identified were 
sealed with soft paraffin and stored either at room temperature 
or iii an incubator at 37 C. In each case T. pallidum was viable 
for eight to fourteen days. The author thinks that it is perhaps 
not sufficiently appreciated that T. pallidiira is fairly viable out¬ 
side the human body. In human necropsy material kept in the 
refrigerator the spirochetes have been found motile after forty- 
eight hours. Enormous numbers of T. pallidum may be present 
in, for instance, macerated fetuses, suggesting that T. pallidum 
can multiply in dead tissue under anaerobic conditions. Acci¬ 
dental infections, though rare, undoubtedly can and do take place 
in the necropsy room and in the laboratory. 

Acta Medica Scandinavica, Stockholm 

129:113-212 (Nov. 5) 1947 

Changes in Organism Resulting from Insufficient Gas Exchange: 
II. Influence of Tissue Extract, Corymase, Adenosine Triphosphoric 
Acid and Bicarbonate on Respiration in Hepatic. Tissue Impaired 
by Insufficient Gas Exchange, H. Colldahl.—p. 113. 

Myocardial Affection in Malaria Tertiana. C. A. Hernberg.—p. 132, 
In What Part of Intestinal Canal Is Fish Tapeworm Found? 
Questionnaire: Diphyllobothrium Latum and Pernicious Anemia. 
IX. B. von Bonsdorff,'—p. 142. 

Acute Glomerulonephritis. F. Klein.—p. 156. 

•Treatment of Hyperthyroidism with Metbylthiouracil; Results of 
Prolonged Therapy. A. R. Frisk.—p. 164. 

•Experiments with Formaldehyde.Treated Poliomyelitis Virus Vaccines. 

S. Card and O. Lindholra.—p. 184. 

Treatment of Bronchial Asthma with Antihistaminic Preparation 
("Antergan”) by Control of Histamine Level of Blood. T. 
Strengers, J. C. M. Verschure and A. C. M. Lips.—p. 193. 
Granulocytopenic and Lymphocytopenic Hypersplenia Associated with 
Atrophic Arthritis. H. Levy.—p. 203. 

Metbylthiouracil in Hyperthyroidism.—Frisk says that 
at his hospital treatment with derivatives of fhiouracil has been 
employed for over three years. He analyzes results in 126 of 
145 patients who have been continuously treated with methyl- 
thiouracil or allied compounds for more than two months. 
Forty-four per cent of the patients were free from symptoms 
within one month and 72 per cent within two months. The 
rest of the patients showed a slow response. Of previously 
untreated patients, those with palpable enlargement of tlie thyroid 
reacted most satisfactorily. Iodine therapy immediately prior to 
treatment with methylthiouracil delays the therapeutic result. 
Toxic adenomas responded slowly to this treatment. It was 
possible to maintain the patients in a state of remission by small 
daily doses of the drug. Enlargement of the thyroid gland is 
common during prolonged treatment. There is often a hyper- 
cholesterinemia. In one fifth of the patients the elevation in 
the serum cholesterol level was considerable and persisted for 
one to thirteen months. Eleven patients were submitted to 
thyroidectomy. In 7 instances treatment was-discontinued for 
various reasons. With a treatment time of less than six months 
the recurrence frequency was about SO per cent; with a time of 
over six months the frequency was around 10 per cent. Toxic 
reactions were observed in 11.6 per cent of patients. Leuko¬ 
penia with a white blood cell count of less than 3,000 developed 
in 7 patients; in 4 it appeared during thiouracil therapy and in 
3 during treatment with methylthiouracil. One of these patients 
had agranulocytosis. All of them recovered. 

Formaldehyde-Treated Poliomyelitis Virus Vaccines. 
Gard and Lindholm present a preliminary report on partially 
purified inactivated poliomyelitis virus as an immunizing agent. 
The purpose of the experiments was to produce in mice a sero¬ 
logic immunity sufficient to afford reasonable protection against 
invasion of the virus from the" periphery. Subcutaneous injec¬ 
tion of partially purified and inactivated virus of poliomyelitis 
gives rise in mice to increased resistance against subsequent 
intraperitoneal infection with active virus. Protection against 
more than 10,000 lethal doses can be obtained. Formaldehyde 
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in excess causes loss of tlic imuiuniritiR cajiacily of the vaccine. 
The safety ranpe of concentration of fonnaUlehydc hetween com¬ 
plete inactivation of the virus aud partial destruction of the 
antiRcnicily is extremely narrow. The variation as to the 
minimum coueentration necessary for inactivation is consider¬ 
able and is dependent on the amo\mt of formaldchydc-fixinR 
impurities present in the virus preparations. For large scale 
production of vaccine a standard procedure and standard purity 
tests must he applied. Such methods have still to he elaborated. 

Klinischc Wochcnschrift, Heidelberg 

24/25 :C09-W0 (July IS) 19-17. Partial Index 

Knrm.ll and P.itliolocic llislntocy of Adrenals of Infants: Cnniriliution 
to ^to^allotoEic Analysis of l-'unction of Adrenal Cortes. F. Krhsloh. 
—II. 622. 

•Clinical Significance of Thyroid Symiilnms in Dialictcs M.'llitus. 

E. Schulze and R. Franhe.—p. 625. 

Syndrome of WollT. Rarkin-on and White in Eight of Evalnation of 
Accidents. W. Hahn.—p. 629. 

Imp.iirmcnt of Liver Can-.fd li\ I-irgc Doses of Qninacrinc. A. 
Kahlstorf.—p. 632. 

Thyroid Symptoms in Diabetes Mellitus.—Schulrc and 
Frankc observed among 223 patients who were under treatment 
and supervision on account of diabetes mellitus, 28 or 12.5 per 
cent wlio had more or less pronounced signs of involvement of 
tltc thyroid. In 6 patients hyperthyroidism was primary and the 
diabetes secondary, whereas in 22 the diabetes mellitus preceded 
the onset of the thyroid symptoms. The frequent oceurrcnce 
of goiter in diabetes mellitus is the result of an increased thyro¬ 
tropic action of the anterior lobe of the hj-pophysis, whieh in 
turn is caused by tltc abolishment of the restraining action of 
the insulin. The high incidence of ocular symptoms of the 
exophthalmic type, combined with Graefe's sign, indicates that 
the hypophysis is the decisive organ. Other symptoms with 
illustrative ease histories discussed by the authors arc circulatory 
symptoms, changes in the metabolic rate, tremor and moist skin. 
They also stress that in untreated cases of diabetes mellitus a 
positive reaction to the acetonitrile test (Reid-Hunt’s reaction) 
is frequently apparent, but it becomes noticeably weaker after 
treatment witli insulin. This indicates that insulin normalizes the 
function of the thyroid in patients with diabetes mellitus. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

91:3193-3268 (Nov. 8) 1947 

‘Determination of Carbon ^lonoxidc in Small Quantities of Blowl by 
Means of Palladium Chloride. C, L. Harders.—p. 3194. 

Treatment of Oxyuriasis. D. P. R. Keizer,—p. 3202. 

‘Diphtheria: Serum Therapy and Jlortality. A. J. H, van Spanje. 
—p. 3206. 

Reaction of Fuchs in Early Stage of Cancer and Blood Groups. 
H. Caspary.—p. 3212. 

Epidemic of* Scabies in the Netherlands. R. D. G. P. Simons and 
F. J. Doornink.—p. -3215. 

Determinations of Carbon Monoxide in Blood.—Harders 
shows that the presence of carbon monoxide can be determined 
in small quantities of blood with sufficient accuracy by means 
of the reduction of palladium chloride in the diffusion apparatus 
of Lips. The precipitated palladium is collected, brought into 
solution and determined colorimetrically in a concentrated 
solution of potassium iodide. 

Mortality in Diphtheria.—Observations in over 300 cases 
of diphtlieria convinced van Spanje that the promptness with 
which serum thempy is employed has a decisive influence on the 
mortality rate. It increases greatly when the administration of 
serum is delayed. To wait the result of the bacterial exami¬ 
nation may involve a threat to the life of the patient. Serum 
should be administered as soon as diphtheria is suspected. 

Pediatria de las Americas, Mexico, D. F. 
5:513-576 (Nov.) 1947. Partial Index ■ 

EattoVs Tetralogy and Eisennienger’s Complex. J. "Meneses Hoyos. 
—p. 563. 

Fallot’s Tetralogy and Eisenmenger’s Complex.— 
• Meneses Hoyos discusses the differential diagnosis of Fallot’s 
tetralogy and Eisenmenger’s complex. He reports 2 cases of 
Fallot’s tetralogy in infants in whom Blalock’s operation was 
indicated. 


Presse Medicalc, Paris 

55:801-812 (Nov. 29) 1947 

•Lesion, Lc.irnctl from C.impaign of Skin Reaction to Tuberculin in 
FrcticU Army (1934*1947). R. Dcbcncdclti.—p. ROl, 

Treatment of PInbctic Coma. J. Stahl and D. Kuhlmann.—p. 802, 

Skin Reaction to Tuberculin in French Army.— Dcbene- 
dctli reports on tuberculin cutaneous rCitction in 100,000 soldiers 
of the French army during the period of 1934 to 1946. Approxi¬ 
mately 50 per cent of young Frenchmen indtictcd into the army 
presented a negative reaction, and a considerable number were 
still negative in reaction when they concltidcd their service. The 
percentage of negative cutaneous reaction was greater among 
the soldiers who came from rural areas than among those from 
cities, hut there were differences in the percentage of negative 
reaction among soldiers from various rural areas of France. 
The conversion of the cutaneous reaction from negative to 
positive among the soldiers belonging to a certain regiment 
nearly -always occurred in tlic absence of any clinical mani¬ 
festation, while the tuberculous morbidity among soldiers with a 
negative cutaneous reaction surpassed that among soldiers with 
a positive reaction. Allergy does not develop in the absence of 
infection, while contamination may occur in the absence of 
allcrg)': Koch’s bacillus may enter the organism but fail to 
become fixed or to multiply. It is also possible that a young 
soldier lias become infected and allergic and that he has lost his 
sensibility to tuberculin, perhaps without losing his immunity. 
These results show that BCG vaccination of soldiers on a large 
scale is justified. The unanimous vote of the French Academy 
of Medicine calls for this type of prophylaxis. 

55:821-832 (Dec. 6) 1947 

Diagnoiis of Silicosis Based on Pulmonarj- Tissues from Exhumed 
Bodies. A. Policard.—p, 821. 

•Rational Bases of Medical Endobronchial Treatment of Pulmonary 
Abscess. M. Fourcstier and Y. Le Boucher.—p. 822. 

Case of Fetal Eo’throblastosis Due to Agglutinogen B. R. HeSnek. 
—p. 823. 

Medical, Endobronchial Treatment of Pulmonary 
Abscess.—Fourestier and Le Boucher applied medicinal endo¬ 
bronchial treatment to 10 patients with pulmonary abscess. 
Immediately after the diagnosis of pulmonary abscess was 
established the first exploratory bronchoscopy was carried out 
in order to confirm the e.\act area of localization and at the 
same time to remove some of the purulent secretion for bacterio- 
logic examination. Depending on the result of tlie bacteriologic 
tests, 400,000 units of penicillin alone (in patients with gram¬ 
positive bacteria) or combined with 1 Gra. of a soluble 
sulfonamide compound (in cases with mixed gram-positive and 
gram-negative bacteria), was instilled with a catheter by the 
endobronchial route three times a week for one to two months. 
This local treatment is essential but must be combined with 
general treatment for about one month, with a daily dose of 
1,000,000 units of penicillin alone by the intramuscular route 
(in those with gram-positive bacterial ■ growth) or combined 
with 5 Gm. of a sulfonamide compound given either parenterallj- 
or by tiiouth (in those wdth gram-negative bacterial growth). 
Bronchoscopic examination was repeated several times during the 
treatment. Expectoration often continued even though the 
endobronchial material no longer revealed any significant bac¬ 
terial growth. In such cases treatment may be completed with 
daily injections of 0.5 mg. or more of atropine for ten to fourteen 
days, to dry up bronchial glandular reflex hypersecretion. .411 
10 patients made a complete recovery. 

Progresso Medico, Naples 

3:589-620 (Oct. 31) 1947. Partial Index 

•Vitamin K in Therapy of Essential Hypertension. A. Morelli and 
P, Salvi.—p. 6H. 

Vitamin K in Therapy of Essential Hypertension.— 
Morelli and Salvi found that (1) the formation of cholinesterases 
is increased in the blood serum of patients with essential hyper¬ 
tension and that (2) the intravenous injection of a solution 
containing 10 mg. of synthetic vitamin K (menadione, 2-methyl- 
1,4 naphthoquinone) diminishes both hypertension and the 
formation of cholinesterases in the blood serum of patients. The 
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authors believe that essential hypertension is due to an imbalance 
of the autonomic nervous system with sympathetic predominance 
and that vitamin K stimulates the tonus of the autonomic nervous 
system and reestablishes its balance. 

Schweizerische Medizinische Wochenschrift, Basel 

77:1219-1242 (Nov. 22) 1947. Partial Index 

Diagnosis and Therapy of Genital Tuberculosis in Women. E. 
Glatthaar.—p. 1219. 

Tumors of the Parotid Gland. R. ^lontant and R. Sarasin.—p. 1223. 
Action of Urethane on Tissue Cultures. 0. Bucher.—p. 1229. 
•Changes in White Blood Cell Picture in Diphtheria. A. Baumgartner. 
—p. 1230. 

Presacral Anesthesia in Obstetrics and Gynecologj*. Z. Kubes. 
—p. 1232. 

•Simple Method for Prolonging Action of Penicillin. E. Carliiifanti 
and F. Morra.—p. 1235. 

White Blood Cell Picture During Diphtheria.—The 
observations described by Baumgartner are based on 100 cases of 
diphtheria which included 21 cases which were toxic and 
malignant, 30 moderately severe, 31 mild and 18 carriers. He 
found differences in the leukocytic reaction depending on whether 
a mixed infection existed (diphtheria bacilli accompanied by 
streptococci or staphylococci) or whether the diphtheria bacilli 
were the only pathogenic organisms. The eosinophils and 
basophils do not disappear in the blood picture of pure diphtheria 
until the fifth day. Monocj'tosis exists frequently but Ij'mpho- 
cytosis rarely. The mature neutrophils decrease in percentage 
in accordance with the severity of the toxic manifestations and 
increase again as the toxicosis subsides. In severe cases the 
neutrophils always show toxic granulation. The appearance of 
many immature neutrophils and tlie decrease in mature neutro¬ 
phils and a simultaneous increase in leukocytes to over 10,000 is 
always a dangerous sign, since in such instances there usually 
developed myocarditis, paralysis and other toxic signs. Two 
cases of malignant diphtheria with fatal outcome revealed the 
same picture. Hild forms of diphtheria may manifest a mild 
leukocytosis, a slight increase in cells with segmented nuclei 
and a slightly increased deviation to the left, or the blood picture 
may be normal, ilixed infections exhibit at once the neutrophilic 
combat phase; eosinophils usually disappear and the lymphocytes 
decrease, the mature neutrophils predominate and the total 
leukocyte count increases. Even the mixed infections, however, 
show the stamp of diphtheric toxicosis. The white blood cell- 
picture is of prognostic value, provided that the type of infection, 
whether mixed or pure, is taken into consideration. 

Prolongation of Action of Penicillin.—Carlinfanfi and 
^lorra retard the absorption and prolong the action of penicillin 
by injecting it subcutaneously and then retarding the venous and 
lymphatic circulation by the exertion of slight pressure on the 
part in which the injection is made (thigh or arm) by means 
of a rubber cuff or band. The pressure must be slightly less 
than the minimum arterial pressure so as not to make the 
patient uncomfortable. The constricting band should remain 
in place for only from one to five hours, depending on the 
quantity of penicillin injected (10,000 or 100,000 units). This 
metliod makes it possible to reduce the number of injections 
to three a day or to five in forty-eight hours. 

Semaine des Hopitaux de Paris 

23:2595-2632 (Nov. 21) 1947 

•Treatment of Bronchopulmonafi’ Suppurations with Instillations of 
Penicillin Controlled by Larj-nsoscope and Fluorescent Screen. H. 
Benard, P. Rambert and C. Coury.—p. 2595. 

Attempt of Classification of Primary Intrathoracic Tumors: Incidence 
—Anatomico-Clinical Peculiarities. M. Bariety and ^C. -Coury. 

—p. 2602. 

•Folic Acid in Treatment of Anemias. P. Rambert,—p. 2614. 

Instillations of Penicillin in Bronchopulmonary Sup¬ 
purations. —Benard and his co-workers treated 9 patients witli 
acute or subacute chronic bronchopulmonary abscess by endo¬ 
bronchial instillations of penicillin under phao'ngolaryngeal and 
tracheobronchial local anesthesia with tetracaine hydrochloride. 
One hundred thousand to 500,000 units of penicillin was instilled 
in 10 to 20 cc. of isotonic solution of sodium chloride with or 
without epinephrine and atropine by means of an opaque rubber 
catheter under control of the fluorescent screen but without 


bronchoscope. These instillations were first repeated daily, then 
every two days, and later weekly, or every two weeks. Patients 
with chronic abscess associated with sclerosis for a duration of 
twenty months received up to 8,400,000 units of penicillin in 
forty-two instillations over a period of three months. Complete 
clinical and anatomic recovery, as demonstrated- on roentgeno¬ 
logic examination, resulted in 8 patients; in only 1 patient 
intolerance of the anesthesia^ occurred before any endobronchial 
procedure and prevented the instillation of the penicillin. Com¬ 
plete recovery resulted from this treatment in 36 of an additional 
40 cases of bronchopulmonary abscess cited in the literature. 
This treatment is indicated in cases of recent or chronic abscess 
of the lung, whether associated with putrefaction or not and in 
failure of any other route of administration of penicillin. The 
90 per cent rate of recovery is considerably higher than that 
obtained with parenteral administration of penicillin and that 
with penicillin aerosol therapy. It is not a substitute for surgi¬ 
cal treatment but may serve as a useful preoperative treatment 
in cases in which definite improvement cannot be demonstrated 
on roentgenologic examination after a course of two to three 
weeks. 

Folic Acid in Treatment of Anemias.—^According to 
Rambert, the satisfactory results obtained by Spies with folic 
acid in the treatment of macrocytic anemia in the United States 
have been confirmed in France. This applies exclusively to 
the hyperchromic anemias associated with medullary megalo- 
blastosis and chiefly to Biermer’s disease. A daily dose of 20 
mg. of folic acid by mouth has been employed by the author, 
but 10 mg, seems to be the optimum dose. Increase in appetite 
and in weight resulted after the first two or three days of 
treatment, which may be continued for ten to thirteen days. 
Even high doses up to 400 mg. have been well tolerated.’ There 
was a pronounced drop in the iron content of the blood serum 
and an increase in reticulocytes, red blood cells and white blood 
cells. Repeated sternal punctures revealed the progressive 
disappearance pf the megaloblasts within a few days. A definite 
recovery from pernicious anemia cannot be obtained with one 
course of folic acid treatment. A normal hematologic state 
resulted from maintenance treatment with folic acid for ten 
to twenty months in 23 of 25 patients with pernicious anemia. 
In I patient with nutritional macrocytic anemia associated 
with sprue and with diarrhea of several years’ duration, feces 
were restored to normal on the fourth day of treatment with 
folic acid. Folic acid by mouth failed in 1 patient with 
macrocytic anemia in whom calf liver extract was effective. 
A second course of folic acid treatment failed in another patient 
who had a remission as a result of the first course of this 
treatment and in whom calf liver extract remained effective. 
In spite of the hematologic improvement obtained with folic 
acid, the drug does not have any effect on the neurologic 
syndrome associated with pernicious anemia, which is to be 
considered as a disorder of complex deficiency while folic acid 
has an exclusive effect on the erythrocytic maturation. Folic 
acid treatment of pernicious anemia should therefore be com¬ 
bined from time to time with treatment with liver extract. 

Semana Medica, Buenos Aires 

54:915-944 (Dec. 4) 1947. Partial Index 

•Particular Exanthem in Psittacosis. A. Averbach and J. Ink. —p. 93J. 

Exanthem in Psittacosis.—The 1946 epidemic of psittacosis 
"in Buenos Aires, although restricted to certain suburbs in the 
city, was so highly contagious that frequently. 7 of 8 persons 
living in the same house were ill almost simultaneously. A 
diagnosis of psittacosis was made because of the fact that the 
epidemic started from contact of some of the patients with a 
parrot which died of avian psittacosis, and the clinical symptoms 
and course of the disease were those of psittacosis. The disease 
ran a course of atypical pneumonitis, which was benefited by 
the administration of penicillin. An exanthem not previously 
described in psittacosis was encountered in all cases in this 
epidemic. It consisted of an eruption of more or -less thick 
pearl-colored spots, either minute or between 2 and 4 mm. in 
diameter. The skin at the back of the neck was either normal 
or slightly red. The exanthem appeared early in the course 
of the disease and persisted for twenty or forty days. Five 
cases are reported. 



VOI.VMI l.'f) 
NuMnr« 10 


nooK NOT I CHS 


727 


Book Notices 


Synopsli of Ncuropiyclilniry. lly I-owilI S. Srlllnc, II.Ii.. rii.I)., 
Dr.r.II.. Director, Dlilsloii of Moiilnl Ilenllli, I'lorldn Deiwrlmenl of 
nc.illli, Jacksonville, I'lorld.v. Seeonil edition. VnkrlKold. I’rlee, ?r,.n0. 
Dp. SOI, nltli :■ lllnstrntlons. C. V. Mosliy Co.. JiO; Wnslilnpton lllvd., 
St. Lonls .I, 1017. 

This volmiic. .iccordiiiR: to its prcf.ice, is iiilciirlcd for Rencr.i) 
practitioncr.s .ind mcdic.il students. I'or tlicsc purposes its size, 
compactness, lircvity and outlined presentation meet the self 
imposed requirements. However, in the attempt to cover the 
braid fields of ncuroIoRV and psycliiatry, skctcliincss and incom¬ 
pleteness render its reference and study values below par. For 
example, the student who is continuously plagued by examina¬ 
tions whicli demand definitions will find that the patient with 
poliomyelitis may have a stiff neck but will look in vain for 
“Focrstcr's sign." He will learn that the ninth cranial nerve 
• supplies the parotid gland, but under the seventh will find no 
mention of the nerv'e supply to the submaxillary and sublingual 
glands. The otherwise excellent differential diagnosis under 
infantile paralysis makes no mention of Guillaih-Barrc’s poly¬ 
radiculoneuritis. In the section on treatment of epilepsy there 
is nothing on the production of acidosis by such agents as 
racemic-glutamic acid, diets rich in protein and fat, exercise 
and drugs such as ammonium chloride. The contemporary 
thought that the reticular formation, through its projected 
reticulospinal tract, is responsible for extensor posture in man 
is conspicuous by its absence. 

Omissions in the psychiatric portion of the text are more 
apparent than those in the neurologic section. No mention is 
made of the associations and psychiatric syndromes usually 
linked with the endocrincs and tlic vitamins. While morphine, 
cocaine, diacctylmorphinc and marihuana poisoning is described, 
bromidism is omitted. Nowhere can be found a section devoted 
to personality and personality testing (Bcrncuter, Minnesota 
multiphasic, Rorschach and the like). Of the various schools of 
psychodynamics, only Freud and Adler, with a dozen lines dis¬ 
missing Meyer, are mentioned. Constitutionalism, Kempf, 
Bleuler, Jung and other schools arc lacking, although Janet, as 
the representative of French psychologic thinking, is grudgingly 
allotted one word over four lines. Under psychotherapy, nothing 
is said of prefrontal lobotomy, vitamin treatment, the geriatric 
approach to the mental disorders of old age or such therapeutic 
adjuvants as dramatics and music. 

The illustrations and the diagrams are excellent, as arc the 
various tables. The succinctness and orderly progression of the 
subjects make the text an easily read one. Physicians may find 
it quite serviceable as a handy reference, while students will be 
able to use it as a review for examinations. 

Le chirurglcn on presence do I'etat dIabitiQue. Par Jacques Brtliaiit. 
Preface du Professeur Senequo. Paper. Price, 1,200 franca. Pp. 543. 
with 44 illustrations. JIasson & C***, 120 Boulevard Snlnt-Gcrmalu. 
Paris O', 1946. 

No comparable book in diabetic surgery has appeared in any 
other language. The first section covers what the surgeon 
should know about diabetes, gives general principles of medical 
treatment, the preparation of a patient with diabetes for surgery, 
anesthesia and a general discussion of conditions amenable to 
surgical intervention. In the next part the surgical complica¬ 
tions of diabetes are discussed, first from a general point of 
view and then in detail, taking up infections of the skin, gan¬ 
grene, ocular complications' and miscellaneous surgical con¬ 
ditions. In the third section there is a discussion of surgical 
types of diabetes such as the infections of the pancreas, the 
hypophysis, the thyroid and the adrenals together with a discus¬ 
sion of surgery of the biliary tract and in fact the whole gastro¬ 
intestinal tract in young and old patients. In the fourth section 
the author discusses those conditions in which surgical inter¬ 
vention in an organ related to diabetes might be undertaken in 
order to affect the diabetic state. The fifth section relates to 
diabetes in pregnancy and the sixth, to diabetes in relation to 
trauma. 

The book is carefully conceived and well written, with 
excellent illustrations. Resumes at the end of each chapter are 


admirably compiled. Furthermore, there .is a delightful quota¬ 
tion from one diabetic author or another at the beginning of the 
chapters which shows the widespread reading by the author. 

With such a beautiful hook, there is hut one criticism; namely, 
that the author is not conversant with what has gone on in 
di.ahetcs during the last four or five years. He is so capable 
and so well versed in his subject that unhesitatingly one of the 
larger foundations or a group of surgeons individually or in one 
of their associations should persuade him to come to this country 
and spend one* or two months jn visiting the larger diabetic 
clinics. His point of view and his criticism of the new work 
done here for patients with diabetes would be invaluable, and 
then the second edition of his hook would be of such a standard 
that every surgeon interested in diabetic surgery should 
possess it. 

Common Skin Diseases. By A. C. Iloxljurgh, >r.A., M.D., B.Ch. Eighth 
vUltlnn. Fahrlkohl. Price. 21s. Pp. 497, with 220 Illustrations. H. K. 
Lewis & Co.. Lid.. 136 Dower St.. London. W. C. 1, 1947. 

The eighth edition of Roxburgh’s popular book is, like the 
previous editions, a clearly written, practical presentation of 
the subject. It is a personal book reflecting the author’s experi- 
cticc in practice rather than a compilation of the abstracts from 
the literature. The scope is limited to the more commonly 
encountered diseases of the skin, and emphasis is given to 
differential diagnosis and treatment, although some of the drugs 
recommended will be unfamiliar to American readers. It 
includes a thorough consideration of the antibiotics, particularly 
penicillin, and it considers also such new developments in 
dermatology, as the role of DDT for certain parasitic diseases 
and calciferol for lupus vulgaris. A number of new illustra¬ 
tions have been added, all of which are clear and well selected. 
The print is large and on good stock. This book warrants the 
good reception afforded the previous editions. 

Ear, Nose'and Throat: Symptoms—Diagnosis—Treatment. By George D. 
Wolf, 31.D., Assistant Clinical Professor of Otolaryngology, >’ew York 
.Medical College, New York. Pabrlkold. Price, $10. Pp. 523, with 149 
Illustrations, J. B. Llpplncolt Co., 227-231 S. Sixth St., Philadelphia 5. 
1947. 

This work on the ear,' nose and throat differs from the usual 
text in that it approaches its topic from the point of view 
primarily of symptoms, diagnosis and treatment. As the dust 
cover states: “Typical complaints by the patient, rather than 
diseases, are used as topical bases for discussion.” 

The idea is sound and has been tried previously and with 
considerable success, especially in Germany. For those for 
whom it was written, notably students, practitioners, interns 
and residents, the book offers considerable material in concise 
form. An idea of what the author has attempted may be gained 
by reading the first chapter, which concerns itself with ear, nose 
and throat emergencies. One finds here discussion of the 
various hemorrhages encountered in this region and of the 
foreign bodies seen in this area as well as adequate comment 
on such topics as tracheotomy and cocaine poisoning. In a 
similar fashion other chapters deal with head pain, vertigo, sore 
throat, earache, hoarseness and so on. 

Although the text concerns itself primarily with symptoms, 
diagnosis and treatment, it was found necessary to add anatomic 
details and properly so where these are necessary to clarify 
understanding. 

Knowledge of pathologic facts is also just as necessary for a 
proper understanding of symptoms, diagnosis and treatment. 
Here the te.xt seems regrettably brief, a price paid no doubt 
of necessit}- by the manner of organization of the text. There 
are other unbalances which will, it is hoped, be corrected in a 
future edition, for this work is worthy and plainly fills a need. 

A Synopsis of Orlhopadic Surgery. By A. David la: Vay, M.S., F.R.C.S. 
Fabrikoid. Priee, 15s. Pp. 242, with 55 illustrations. H. K. Lewis & 
Co., Ltd., 136 Gower St., London, W. C. 1. 1947. 

This book is a fair synopsis of orthopedic surgery' and covers 
most of the problems as well as they could be covered in a 
synopsis. It is intended for senior undergraduates, but there 
seems to be material missing which would be useful to medical 
students. In some instances the dissertations are a bit lengthy. 
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Often there is too much .emphasis on some subjects and. not 
enough on others; for instance, too much discussion about rup¬ 
tured disks with little about the other causes of backache. In 
general the book could be used as a lecture guide dor students 
if it were integrated with the proper references to other books. 
It would be more valuable if there were a complete bibliography 
covering references to all conditions mentioned in the book. It 
is unfortunate that a book of this tj'pe has practically no refer¬ 
ence to other than British authors. 

The Internal Fixation of Fractures. Bj- Charles Scott Venable. M.D.. 
F.A.C.S., and Walter Goodloe Stuck, M.D., M.S.. P.A.C.S, With a fore¬ 
word by Balph K. Ghormley, M.D., P.A.C.S., Professor, Orthopedic Surgery, 
Mayo Poundation, Rochester, Minnesota. Cloth. Price, $5.50. Pp. 237, 
with 84 illustrations. Charles C Thomas. 301-327 E. Lawrence Ave.. 
Springfield, Illinois, 1947. 

This comprehensive handbook on the subject of internal 
fixation consists of chapters presenting a review of the historical 
data, the investigative work on the use of metals in surgery, 
evaluations of the various types of metals, the technic of internal 
fixation as applied to fractures of the upper and lower extremi¬ 
ties and, lastly, a recognition of necessary standards and 
improvements of materials used. 

The historical chapter on the early uses of metal appliances 
and the reasons for the unfortunate results is interesting and 
instructive, since it lays tlie foundation for the rather belated 
investigative and experimental work which led to the recognition 
in 1934 that interference with healing and the deterioration of 
the metals used in internal fixation was due to electrolysis, 
except when infection was a factor. The recognition of this fact 
led the authors and other investigators to search for metals that 
were inert in the body tissues. 

They emphasized the importance of the surgeon’s knowing 
the type of stainless steel that is to be used, since there are some 
twenty-five or thirt)' standard industrial grades that are used, 
due to the variation in the amount of one alloy or another. The 
most desirable one at this time is 18-8 SMO stainless steel. 
They maintain, however, that “vitallium” is the most inert 
substance in use for internal fixation. Many other metals are 
discussed and evaluated with respect to their adaptability to 
internal fixation, 

A consen-ative attitude has been taken toward open reduction. 
Surgerj' is advocated onlj' after dosed reduction has failed, when 
internal fixation offers the advantages of accurate approximation 
and possibly earlier healing and reduction of disability. Tech¬ 
nics, indications and pitfalls are concisely discussed. The impor¬ 
tance of atraumatic surgical approach is emphasized. The 
authors believe that internal fixation does not play an important 
role in damaging the blood supply in fractures of the neck of 
the femur, whereas inadequate reduction and holding of the 
reduction is probably more responsible for aseptic necrosis 
in this type of fracture. They stress the fact that faulty technic 
and errors in judgment have a direct relation to poor results, 
also the importance of the necessary armamentarium and skill 
one must have to perform such surgery. 

This book is well illustrated, has an exhaustive bibliography 
and should form a splendid guide to the fracture surgeon in the 
use of internal fixation. 

An Introduction to Bacteriological Chemistry. By C. G. Anderson, 
I’h.D., Dip. Bact. Second edition. Cloth. Price, $5. Pp. 500, with 13 
Illustrations. William Wood & Co., Mount Royal and Guilford Ares,, 
Baltimore 2, 194G, 

The first edition of this book appeared in 1938 as a textbook 
for students and those not primarily interested in the bio- 
chemistrj- of nu'ero-organisms. The approach and method of 
treatment has not been altered, but the book has been enlarged 
by about 20 per cent to include sections on chemotherapy and 
antibiotics, together with miscellaneous new material scattered 
throughout. The book still fails, however, to include a discus¬ 
sion of disinfection, a curious lack in view of its basic impor¬ 
tance to chemotherapy. The treatment of immunity is somewhat 
more superficial than might be expected and covers little more 
than the material given the medical student at the present time. 
Although in no sense sufficiently comprehensive to serve as a 
reference book, this volume will be of interest to those who 
desire a summary of the present state of Imowledge of the 
chemistry of bacteria. 


A Short Handbook of Practical .Anaesthetics. By Hoel Parry-Price, 
M.R.C.S., L.R.C.P., D.A. With a foreword by Cecil P. G. Wakeley, C.B., 
Consultinp Surgeou to the Royal Navy. Cloth. Price, $3. Pp. 127, with 
.50 illustrations. tWllllams & Wilkins Company, Mount Royal and Guil¬ 
ford Aves., Baltimore 2]; John Wright and Sons, Ltd., Gaunt House, 28 
Orchard St., Bristol 1, England. 194G. 

This small volume is a curious combination which appears to 
consist of the author’s opinions and conclusions based on 
personal experience and memory of past reading. There are 
no references or other acceptable support appended. One 
e.xample, among many, of careless writing is a statement on 
page 80 that John Snow used “carbon dioxide absorption” 
about 1887, whereas Snow had been dead nearly thirty years 
at that time. Perhaps the author explains his book when he 
saj's in the preface that “It is written .only as an account 
of practical experiences gleaned by one who has found in anaes¬ 
thetics more a hobby than a profession.” The result is scarcely 
safe reading for students or ine.xperienced anesthetists. On the 
other hand, the vivid descriptions and definite views, as well 
as the stress on the humanitarian aspect of the specialty, will 
make Dr. Parry-Price’s book valuable and diverting to many 
readers. The following gem quoted from page 2S is I'ery 
characteristic; 

“Probably the sensations under gas are more pleasant than 
under any other anaesthetic. Much appears to happen in a short 
time. One patient vividly described his sensations. He said: 
T took some deep breaths and found myself going down a long 
dark tunnel. I came out the other end and found myself in a 
lovely Devon lane. There was beautiful sunshine and a smell 
of hay and honeysuckle. I found myself with a wonderful 
maiden, and stopped in a gateway. I had just got both arms 
around her neck when a voice said “Now spit.”’ ’ ” 

Aspects pathologlques du fond do I'mll dans les affections de la retlne. 
Bar Gabriel Renard, professeiir agr^gd 4 la Fncultd de mddecinc de Paris, 
Paris. Atlas opblalmoscoplque, I. Rapport prdsentd 4 la Socletf 
frangaise d’ophtalmologle le 21 mat 1945. Paper. Price, 1000 francs. 
Pp. 170, with Illustrations. Masson & C', 120 Boulevard Saint-Germain, 
Paris O'-, 1946. 

From 1936 to 1940 the French Society of Ophthalmology 
sponsored the publication of a series of excellent ophthalmologic 
monographs prepared by its members. It is a pleasure to 
welcome the reappearance of this series. The ophthalmic atlas 
number 1 is up to prewar standard in printing and illustrations. 
The author has selected a number of retinal conditions for 
complete study and has not attempted to cover the entire ground 
of ophthalmoscopy. In doing so, he has been able to correlate 
well the clinical findings with the ophthalmoscopic and histo¬ 
pathologic studies that are pertinent and profitable to tlie reader. 

The Ship’s Medicine Chest and First Aid at Sea. Completely revised 
as a joint project of the United .States Public Health Service and the War 
Shipping Admlulstrntlon, Miscellaneous Publication No. 9. Cloth. Pp. 
498, with 134 illustrations. Supt. of Doc., Government Printing Office. 
Washington 25, D, C., 1947. 

This is a book for people on ships without doctors. It has 
been revised many times since it was first developed in 1881. 

It contains a lot of useful information, with some help in 
diagnosing common infectious diseases as well as those that 
appear in the tropics, and it supplies the minimum of necessary 
knowledge regarding treatment. Special sections deal with 
sending medical advice by radio, birth and death at sea, medical 
relief of merchant seamen and the rules regarding the quarantine 
and control of narcotics. It must be tough to be a sailor sick 
on a ship where there is no doctor, even with this book to lielp. 

An Iniroduction .to Personal Hygiene, By Laurence B. Clienoweth. 
Cloth. Price, $2.59. Pp. 345, with 80 Illustrations. P. S. Crofts & Co,. 
Inc., 101 Fifth Ave., New York 3, 1947., 

This te.xtbook for college students is competent and con¬ 
structed along new lines. An introductory chapter reviews the 
history of hygiene and sanitation; then comes consideration of 
the development of the human body, nutrition, the glands, the 
mind, mental hygiene and finally disease and the promotion of 
health. .4n e.xcellent glossary makes easy the acquiring of 
enough medical vocabulary. Presumably the student - who 
follows this course will have had some previous education in 
chemistry, philosophy and at least biology. The illustrations 
are for the most part unimportant and badly reproduced. 
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Probleme dM Sclbitmordei. Vmi l>r. Med. Krlls HcliHnr/.. rrofcsior 
fflr corlchtllchc Jtwilrin nn der llnlvcrsUill Ztlrlcli. V.iiht. I’rice, P.SO 
S\Ti'>s fnviics. Vi>. US. ^^U\^ 21 UlHsltftllnni. inWrlliulcd In U. S. by 
Gmno & Strntton. Inr., .181 ro\irlli Avp.. Nrw York 10.1 Ilnni Unbrr. 
den yrnrklcuR^c 0. llcm 10. 1010. 

This monoRmpli deals larRcIy with certain .statistical, medico- 
IcgTil and socioIoRic asi>ccts of suicide in liinropc and particularly 
in Switzerland lictwccn 1900 and lO-lO. A wealth of ease 
material available to the author in his capacity of professor of 
Icpal medicine at the University of Zurich is the principal basis 
of his discussion of the extrinsic and intrinsic factors that 
predispose to self destruction and of the various mcthoels 
employed for its accomplishtnent. The hook has been prepared 
for readers whose interest in the subject is broad .and superficial 
rather than for the sociolopist, the psychiatrist or the niedico- 
Icpal expert in search of detailed and specialized information. 

Public Baths and Heatth tn England. ICth-IBth Century, lly Cliarlos F. 
Mullctt. Supplements to llie llulleUn of the History of Medicine, Xo. a. 
Paper. Price, $1..M). Pp. S3, llaltimoro: Tlic Johns Hopkins Press. 1» 1C. 

The student of physical medicine as well as the medical 
historian will be repaid by readinc this informative and at 
times highly diverting monograph on the relationship between 
health in England and the development of English spas during 
some tsvo hundred years between the sixteenth and eighteenth 
centuries. The author has presented his subject in the form 
of a bibliographic essay, the preparation of which required a 
critical review of d/O references. Of these, 414 appeared in 
popular or technical publications between the years 1660 and 
1880. Such a mass of literature shows tlic interest which the 
therapeutic use of “waters” and bathing excited in England 
during that period. 

By drawing on this font of contemporary literature the 
author has succeeded in presenting an excellent picture of 
the conduct and uses of the various well known English baths 
^ of that day. Furthermore, he has furnished an interesting 
account of the way of life as well as the opinions and beliefs, 
both lay and medical, on matters of health and bathing that 
obtained during that period in England. The frequent introduc¬ 
tion of amusing anecdotes and quaint observations enlivens 
an essay that represents e.xtcnsivc thoughtful research and is an 
instructive contribution to the literature of balneology. 

DeLce’s Obstetrics for Nurses. By JI. Edward Davis, .M.D,, Professor 
of Obstetrics and Gynecology, University of Chicago, Chicago, and Mabel C. 
Carmon, ll.X,, Chief Supervisor and Inslructor In the Blrthrooms of tho 
Chicago Lylng-ln Hospital and Dispensary, Chicago. Fourteenth edition. 
Cloth. Price. $3.50. Pp. 040, with 338 lllustratlous. W. It. Saunders Co., 
West Washington Square, Philadelphia 5; 7 Grape St,, Shaftestmry .\vc., 
London W. C. 2, 1947. 

This work has been so polished by revision that it is welinigh 
perfect. Among the especially commendable features are the 
excellent photographs of deliveries which were obtained from 
motion picture films, the superb colored plates and the judicious 
use of antique pictures of obstetric procedures in earlier 
centuries. The style of the volume is well calculated to hold 
the interest of student nurses, yet the contents fulfil the require¬ 
ment of the graduate nurse concerned with minutiae of technic. 
Each chapter is followed by questions for review, which serve 
to remind the lazy reader of the important points in the text. 
A handy glossary, printed on green paper for convenience, is 
appended, and the index is adequate. As might be anticipated, 
the book emphasizes only the methods used at the Chicago 
Lying-In Hospital, but these methods are so sound that few will 
take exception to them. The volume is recommended to all 
nurses, undergraduate, graduate or supervising, who manage 
obstetric patients. 

Advances in Pediatrics. Volume II. Editorial Board: S. Z. Levine. 
Cornell University Medical College. New York. Allan M. Butler, Harvard 
Medical School, Boston, L. Emmett Holt, Jr., New York University, Col¬ 
lege of Medicine, New York, and A. Ashley.Weech, University of Cincin¬ 
nati, College of Medicine, Cincinnati. Cloth. Price, $6.73. Pr. 409, with 
Illustrations. Intersclence Publishers, Inc. 215 Fourth Ave., New'York 
3. 1947. 

This volume considers fluorine in dental caries, virus diar¬ 
rhea, atypical pneumonia, chemotherapy and rheumatic fever. 
The book is designed to help pediatricians to keep abreast of 
current advances in the subjects concerned. 


Psychiatric Research: Pagers Read at tho Dedication of the Laboratory 
for Biochemical Research, McLean Hospital, Wavoricy, Mass., May 17, 
I04B. By Cecil K. Drinker and others. Harvard University Monographs 
111 Mcdlclno and Public Health, Number 9. Cloth, price, $2. Pp. 113, 
with 7 lllustrallnns. Harvard University Press, Cambridge 38, Mass.: 
Oxford University Press, Amen House, Warwick Rq., London, E, C. 4. 
1917. 

'.Si.x p.nper.s rend by tlistiiigtii.shcd scientists at the dedication 
of the Inboratoiy for biochemical research at McLean Hospital, 
Waverley, Mass., are presented in this small book. Dr. Drinker 
of Harvard University reviews the history of research at the 
McLean Hospital, a history made meaningful by such names as 
I'olin, wlio undertook biochemical investigations in mental dis¬ 
ease at the beginning of the century. Dr. Folch’s paper on 
Biochemical Problems Related to Psychiatry is a master!}' and 
fascinating survey of brain function as studied by the bio¬ 
chemist. Stanley Cobb contributes a report on progress in the 
inlegr.ition of medical and psychiatric problems. Dr. H. S. 
Gassc, director of the Rockefeller Institute for Medical 
Research, presents a scholarly paper on the language of science. 
A paper on Psychical Seizures by Dr, Wilder Pcnfield, director 
of the Montreal Neurological Institute, and discussion of the 
Psycbobiolog}' of Psychiatric Research by Dr. Strecker com¬ 
plete this remarkable collection. This small volume offers in 
compact form meaty reading that should have the attention of 
every psychiatrist and every student of behavior. 

Science Advnncei. By 3. B. S. Haldnnc. Cloth. Price, $3. Pp. 233. 
The MncmUlan Compnny. CO Fifth Are.. New York 11, 1947. 

The majority of the essays included in this book have 
appeared in British scientific publications. The author admits 
that he is a Mar.xist, and he is convinced tliat Marxism is the 
best application of the scientific method to the widest field so 
far achieved by man. Many of his essays appeared in the 
Daily IVorkcr. Professor Haldane writes e.xceedingly well. 
When lie is writing on any subject other than Marx and his 
political doctrines or Russia, which is one of his great admira¬ 
tions, he is well worth reading. 

L’MecIro-choc et la psycho-physlologle. Par Jean Delay, professeur 
agregc ii la Fnuulte (Ic mfdecine, Paris. Paper. Price, 280 francs. Pp. 
171. Masson & Cle.. 120 Boulevard Saint-Germain, Paris, O', 1940. 

This is an important and much needed discussion of electric 
shock in its therapeutic and theoretic aspects. The author is 
one of the outstanding research men in France today, and has 
done considerable work in this field. He discusses the epileptic 
attacks under electric shock treatment in a descriptive and 
dynamic sense. Of particular significance is his consideration 
of the effect on diencephalic function as it influences humoral 
changes. This study does not limit itself to the physiologic 
and biochemical side but also considers the effects of shock on 
consciousness and the mental functions. It is an extremely 
valuable book for all persons using this technic. 

Advances In Internal Medicine. Volume II. Editors: William Dock. 
M.D., Long Island College of Medicine, Brooklyn, N. Y., and I. Snapper. 
M.D.. the Mount Sinai Hospital. New York, N. Y. Associate editors: 
Tinsley It. Harrison. M.D., Southwestern Medical College, Dallas, Texas 
and others. Cloth. Price, $9.50. Pp. 642, with illustrations. Inter- 
sclcnce Publishers, Inc., 215 Fourth Ave., New York 3, 1947. 

This book is essentially a collection of articles on problems 
of current interest in medicine. Among the subjects covered 
arc hypertension, the Rh factor, the uses of penicillin and nutri¬ 
tional requirements in disease. For those who wish to be 
brought up-to-date in these fields, the book may be well recom¬ 
mended because of its authoritative character. 

The Proceedings of the Charaka Club. Volume XI. Boards. Price, $7. 
Pp. 243. Published tor the Charaka Club by Richard R. Smith, 120 
East 39th St., New York 16 . 1947. 

Essays here collected include contributions from such dis¬ 
tinguished writers as Fred B. Lund, Edward L. Keyes and 
Peyton Rous. The biographies of Casey Wood, Walter Ralph 
Steiner, William Osier Abbott and Bernard Sachs are 
reminiscent of these great American physicians. The eleven 
volumes of essays included in the transactions of the Charaka 
Club are a part of American medical history. As one reads 
the list of members in 1946, one wonders how the present 
membership is building for the future. 
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Queries and Minor Notes 


The answers here published have been prepared bv competeSt 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY' LETTER MUST CONTAIN THE WRITER’S NAME, AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


MULTIPLE SCLEROSIS 

To the Editor ;—Since chemotherapy and the antibiotics have come into 
such a wide range of usefulness, have any of these agents been of benefit 
in the treatment of mulfipie scierosis? The patient is a young married 
woman, a primipara, aged 27. Her chiid is over 2 years of age. The 
patient's first symptoms occurred a year ago, with numbness on the 
left side of the face, disturbance of vision and nystagmus. Later she 
had motor disturbances, scanning speech, paraplegia, dysuria and numb¬ 
ness in various parts of the body. These attacks last about three or 
four weeks and recur in some, form abouf every eight or ten weeks. 

W. G. Shallcross, M.D., Pittsburgh. 

Answer. —Chemotherapy and the use of antibiotics have not 
been shown to be of value in the treatment of multiple sclerosis. 
As no specific treatment of the disease is known, the chief 
features of the present day care consists of morale building as 
a means of dealing effectively with anxiety, the prevention of 
the precipitating factors, rehabilitation and symptomatic relief- 
Factors leading to relapses are now thought to be infections, 
unfavorable climate, pregnancy, fatigue, poor nutrition, emotional 
disturbances and chilling. In rehabilitation physical therapy, 
including massage, hydrotherapy and exercise, is of importance. 
Various drugs are now being investigated, such as curare, neo¬ 
stigmine, racemic amphetamine sulfate, dextro-amphetarnine sul¬ 
fate (“dexedrine”), diphenhydramine (“benadryl”) and vitamins; 
none appears to have any specific action on the disease. Con¬ 
stipation and urinary disorders require special care; urinary 
infections should be rigorously combated. 

Treatments aimed at overcoming infections, bacterial or viral, 
have been largely abandoned. The antibiotics, arsphenamine and 
fever therapy are no longer used. The newer attacks are based 
on the various theories of the cause of the disease. “Dicumarol” 
is used to combat the possible thrombosis of venules, and vaso¬ 
dilator drugs, particularly amyl nitrate and papaverine hydro¬ 
chloride, are used to reduce the vascular spasm, thought by 
some to be a factor in developing the disseminated lesions. 
Along similar lines, histamine has been given a wide trial with¬ 
out fully accepted results. Sympathectomy as a form of treat¬ 
ment has been largely abandoned. Because remissions and 
relapses occur in the natural course of the disease, evaluation 
of any therapy is difficult. All forms of treatment are in the 
experimental stage. The National Multiple Sclerosis Society 
has recently been formed for the study of the disease and the 
adi’ancement of research. 


OCCUPATIONAL DERMATITIS DUE TO PENICILLIN 

To the Editor :—I have received penicillin twice in the last two years. 
Last June I had an infected vein in the right leg and took 500,000 units 
of penicillin in two days. Nine days later there developed dermatitis 
due to penicillin on my feet, legs, hands, arms and face. I took 
50 mg. of "benadryl" and "pyribenramine," which cleared it up in a 
few days. Whenever I give penicillin to patients the dermatitis develops 
again. This has now gone on for two months. Use of gloves and salve, 
on my hands is without effect. Can I he desensitized? 

C. W. Johnston, M.D., Jacksonville, Fla. 


Answer. —Desensitization for contact type of dermatitis due 
to penicillin is theoretically possible. The final outcome, how¬ 
ever, is rather dubious, since your degree of sensitivity is excep¬ 
tionally high. Hypodermic injections of solutions of penicillin, 
probably beginning with O.OS cc. of a solution with a concen¬ 
tration of 10 units per cubic centimeter, given three times weekly, 
and increasing the dosage as one does in desensitization to pollen 
should be tried. After the 1 cc. volume is reached the next 
strength of 100 units per cubic centimeter can be used. Then 
in.sequence 1,000, 10,000 and 100,000 units per cubic centimeter 
can be employed. During treatment a constitutional reaction 
consisting of dermatitis is possible if the dose is too great. If 
this happens the dose should be reduced. If the foregoing^ pro¬ 
cedure is regarded as too tedious or is unsuccessful, the simple 
expedient of anointing the skin with an ointment of tripelen- 
namine (“pyribenzamine”) hydrochloride (Feinberg, S. M., and 
TJomnctAin T R • Tripelennamine “Pyribenzamine” Ointment 
for the Relirf of Itching 134:874 [July 5] 1947) 

before and after the vise oi pemallm may be of some benefit. 


EYELID EDEMA 

To the Editor :—A white man, aged 26, complained of a burning sensa¬ 
tion in the eyes, photophobia and lacrimation for fifteen years. He hod 
consulted many ophthalmologists, who prescribed various drops, oint¬ 
ments and glasses, without relief. Physical examination revealed a well 
nourished young man, extremely nervous, who was so '^ticklish'^ that 
it was difficult to perform a complete abdominal examination. He also 
hod a nonspecific urethritis with a watery urethrol secretion which was 
bacteriologically negative. The patient admitted having gonococcic 
infection some years ago. Examination was otherwise negative. His 
eyes were red, with scaly lids, and he had chronic blepharoconjuncti- 
v/tis, the lids being stuck together nearly every morning. The pupils 
were regular and reacted to light. Dulness of the cornea was absent. 
Fundic examination revealed normal conditions except for moderately 
dilated veins. Vision was 10/10 in both eyes. A basal metabolic test 
was performed because of his nervousness. The rate was minus 26 per 
cent. I made a temporary diagnosis of localized myxedema (swelling 
of lids) and prescribed thyroid extract grain (30 mg.) three times 
o day. Within three weeks oil ocular symptoms had disappeared. Lids 
were rio longer swollen, no more scales were observed. Conjunctivitis 
had disappeared as well as the excess idcrimation. A control basal 
metabolic test revealed a rate of minus 12 per cent. I have seen the 
patient recently and he continues to be well. Do many cases occur 
resembling this one, in which hypothyroidism appeors to be the basis of 
ocu;or troubles? . ^ 0 ^ Cuuuda. 

Answer.— -Cases of lid edema with low basal metabolic rates 
due to thyroid deficiency have been reported. Weiss and King 
reported such a series in the Ohio Slate Medical Journal for 
May, 1932. 

The redness of the lid margins and the conjunctivitis may be 
on an allergic basis. Even puffiness of the lid may be caused 
by allergies. _ 


HORMONES FOR IMPOTENCE AND DYSMENORRHEA 

To the Editor :—Please discuss the use of eoch of the following substances 
in impotence, so-called hypogenitalism and dysmenorrhea: testosterone 
propionate, gonodotropic hormone from pregnant mare* serum, such as 
''onteron,'' and chorionic gonadotropic hormone from pregnancy urine, 
like "pranturon.” What ore the eventual dangers of each of the 
substances in young men and women? Which gives more lasting results 
in impotence or hypogenitolism? Which should be used for impotence 
in men of ages 40 to 50. Whot is the donger of formation of ontl- 
hormones? Does testosterone couse atrophy of the testicle or of the 
germinal epithelium after repeated or prolonged use? Whot are the 
carcinogenic influences of these substances? Does pregnont mares* serum 
used for dysmenorrhea month after month couse odverse effects in the 
ovaries of young women? M.D., New York. 

Answer. —In treatment of dysmenorrhea glandular medica¬ 
ments may be of value. It should be remembered, however, that 
in most cases of functional dysmenorrhea'the ovaries are quite 
normal and that endocrine therapy for relief from the pain 
coincident to menstruation is usually designed to suppress ovarian 
function. Testosterone propionate is effective either by-sup-, 
pressing ovulation and corpus luteura formation or by partially 
neutralizing the secretions- of the corpus luteum and thus dimin¬ 
ishing the stimulus for uterine contraction. It is also possible 
that testosterone propionate causes a direct relaxation of the 
uterine musculature and thereby decreases the amplitude of 
uterine contractions. 

One other possible mechanism exists by which testosterone 
propionate may aid in giving relief from dysmenorrhea. Since 
it is accepted that functional dysmenorrhea is the result of a 
low threshold to pain arising from uterine contractions, any¬ 
thing which elevates the threshold will aid in relieving pain. 
Many patients with dysmenorrhea have premenstrual tension 
which causes them to be more sensitive to a variety of stimuli. 
Relief of the premenstrual tension with testosterone propionate 
will cause a lessening oi pain. To obtain relief in dysmenor¬ 
rhea, therefore, it is suggested that testosterone propionate of 
the oral preparation, methyl testosterone, be administered during 
the ten days preceding menstruation. 

Chorionic gonadotropic hormone or equine gonadotropin hor¬ 
mone have little physiologic basis in treatment of dysmenorrhea. 

In the treatment of impotence or hypogenitalism, testosterone 
propionate is usually the endocrine of choice. Chorionic gonado¬ 
tropic hormone from pregnancy urine is effective in stimulating 
the testes of individuals when the testes are potentially normal 
but under-functioning, as in prepuberty. Under such conditions 
the testes can be made to secrete their natural sex hormones, 
thus causing maturation of the secondary sex organs and male 
characteristics. For this reason it is used for treatment of func¬ 
tional cryptorchidism. In most cases of hypogenitalism in the 
adult this material is ineffective. Equine gonadotropin does-not 
appear to have any advantage over chorionic gonadotropin for 
the identical conditions. . , . , 

In the treatment of impotence, one must distinguish between 
psvchic, organic and senile impotence. In the first condition 
va'm’ng amounts of psychotherapy may be effective, action of 
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mcdicalton bcinp mainly throngli suggestion. In senile iinpotencc 
no ciulocrine material is of value because of the lack of erectile 
tissue function. Where impotence is due purely to a lack of 
male sex bormonc, testosterone propionate is a siiccific substance. 
No antihormoncs develop from this material, and danger of 
org.anic barm in men trc.atcd with this material in the thera¬ 
peutic dosages even though administered over long periods of 
time is no greater th.an that induced by functioning testes. 
Testosterone may cause atrophy of the testes with suppression 
of spermatogenesis, b>it normal tubular function returns after 
cessation of therapy. 

Little evidence exists as to carcinogenic cfTccts, the doses ordi¬ 
narily used in human cases apparently do not have such ctTccls. 
The administration of the gonadotropins if contituicd over long 
periods of time may occxisionally produce deleterious^ ctTccls on 
the ovaries. These organic changes arc chiefly limited to the 
development of cj-sts in the ovaries and may result in distur¬ 
bances of menstruation. The formation of antihormoncs by the 
gonadotropins is possible, and if these develop there is resistance 
to further therapy, although no eventual harm results from the 
formation of the antihormones. 


FLUORINE IN DENTAL CARIES 

To the Editor :—Whot information exist* relative to uses ontl dangers ^of 
fluoride? My 4 year old child is devcieping cavities in his teeth despite 
■ balanced diet, milk, cod liver oil In eepsulcs or Lilly's Homieebrin eop- 
sulcs. Would you odvisc using the lobicts or loicngcs of "Ensiflur?" 
What other suggestions oro you able to give? Please discuss the use 
of fluorine in adults. M.O., Oklohomo. 


Answer. —There is no acceptable adequately controlled scien¬ 
tific evidence that would indicate that the intensity of dental 
caries attack in a d year old child can be markedly inhibited 
by balanced diet, milk, cod liver oil in capsules or Lilly’s 
Homieebrin. In respect to the use of "Enziflur," an cdhorial 
in the Journal of the American Dental Association (34:3‘13-346, 
March 1, 1947) states in part: “Strean and Beaudet (Strean, 
L. P., and Beaudet, J. P.. Inhibition of Dental Caries by Inges¬ 
tion of Fluoride-Vitamin Tablets, Nctc York Stale J. Med. 
45:2183 [OcL_lS] 1945) have reported some lessening of caries 
activity in .children receiving daily supplements of 3 _mg. of 
calcium fluoride for periods of six to eight months. Tliis study 
is not conclusive because it is based on totally inadequate data 
to support the claims made. Until more convincing data arc 
presented, therefore, the use of fluorides in dentifrices, mouth 
washes, tablets, and lozenges cannot be recommended." 

If cavities are developing rapidly the intake of refined sugars 
should be sharply curtailed and consideration given to the topical 
application of a 2 per cent solution of sodium fluoride imme¬ 
diately after a prophylaxis by a dtntist. 

The evidence in respect to the .use of fluorides for control of 
dental caries in adults is so limited and inconclusive that a 
statement as to whether it will or will not reduce the incidence 
of dental caries is largely conjeclural. 


I 

BELYANDO 

To the Editor :—A patient's chief camnaint consists of fvfo or three spos 
motic paroxysms of vomiting befori breakfast. Occasionally a sligli 
amount of mucoid material is raisd. Other associated symptoms or 
absent. He stated that such a cosdition is commonly experienced i 
Austrolia and Queensland during thf summer season and recurs amon 
the native whites seasonally, being termed "Barcoo spew" or "belyando. 
Is there information available concer'iing the etiology, pathogenesis on 
treatment of this condition? | Florido. 

Ansivee.— Barcoo spew is defined by medical dictionaries a 
nausea, vomiting and sometimes bulimia encountered in th 
upland region of the Barcoo River of southern Australia. It 
cause appears to be unknown. A similar syndrome was observe* 
in military personnel during World War II, associated oftei 
with nervousness, dissatisfaction with the rough life and perhap 
some_ gastritis. Prebreakfast nausea and vomiting will make th 
physician think of chronic alcoholism, achlorhydria, chroni 
tuDerculosis, an unsatisfactory diet or a neurosis. Occasional!; 
early morning rumbling in the abdomen, gas and perhap 
* be due to eating -too large a supper or eatinj 
some tooo to which the patient is allergic. Such an etiologi 
oasis may easily be tested for by having the patient go withou 
any supper for a few evenings. If this brings relief, one food cai 
1 ,^- I ^'’.fiuiug until it is' determined which are th 

armless and which are bad. If there is achlorhydria, 
teaspoon dilute hydrochloric acid can be taken in a large glas 
ot water with meals. If this does not help promptly it 'shouli 
oe stopped. A smooth nonirritating type of diet can be tried 


If the patient is drinking, smoking or eating too much these 
hahits should be moderated. If there arc signs of a neurosis 
or mild psychoncurosis that problem should be investigated. 

Obviously, before treatment is started the stomach and gall¬ 
bladder should be examined rocntgcnologically. A diaphrag¬ 
matic hernia should he looked for by the physician. 


ANESTHESIA IN OBSTETRICS 

To (/?D Editor :—What arc the present dangers and complications of coudal 
analgesia? How docs caudal anesthesio compare with the conventional 
types of obstetric anesthesio, such as ''dcmcror' and scopolamine foi- 
lowed by ether or gas and ether? What ore the statistics on the 
respective maternai and fetai mortaiity and morbidity? 

Rudolph Joseph, M.D., Freeport, N. Y. 

Answer. —Caudal analgesia is not used as much today as 
formerly. Reasons for this are the possibility of major and 
minor complications, the necessity for a specially trained group 
of obstetricians and anesthetists and the present use of low spinal 
and saddle block anesthesia. It is difficult to give exact figures 
for maternal and fetal deaths for either caudal analgesia follow¬ 
ing meperidine ("demcror') and scopolamine or other forms of 
anesthesia following these analgesic drugs. In a recent article 
on "Anesthesia in Obstetrics,’.’ J. P. Grecnhill (Am. J. Obst. & 
Gyiicc. 54:74-81 [July] 1947) makes the following statement 
about caudal analgesia: "In my opinion there is no more satis¬ 
factory and pleasant type of analgesia in obstetrics than this 
procedure (caudal analgesia) when it is performed properly 
without a mishap. However, because of the definite though 
slight risk of death and the chance of producing a minor or a 
major complication, continuous caudal analgesia has a limited 
field of usefulness. It is definitely a hospital procedure and 
should be used only in those hospitals which have a large and 
sufficiently e.xpcrienced personnel. This personnel should not 
only be c.xpericnced in obstetrics and anesthesia, but also specifi- 
c,-illy trained in administering caudal analgesia. Likewise, this 
personnel must have the time and the willingness to be in con¬ 
stant and vigilant attendance on women who are given this type 
of anesthesia. Furthermore, resuscitation apparatus must be 
available for instant use and personnel trained in its employment. 
Because of tlic possible dangers and complications, the trained 
personnel and apparatus required and the high cost of this type 
of anesthesia, there is no need to use it for the average woman 
in labor. Most of tlie pains of labor, which are quickly forgot- • 
ten in any event, can be relieved by less hazardous drugs and 
anesthetics.” 

In table 2 (arranged from Trent and Caster, Ann. Stirg. 119: 
954. 1944) of his article, Grecnhill presents these data: 


Anesthetic 

Number of 

Anesthetic 

Number 
per 1,000 

Anesthesias 

Deaths' 

Anesthesias 

Local . 

.... 13,151 

0 

0 

Ether ... 

-... 14,724 

6 

0.407 

Nitrous oxide... 

.. .. 6,705 

2 

0.295 

Nitrous oxide with ether.... 

.... 2,175 

2 

0.919 

Cyclopropane . 

- 5,744 

4 

0.691 

Spinal . 

- 5,436 

6 

1.100 

Spinal with supplement. 

930 

2 

2.150 

Total. 

- 54,128 

22 

0.498 


Concerning the effect of anesthetics on the baby, Grecnhill 
says: “Local infiltration anesthesia has absolutely no deleterious 
effect on the baby. Likewise, caudal and spinal anesthesia do 
not affect the baby adversely except in the few cases where there 
is a precipitous drop in blood pressure. On the other hand, the 
inhalation anesthetics have been responsible for the deaths of 
some babies. In most cases it is probable that the analgesic drugs 
given to relieve the pain of the first stage plus the anesthetic 
administrated for delivery caused the fetal casualties; but inhala¬ 
tion anesthetics by themselves have caused deaths of newborn 
babies. Inhalation anesthetics are particularly dangerous for 
premature babies and babies whose mothers have diabetes and 
other complications.” _ 


ZINC CONTENT OF LEUKEMIC CELLS 

To the Editor :—I have heard rumors of a new method of treating the 
leukemias, especially chronic leukemia, by the use ot zinc. I have been 
unable to obtain informotion on this matter and do not even know 
what clinic has been doing the work. What information is ovoileble? 

■ R. H. Johnstone, M.D., Chicago. 

Answer.— Studies on the zinc content of leukemic cells were 
reported at the recent meeting of the fourth Congress of Inter¬ 
national Cancer Research. The studies were performed by Dr. 
John G. Gibson and his associates, Boston, and indicated that 
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the zinc content of White cells was decidedly decreased in both 
lymphatic and myhlbgenous leukemia. The plasma values were 
within the normal rapge, but red cell values tended to be above 
normal. ? 

Following urethane therapy in 1 case of myelogenous leu¬ 
kemia, the white cell zinc unit value was observed- to ris£. 
Studies with radioactive zinc suggested that mobilization and 
utilization of zinc was more effective during a period of decline 
of the white blood cell count. The authors estimated that the 
daily intake of new zinc in a case of subacute myelogenous leu¬ 
kemia under observation was 2 mg. per day. Doses in excess 
of this amount failed to raise the white cell unit value of zinc 
to normal limits, nor was the white count significantly altered. 
Comments were not made by the authors as to therapeutic 
application of these observations. 


PENICILLIN-AEROSOL 

To the Editor: —I should like some information on penicillin aerosol. On 
a recenf trip to Boltimore I sow it used in a doctor's office and he 
seemed to be treating a great number of cases of purulent infections 
of the upper part of the respiratory tract. The articles I have read in 
The Journal shovr apparatus which does not appear to be as satisfactory 
as what I saw in Baltimore. This particular device had several pressure 
gages, and the solution was forced through nasol cannulas using a 
regular electric pump instead of an oxygen tank. I was told thot it 
employed both negative and positive pressure, thus evacuating air from 
the sinuses and replacing it with the penicillin mist. What is the con¬ 
sensus ot present In regard to the merits of penicillin aerosol? Whot 
ore its harmful effects? What apparatus is considered best, and where 
can it be obtained? M O., Tennessee. 

Answer.— The results of the use of penicillin aerosol together 
vith the various types of apparatus that are useful have been 
eported by Garthwaite, Barach and their technical assistants, 
t was their opinion that antibiotic aerosol therapy constituted 
[n effective-and practical technic which may be added to other 
orms of therapy in the management of patients with broncho- 
lulmonary suppuration. The cases included bronchiectasis, acute 
ind chronic abscess of the lung and chronic bronchitis. In addi- 
ion to these cases they have reported some favorable results in 
he treatment of chronic sinusitis. 


DIABETIC TEETH 

To the Editor: —Is there any characteristic staining of or significant changes 
in jte'etli of diabetic persons? M.D., Pennsylvanio. 

]^XSWER.—There is no characteristic staining of the teeth of 
■^diabetic persons and no significant changes in the teeth that can 
be attributed to diabetes alone. Diabetic persons in coma or 
severe acidosis will have dehydrated, cherry-red oral mucous 
membranes with loosening of teeth. These changes disappear 
on treatment. 

Greater susceptibility to caries, pyorrhea and deposits of tartar 
about the teeth are associated with but are not consistently 
characteristic of diabetes mellitus. 


COTTONSEED 

To the Editor: —A patient whom I recently skin tested was sensitive to 
cottonseed. In what common foods and materials does this item occur? 

M.D., lilinois. 

Answer. —Cotton seed oil may be used in the preparation of 
margarine, salad oils, vegetable shortenings, mayonnaise, sand¬ 
wich spreads and other related products. Parts of the seed 
when finally ground are used in certain .breads and bakery goods. 
Thus in order to avoid foods containing cotton seed products, it 
is necessary to prepare foods at home or to use only those of 
known origin. 


SKIN IRRITATION FROM ILEOSTOMY 

To the Editor: _^Whaf are the latest protecting applications used on the 

skin surrounding the stoma of an ileostomy. 

Jean Spencer Felton, M.D., Oak Ridge, Tenn. 

Answer. _The best treatment for irritation of the skin sur¬ 

rounding the stoma of an ileostomy is prevention. This can best 
be accomplished by the use of a Koenig-Rutzin cup. This is 
applied by rubber cement to the skin and thoroughly excludes 
the skin from irritation. If the skin is irritated, it must be 
brought back to normal before the cup can be applied. This is 
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best accomplished by putting the patient in prone position for 
twenty-four hours, allowing the ileostomv discharge to drain 
into a basin so that the skin will be entirely free. The skin can 
also be covered with an aqueous solution of methylrosaniline 
chloride (gentian violet), which hardens it and aids in the heal¬ 
ing of the abraded areas. • 

A new technic includes the bringing of the intestine well out 
of the opening and surrounding it with a skin graft. • 


STREPTOMYCIN IN TUBERCULOUS PERITONITIS 


To the Editor:—Hat streptomycin been used in treatment of tuberculous 
peritonitis? _ 

M.D., Canada. 


Answer.— Streptomycin hds been used on isolated cases of 
tuberculous peritonitis in several institutions, hut an adequately 
large series of cases has not'been'observed by any one physi¬ 
cian to permit a clinical appraisal of the value of streptomycin 
in the treatment of this condition. Accurate diagnosis of tuber¬ 
culous peritonitis ordinarily' is obtained only by abdominal' 
exploration or peritoneoscopy. Prompt clinical improvement is 
frequently experienced following such diagnostic procedures;' 
Other methods Of treatment initiated at this time might be given 
credit for such spontaneous improvement ' All reports of the 
therapeutic effects in tuberculous peritonitis should therefore be ' 
viewed with reservations. 


DEATH IN A WELL 

To the Editor: —A patient aged 52, never strong, went down an open 
well 45 feet deep to^ clean it. A few minutes after reaching the bottom 
he said, "I om coming out." Before he could get up he slumped over. 
He was dead when removed. Before descending the well a lantern 
that he let down continued to burn. After pulling the man out the 
lantern was again let down. ^If still continued to burn. A canary 
bird placed in the ^ well died in two minutes. A pigeon remained in 
the. well fifteen .minutes—in—good . condition. Did the mon die from 
corbon monoxide? He had had a heort otfack five days before he died. 
Could it be that the exertion of going down kilied him? 

E. N. Powell, M;D.,. Corydon,- Ky. 

Answer. —Death was in all probability due to f):e,^eart con-o 
dition froiti which tlie patient was known to be suifi.lhg.. 
When death .occurs from poisoning with carbon monoxidlv-it 
is not so sudden. It is preceded by a regular sequence of events', 
beginning with dizziness and'followed by. headache, weakness, 
drowsiness, stupor and unconsciousness, This' is usually fol¬ 
lowed by convulsions, muscular rigidity and death diie to cardiac 
arrest. Death was too sudden for carbon monoxide poisoning. 


TONSILLECTOMY IN PREGNANCY 

To the Editor: —Is tonsillectomy contraindicated in the early months of. 
pregnancy? A young women in the first month of pregnancy aborted . 
two months after a tonsillectomy performed with the patient under local-' 
anesthesio. Her physician believes that the tonsillectomy was the cause ■ 
of her obortion in spite of the interval of two months. Arizona 

Answer. —Tonsillectomy with the patient under local s- ., 
thesia is not contraindicated during the first trimester of pre^,/' 
nancy if the indications for the procedure do not permit delaj’ 
until after delivery. In general it is better to postpone elective 
surgical procedures of this type. Abortion two months after 
tonsillectomy is difficult to relate to the operation. 


PENICILLIN ARTHRALGIA 

To the Editor: —After a sailor, aged 22, received 7,000,000 units of penicil¬ 
lin for primary syphilis-there developed urticario and erythema multiforme, 
polyarlhropothy consisting of lender, reddened, painful ankles,^ knees, 
wrists and elbows. The administration of penicillin was siopped immedi¬ 
ately, ond "benadryl" was started. The allergic cutaneous manifesta¬ 
tions and articular symptoms subsided promptly; however, pains and ^ 
aching have persisted in the knees for two months. . There was a 
history of transient pains in the joints several years ago. Can the 
persistent symptoms in the knee joints be*explained on-an allergic bosis. 

Lieutenant (MC), U.S.N.R. - 


Answer.— The arthralgias that occur during the course of 
enicillin hypersensitivity are self limited and last -or onlv a 
ew days to two weeks. In -view of the history of transient 
ains in the jpints several years prior to treatment with peni^-_ 
illin look fon other causes to explain the persistent arthralgias. - 
t is impossible to state whether the persistent symptoms m 
tie knee joints can be explained on an allergic basis, anti cer- 
ainly it would be most difficult to prove. 
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PROGRESS IN BRONCHOLOGY 

LOUIS H. CLERF. M.D. 

Philadelphia 

The phi’siciaii who entered the field of niedicine 
L\vci\Ly-l\ve years a^o either was unfamiliar with 
bronciioscopy or associated it diilj' with removal of 
foreign bodies which had become wedged in the air 
passages. These accidents were considered as rare 
medical curiosities, and as a resi'ilt few phj’sicians 
actually witnessed a bronchoscopic procedure. Now. a 
Cjuarter of a century later, bronchology is a recognized 
specialty in medicine, and ])ractically every large hos- 
])itai has a well organized bronchoscopic clinic. 

< Iriginally designed and perfected for the removal 
of aspirated foreign bodies, bronchoscopy now is 
employed as an aid cither in diagnosis or in treatment 
of ])ractically all bronchoinilmonary diseases associated 
with bronchial obstruction or with an increase of 
bronchial secretions. The scope of its uses has exceeded 
tile original concepts so that its relation to certain fields 
of medicine and surgery can be considered as on a par 
with that of roentgenology. While about 25 jier cent 
of the bronchosco]iies performed in the few- broncho¬ 
scopic clinics in e.xistence a quarter of a century ago 
were done to remove .foreign- bodies from the air 
liassages, now in the many hundreds of clinics estab¬ 
lished over the entire United States, as well as in 
foreign countries, less than 2 per cent of all broncho- 
scojiic procedures are performed for this purpose. The 
occurrence of foreign 1)ody accidents has not diminished, 
lint the number of cases is overshadowed by the enor¬ 
mous group of bronchopulmonary diseases requiring 
bronchoscopic study and treatment. 

Xo chapter of modern medicine is more interesting 
or more conspicuous than that contributed by bron¬ 
chology concerning the symptoms, the ]5athoIogic 
asjiects, the diagnosis, the prognosis and the treatment 
of foreign bodies in the air passages. In the days of 
Samuel D. Gross, the mortality rate of surgical attempts 
to remove foreign bodies from the air passages was 
over 27 per cent. Failures were common, and in these 
pulmonary sujjpuration with chronic invalidism wa.s the 
usual outcome. In our lar-wr h’‘onchosconic clinics, 
.where there' are available records of many hundreds of 


From the Oepartnieni of Larynpolocy and Bronclio-EsonfiaKoIoRy, 
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cases of foreign bodies in the air passages, the mortality 
rate is less than 1 per cent, and failures are rare. 

Broncliology has added enormously to knowledge of 
the function of the tracheobronchial tree. It has con- 
trilnUcd information concerning obstructive emphysema 
and atelectasis and the interpretation of physical signs. 
In the diagnosis of bronchopulmonary disease it has 
become a valuable aid to the intei'nist. It has aided 
materially in the progress made in the fields of thoracic 
surgery and anesthesiology. In dealing with the prob¬ 
lems of res))iiatory obstruction, the anesthesiologist has 
become familiar with the methods of the bronchologist. 
He has utilized to a great extent the equipment com¬ 
monly employed-in.the field of bronchology. 

A detailed account of all the contriliutions made to 
medicine and surgery in tlie field of bronchology. as 
well as of the numerous, contributors, would exceed the 
allotted time and space of this presentation. Reference 
tlierefore will' be matle to the more recent advances 
and to 'the present status of lironchology in diagnosis 
and treatment. 

BRONCH.OGF.NIC- CARCINOMA 

Until two decades ago a diagnosis of carcinoma of 
the bronchus usually was made liy the pathologist in 
the autopsy room. 'This procedure was slowly- replaced 
bj' bronchoscopic biopsy, with a positive diagnosis of 
the lesion in the living patient, and'as a result oppor¬ 
tunity was given thoracic surgeons to evolve a technic 
for the successful removal of the entire lung for car¬ 
cinoma. The increasing interest taken in carcinoma by 
the general practitioner and the internist has resulted 
in the accumulation of clinical reports aggregating many 
hundreds of cases, with bronchoscopic biopsy yielding 
a positive diagnosis in from 60 to 80 per cent of the 
cases and bronchoscopic anatomicopathologic findings 
warranting a diagnosis of carcinoma in an additional 
10 to 15 per cent of cases. 

■In evaluating the results of surgical treatment of 
broncliogenic- carcinoma it .soon became apparent, how¬ 
ever, that positive} bronchoscopic diagnoses, although 
made during life, gave too few opportunities for suc- 
ce.ssful surgical extiqjation of the tumor. It also became 
evident that, in order to' treat this disease successfully, 
it would be necessary to make the diagnosis earlier, 
before larger bronchi became obstructed, and 
to have the search for lesions located beyond 
the visual field of the bronchologist brought 
to an earlier conclusion diagnostically. 

A telescopic lens system employed as a bronchoscopic 
obturator for inspection of lesions “around the corner.” 
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:in the bronchi' of the upper lobe was added to the 
■armamentarium, but, it provided little diagnostic 
assistance. 

Recently cytologic studies of bronchial secretions 
have shown that “cancer cells” are present in • the 
bronchi in cases of bronchogenic carcinoma. With the 
aid of appropriate collection tubes and aspirators, secre¬ 
tions may be secured,bronchoscOpically from.the site of 
the suspected carcinoma, and, with special staining 
methods, the cells may be recognized as being neoplastic 
in character. It has been conclusively demonstrated in 
at least an additional 20 to 25 per cent of cases that 
carcinoma can be diagnosed positively in those whose 
lesions are beyond bronchoscopic vision. It'also has 
been shown that complete surgical removal can be 
carried out in a higher percentage of cases in which 
carcinoma occurs in bronchi beyond the field of broncho¬ 
scopic vision than of the group in which the lesions are 
,diagnosed by bronchoscopic biopsy. If this method of 
diagnosis could be utilized with all patients whose 
roentgenograms present suspicious shadows and if rou-_ 
tine roentgenographic surveys were made of the chests 
of all adults who are presumably well, the outlook of 
the patient with bronchogenic .carcinoma would be 
hopeful. It is a common experience to find that definite 
diagnostic procedures have been delayed until the 
disease is advanced. That is why bronchogenia car¬ 
cinoma has been recognized late and why i't is suitable 
■for surgical treatment in relatively few cases. 

Attempts have been made to treat bronch.ogenic car¬ 
cinoma by endobronchial implantation of radon or by 
application of radium element. These have been attended 
by little success. 

■' denign tumors 


While the incidence of carcinoma of a bronchus is 
about ten times greater than that of benign bronchial 
tumor, the occurrence of a tumor of the latter type must 
be considered in. every case of bronchial obstruction. 
Adenoma of the bronchus, a glandular tumor, is the 
most common form of relatively benign growth and 
often is observed in young adults. Although the earlier 
bronchoscopic biopsies of such tumors were reported 
as revealing adenocarcinoma, further studies of these 
tumors have shown that they are definite neoplastic 
entities. Many patients with endobronchial benign 
tumors have been successfully treated by instrumental 
removal and diathermy carried out bronchoscopically.- 
Adenoma often occurs as an endobronchial or mi extra- 
bronchial tumor. This usually can be demonstrated by 
body section roentgenography. In addition, adenoma 
.may undergo cancerous changes, .^s a result, surgical 
.e.xtirpation must be considered in treatment. 


PULMONARY ABSCESS 

In the earlier days, before external surgical drainage 
of pulmonary absce.ss or lobectomy became a relatively 
safe procedure, broncho.scoiiicasjuralion was an accepted 
therapeutic procedure in the medical management of 
pulmonary abscess, and man)' lives were saved by this 
means. Today, with prophylactic measures, sulfonamide 
coiniiounds and antibiotic drugs, as well as surgical 
treatment, the .trend has Jieen away from bronchoscopy, 
which now has' little place in the medical" treatment., It 
kill remains a valuable diagnostic aid. however, in cases 
of suspected bronchial obstruction complicated .by. pul¬ 
monary abscess’. 


BRONCHIECTASIS 

For many years prior to the development of a safe 
surgical plan of therapy, lironchoscOpy was employed 
as a palliative form of treatment for bronchiectasis. 
Now surgical removal of the involved pulmonary tissue 
is a safe procedure and should be carried out whenever 
possible. Bronchoscopy still has a definite place in the 
medical management of the patients not suitable for 
surgical treatment. It also is of value in the medical 
preoperative and postoperative care of the surgical 
group. 

BRONCHIAL asthma 

While this condition commonly is- a problem for the 
internist and the allergist, the assistance of the bron- 
chologist often 'is required in both diagnosis and treat¬ 
ment. The role of the bronchologist therefore includes 
investi.gation of the tracheobronchial tree to rule out 
certain conditions that simulate asthma, and to remove 
secretions from the air passages. Patients with foreign 
bodies in the air passages, even in the esophagus, not 
infrequently have been studied carefully from an allergic 
standpoint, and only later it is discovered that there 
was present a foreign- body. One of the symptoms 
which commonly misleads to a provisional diagnosis 
of asthma is wheezing respiration. The mechanism of 
its production and its clinical significance o.ften have 
been discussed by the bronchologist.- Wheezing also 
is commonly a symptom of partial obstruction of a 
bronchus, and it is in this-case that bronchoscopy is of 
value as a diagnostic aid and often as a therapeutic 
measure. 

Studies of fatal cases of status asthmaticus have 
shown that one of the most common and important 
causes of death is the blocking, of the larger air passages 
by thick, tenacious secretion. Failure to secure a satis¬ 
factory response by the accepted methods' of medical 
treatment in cases of marked dyspnea due to accumu¬ 
lated secretions necessitates that these be mechanically 
removed by bronchoscopic aspiration. S])ectacular 
results have been secured at times in moribund patients. 
It is obvious, of course, that in cases of this type little 
can be hoped for unless the life-saving measures are 
employed by one well qualified; for among broncholo- 
gists it is admitted that two contraindications to bron¬ 
choscopy are an inadequate armamentarium and a poorly 
trained bronchologist. 

POSTOPF.RATIiTe pulmonary ATin.ECTASIS 

Bronchoscopic investigation of so-called postoperative 
or atypical imcumonia revealed that in many cases the 
condition was not true pneumonia but the result of a 
blocking of bronchi by thick, tenacious secretions. Post¬ 
operative pulmonary atelectasis now is recognized as 
a definite clinical entity, and with this recognition 
appropriate treatment has reduced its more serious 
complications and sequelae to a minimum. In.addition, 
preventive measures are carried out. so that it is of 
uncommon occurrence. Bronchoscopy is utilized now 
only in cases in which postoperative atelectasis does not 
respond to the more simple plans of therapy and 
mechanical aspiration of secretions must be re.sorted to. 
Bronchoscopic or catheteral aspiration also has- a defi¬ 
nite place in the niedical management of all postopera¬ 
tive or post-traumatic conditions in which for various 
reasons the secretions cannpt be coughed up from the 
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air passaK'cs. They arc well rceognir.ed i>roccdures 
which have conlrihulcd gvcally in decreasing morbidity 
and mortality. 

TUIICKCLILOUS TKACH liOCKONClUTIS 

Two decades ago it was axiomatic that bronchoscopy 
was definitely contraindicated in pulmonary tubercu¬ 
losis. \Yith increasing numbers of patients being sub¬ 
jected to diagnostic bronchoscopy because of .obscure 
pulmonary diseases, many of those diseases were diag¬ 
nosed as tuberculous, and as a result the frequent 
occurrence of tubcrcnlons tracheobronchitis was dis¬ 
covered. It was noted further that no untoward effects 
resulted from bronchoscopj' in the tuberculous patients. 
As collapse therapy, notably thoracoplasty, was increas¬ 
ingly employed for tuberculosis, with unfavorable 
postoperative ,results, a new impetus was given to 
bronchoscopy. It became apparent that the presence 
of bronchial obstruction interfered with collapse ther¬ 
apy, and preoperativc bronchoscopj’ sopn became a 
routine procedure. Statistical reports indicate that 
routine diagnostic bronchoscopic e.xamination of all 
tuberculous patients admitted for treatment will show 
an incidence of demonstrable tuberculous tracheo¬ 
bronchitis of about 10 per cent. In tuberculous patients 
suspected of haying tracheobronchial lesions the inci¬ 
dence varies from 25 to 30 per cent. 

Since the acquisition of knowledge of this condition 
is recent, there still is some difference of opinion 
concerning the value of endobronchial treatment of 
these lesions.. Bronchoscopic cauterization, preferably 
employing silver nitrate, is most often done. Tlie most 
important bronchoscopic contribution, however, is the 
recognition of tracheobronchial lesions which, H 
unrecognized or uncorrected, would seriously impair 
the benefits of collapse therapy. 

Many phthisiologists now have listed innumerable 
indications for employing bronchoscopy in the manage¬ 
ment of patients knowm to be tuberculous, and the time 
has arrived when but few contraindications to its being 
used in tuberculosis remain. 

Direct inspection is always of distinct value in diag¬ 
nosis. In the study of the tracheobronchial tree it must 
be remembered that the entire lung is not open to 
inspection.- Bronchoscopic inspection should be con¬ 
sidered as only one of a number of diagnostic measures 
and is supplementary to complete clinical and roent- 
genographic studies. It therefore is indicated as a 
diagnostic procedure in cases of pulmonary, disease in 
which there is a diagnostic question remaining after 
physical examination and roentgenologic and labora¬ 
tory investigations have been carried out. This includes 
the large group of cases of obscure chronic cough, 
hemoptysis and wheezing respiration as well as unex¬ 
plained roentgen findings and physical signs. In any 
case of pulmonary disease, when there is doubt whether 
bronchoscopy should or should not be dene, it should be 
done, provided there are no definite contraindications. 

Positive findings are of the utmost valuenegative 
findings usually can be considered of little importaiice 
but at times may be very important. Bronchoscopy still 
offers the only method of treatment of foreign bodies 
lodged in the air passages. It is a valuable aid in- the 
diagnosis of obscure bronchopulmonary signs ' and 
symptoms, and its outstanding contributions at the 
piesent time lie in this field, 

1530 Locust Street. • 


.ABSTRACT 01- DISCUSSION 

Du. Hr.NRV Boylan Orton, Newark, N. J.: It is, indeed a 
privilege to discuss Dr. CIcrf's paper on progress in bronchology.. 
There is little that can be added except to reiterate that which 
lias already been said.’ As Dr. Clerf-stated, broiiclioscopy was 
originally for tlie removal of foreign bodies—and in the days of 
Samuel Gross tliere were two types of foreign bodies, as he 
classified tlicni: Tlie patients wlio had swallowed or inhaled a 
foreign body vomited or couglicd it up and got well, and the 
others went to ilic autopsy table. As brought out in Dr. Clerf’s 
presentation, tlie scope of its uses has exceeded the original 
limit.itions, and I agree tliat its relation to certain fields of medi¬ 
cine and surgery should be considered as on a par with that of 
roentgenology.. In the past year I liavc used the bronchoscope 
in the treatment of bulbarjesions in 2 patients with poliomyelitis, 
even wlicn they were in -tlie iron lung, to remove secretions 
which the patients were unable to cough up. One important part 
of Dr. Clcrfs paper is tliat relating to tlie cytologic study of 
bronchial secretions. This examination should be done in alj 
hospitals, and alt h 9 Spital-laboratories should be equipped to be 
able to do this work, thereby diagnosing conditions of carcinoma 
of the lung, earlier and giving the patient a better chance for 
surgical procedure. Too much of this work on the ceil content, 
of secretions is left to technicians or other persons in the hospital 
who are-not thorouglily familiar with the technic. This sliould. 
be remedied. Two important eontraindicatlons Jo bronchoscopy, 
as brought out in Dr. CIcrf's paper, are .an inadequate armamen¬ 
tarium and a poorly trained broncfiologist. 

Dr. H. J. Moersch, Rochester, Minn.; Dr. Clerf, in his usual 
able manner, lias given an excellent presentation of the develop¬ 
ment of bronchoscopy of the past twenty-five ypqrs. He failed 
to mention that twenty-five years ago the bronchoscopist needed 
to -possess, in addition, to certain skill for the performance of 
bronchoscopy, decided eloquence, to enable him to convince his 
colleagues that the procedure should be carried out in cases other 
than those of dire necessity. Today the picture is changed, and 
bronchoscopy is looked on as a necessary adjunct in any well 
developed section on tlioracic diseases and as an essential pro¬ 
cedure in any large general hospital. Although the removal of 
aspirated foreign bodies still remains one of the important func¬ 
tions of bronchoscopy, this is not the main function of bron¬ 
choscopy at present. Bronchoscopy is of greater value and 
importance in the diagnosis of pulmonary disease. Such con¬ 
ditions as hemoptysis of. une.xplained origin, cough, expectora¬ 
tion, wheeze and unresolved pulmonary inflammatory changes 
always indicate bronchoscopy. The value of bronchoscopy in the 
diagnosis of benign and malignant tumors has been well empha¬ 
sized by Dr. Clerf, However, if improvement is to be made in 
the diagnosis and treatment of pulmonary carcinoma, early diag¬ 
nosis becomes a matter of ■'greatest importance. Bronchoscopy 
enables the physician to diagnose carcipoma. in approximately 
65 per cent of cases. Too frequently, however, it is a late, rather 
than early, diagnosis. Dr. Clerf and his associates have-made 
a distinct contribution to thg solution of the problem of earlier 
diagnosis of carcinoma of the lung by emphasizing the lmpor 7 
tance and value of the gytologle study of secretions ol the 
bronchial tree, which may reveal malignant cells, By this 
method it is possible to increasg one’s diagnostic acumen by 
perhaps 20 to 30 per cent. During the past two decades a great 
• change has taken place in thg rpl§ played by bronchoscopy in the 
study of tuberculosis. Two decades ago.the examination was 
undertaken with much fgar and trepidation in cases of tubercu¬ 
losis, but today it is looked on as a routine .procedure in the 
study of this disease. It ■vvill undophtedly become of even greater 
importance with the advances that have been made in thoracic 
surgery as applied to the treatment of tuberculosis, and also with 
the introduction of streptomycin. Dr. Clerf has called attention 
to the value of bronchp.scppy in the study of postoperative 
atel.ectasis and has said that-bronchoscopy -is of.special value 
wlrgn this condition does hot respond to other forms of treatment 
I would even go a little farther and say that it should be 
employed as a- preventive of this condition.- Undoubtedly, bron- 
.choscopy will make many-more advances in the future, such as 
that in the study of pulmonary function. 
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Dr. Eelco HurzjNtiA, Holland: I wish to congratulate 
Dr. Clerf on his excellent paper. His message concerning exam¬ 
ination of the secretions is important, and that proves that great 
improvements in endoscopy still come from Philadelphia. 
I should like to mention the fact that in some of these cases in 
which one cannot find the lesion by looking through' the bron¬ 
choscope, it is possible to do a biopsy directed by a bronchogram. 

Dr. Andre Soulas, Parisi France: Bronchologic advances 
made during the past decade are important in the field of tuber¬ 
culosis and neoplasm of thd bronchus. But these advances are 
nowhere near as important as the progress which was made 
during the period between 1929 and 1935. It was during that 
first period that Chevalier Jackson and his school discovered 
and specified the syndrome of the obstruction of the bronchus, 
.^'he discovery was important, with all its consequences on 
pulmonary pathology, this pulmonary pathology which in 1920 
had not yet been defined. The period between 1920 and 1930 
marks the greatest progress of bronchology, since the syndrome 
of obstruction of the bronchus is, and will always bfc, at the 
base of bronchology. However, I think—and it has been the 
object of my researches fob the last ten years—that it is neces¬ 
sary to emphasize the pathologic aspect of the wall of the 
principal bronchial system. This parietal pathology, as wdl as 
the relationship between the pleural and the bronchoalveolar 
region and the bronchial system, must be and will be thS object 
of most interesting researches. For all these reasons, in the 
future the laryngologist will be the best bronchoscopist on the 
oue and only condition that he is familiar with the physiology 
and the pathology of the whole thorax, in particular, th6 respira¬ 
tory tract. 

Dr. Irving 'Wilson "Voorhees, New 'York: I have had an 
opportunity to see at the Manhattan Eye, Ear and Throat Hos¬ 
pital and also at the Medical Center (Presbyterian Hospital) 
jmen at work in this great specialty which has grown so rapidly. 
For many years I have had the privilege to know and observe 
Jackson in Philadelphia and many others who have developed 
direct tube work. As a student and intern, I often heard of a 
patient "drowning in his own secretion." ,One seldom hears 
that expression these days,, although it probably does occur. 
Dr. Clerf and Dr. Orton have both well brought out that it is 
a charge against every medical man to allow such a thing to 
happen. It occurs to me that every anesthetist should be 
basically trained in bronchoscopy, because some of the so-called 
"deaths on the table” due to status lymphaticus are not at all 
due to status lymphaticus, but to failure of respiration because 
of some obstruction—secretions, foreign body or what not. 
Years ago at the Manhattan, we admitted two children, brother 
and sister, for tonsillectomy. On my way out of the hospital, I 
was called back to the operating room. The little boy was back 
on the table, and an intern was struggling to get him to breathe. 

I did a tracheotomy—I was not a bronchoscopist at that time— 
but the child never breathed through the tube. At .autopsy we 
found grapefruit seeds at the bifurcation of the trachea. 

A visitor to the ward, against all orders, had given this child 
grapefruit! The pulp and seed had been swallowed, regurgi¬ 
tated after anesthesia, then inhaled. Asphyxia might possibly 
have been prevented if a bronchoscopist had been there. At 
least the boy would have had a chance. So I think we might 
well recommend that all anesthetists be equipped to do an 
emergencj' bronchoscopy. In hospitals where nurse anesthetists 
are employed, they might also be trained to use a tube and 
suction until a staff bronchoscopist can be called. 

United States Libraries.—The Department of State main¬ 
tains U. S. Libraries in three of the other American republics 
as part'of the program of the Interdepartmental Committee on 
Scientific and Cultural Cooperation: the Biblioteca Benjamin 
Franklin at Mexico City, the Biblioteca Americana de Nica¬ 
ragua at Managua, and the Biblioteca Artigas-Washington-at 
hlontcvideo. The libraries are typical American public libraries, 
staffed with professional American librarians and operated in 
accordance with standard American library practice. They pro¬ 
vide their users with complete and accurate information^ about 
the United States, whether of a general, technical or scientific 
nature.—Report of the Interdepartmental Committee on Scien¬ 
tific and Cultural Cooperation, July 1946 to June 1947, U. S. 
Department of State. 


STATISTICAL STUDY OF LIFE CYCLE OF 
1,154 CASES OF DUODENAL ULCER 

MAURICE FELDMAN, M.D. 

Baltimore 


Attention has frequently been focused on many 
phases of peptic ulcer. Although most factors in the 
production and'life cycle of peptic ulcer are probably 
known, the complete picture of this Condition has not 
been fully attained. The causes of peptic ulceration 
remain a debatable question. The role of acid still 
seems predominant in the etiology of this condition. 
The importance of psychogenic influences is fairly well 
established, but the exact mechanism in which it plays 
in the etiology of peptic ulcer is Hot definitely known. 
There is no doubt of its constant association in the 
majority of cases of duodenal ulcer. 

The life cycle of duodenal ulcer usually follows a 
distinct clinical pattern. In many instances there are 
clinical variables. The clinical variations are due to the 
type, acute or chronic, healing, recurrences and compli¬ 
cations. The majority of duodenal ulcers are of the 
chronic type, The symptoms often come.on insidiously 
and are controlled by proper eating habits; thus the 
abnormal condition is not recognized by the. patient. 

Recent studies on vagotomy have stimulated’ con¬ 
siderable impetus on this condition and emphasized the 
neurogenic influences in peptic ulceration. The rising 
incidence of peptic ulcer has created more than a 
passing interest among clinicians; therefore it seemed 
important to determine whether this increase is actual 
or apparent. The greater incidence in recent years is 
based on the supposi’tion that a larger number of cases 
of peptic ulcer were seen as a result of the war. This 
study, involving 7,300 gastrointestinal examinations, 
was made of an unselected group of ambulatory private 
patients of both se.xes and all ages. In order, to estab¬ 
lish accurate data regarding the incidence, a ten year 
study was made of 1,154 cases of duodenal ulcer. 
These cases were divided into two five year periods: 
(1) prewar, 1937 to 1941, and (-2) during and immedi¬ 
ately after the war, 1942 to 1946. An appraisal of 
the data collected over a ten year period, with two 
separate psychologic periods, should give some sta¬ 
tistical evidence regarding the cycle of peptic ulcer 
and materially add to our knowledge. An attempt 
was therefore made to establish what effect, if any, 
the emotional strain and overwork during the wartime 
had on peptic ulcers, not only on increase of the inci¬ 
dence, but on the recurrences and severity of the 


symptoms. 

Of the 1,154 cases of duodenal ulcer, there were 480 
cases during the prewar period and 674 cases observed 
during the war years. The purpose of this presentation 
is to determine (1) whether the incidence of duodenal 
ulcers increased during the war, (2)'differences in the 
sex and age incidence in the two periods, (3) increase 
in prevalence of acute ulcers, (4) changes in the .roent¬ 
gen incidence of the ulcer niches and (5) increase m 
recurrences. __ 


Read in a Eymposlum on Peptic Ulcer ‘h'JO'"' I"'"'"" 

ctiS on lurRcrV. General and Abdominal, and the Se^l.on on Gastrtv 
?eroIoS and P>«tol<w. nt the Ninety-Sixth Annual Seas,on of the 
nerican Medical Association. Atlantic C.ty, N. J., June. 13. IV»7 
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• INCIDKNCn 

It is tlic concensus llint the incidence of (Innclennl 
ulcer increased in the civilian jiopnlation during the 
war. One would naturally expect an increase in the 
incidence c'f ulecr. hceause of the trenienclous amount of 
einolional strain, tension and overwork during the war. 
Tn a ton year study approximately 7,300 persons pre¬ 
senting digestive disturbances were examined, 3,.300 in 
the lirsi fwe year (prewar) period, 1937 to 1941, and 
3.800 in the second five year (war) ijcriod, 1942 to 
1946. During this ten year period 1,154 cases of 
duodenal ulcer were found, an incidence of 15.8 per 
cent. In the five prewar years there were 480 cases 
or 13.7 per cent. In the second five years, during 
and immediately following the war, there were 674 
cases of duodenal ulceration, an incidence of 17.7 per 
cent. These statistics revealed a slight ascending trend 
in the incidence of duodenal ulcer during the Avar 
period. 

SEX iNcinnxcE 

It was of interest to determine whether the sex 
incidence changed during the war. There was .an 
actual increase in the numher of females examined dur¬ 
ing this ])criod; therefore there was an apparent 

T.Mii.r. 1 .—Age and Sex 


Mule rcmulc Total 

_A__ — — * —I 


Aye When Group Group Group Group Group Group 

Erujuliuid, Yours 1 2 12 1 2 

Uii'lerlO. 110 0 11 

lU-in. ;{ 11! o 3 8 36 

20-20. CM 10-.1 11 17 77 120 

. 125 IW 18 G(i 1-13 226 

Jtuut. Ill 130 23 30 '130 109 

.Vt-59. o9 85 15 16 74 101 

. 25 24 0 5 31 29 

70-70. 4 10 2 1 6 11 

. 10 0 111 

I'otHls. 303 5G5 85 109 460 674 


increase in the nlimher of females with peptic ulcer 
seen during the wartime. 

Of the 480'persons with duodenal ulcer noted in the 
first fivc_^'ears, 395, or 82.3 per cent, were males and 
85. or 17.7 per cent, were females. In the second five 
year group, there were 674 persons, of whom 565, or 
83.8 per cent, were males and 109, or 16,2 per cent, 
vvere females. There was no statistical change in the 
sex incidence during the two five year periods. 

AGE INCIDENCE 

Table 1 shows the age and sex incidence. There is 
an impression that duodenal ulcer occurred in females 
at a later age than in males. A study of table 1 shows 
that a slight increase in females in the wartime group 
occurred in the third decade. However, there is a slight 
increased incidence of females in the prewar group in 
the sixth decade, These figures are statistically unim¬ 
portant, In the whole series of cases, the age incidence 
in females did not differ from those of males. 

AGE OF ONSET OF SYMPTOMS 

The majority of persons with duodenal ulcer begin to 
have symptoms between the ages of 20 and 35. Often 
there is considerable lapse of time between the onset 
01 the ulcer and the symptoms. A comparative study 


V)f the two gronjis of cases shown in table 2 does not 
reveal any statistical difference in the age of the patient 
and the first appearance of symptom's. 

DUKATION OF THE ULCER 
Tlie determination of the duration of the ulcer has 
always been a problem. In most cases it is difficult 
to establish the exact time of onset. Often there are 


Tauli; 2. —Age of Ousel of Symptoms 



Mule 

Femule 

Total 

Ak*'* YcltrjJ 

Group 

Group Group Group Group 

Group 

1 

o 

1 

2 

1 

2 

UntltT 30.. 

O 

2 

0 

0 

2 

2 

10-15. 


G 

2 

3 

(i 

8 

ii;-20. 



0 

C 

SS 

5S 

•>1.25. 


117 

15 

19 

118 

136 

26-;:0. 


122 

10 

21 

113 

143 

3i;t5. 


00 

12 

19 

73 

118 

:y!-io. 


65 

15 

18 

53 

73 

41-45. 

oy 

53 

9 

10 

31 

63 

46-50.. 


31 

3 

0 

21 

37 



15 

6 

o 

12 

17 

56-60........ 


7 

2 

2 

8 

9 

til-65. 


4 

2 

1 

3 

5 

ia;-70. 


1 

0 

0 

0 

1 

71-75......... 

1 

1 

0 

1 

1 

2 

76-80. 


0 

0 

0 

1 

0 

61-85. 


1 

1 

1 

1 

2 


■ 

1 

. 

1 

II — 

■■ 

Total?. 


665 

85 

lOO 

450 

674 

few if any 

signs of the 

condition 

before 

symptoms 


develop that are severe enough to cause the patient to 
seek medical attention. Table 3 shows the duration of 
symptoms in 1,154 cases of duodenal ulcer. It will be 
noted that there was an increase in the number of cases 
of short duration in the’second five year series. 

In the majority of cases the duration of symptoms 
ranged from one to ten years, the predominant period 

Table 3. —Duration 


Male Female Total 



r - —* 

Group 

1 

Group 

2 

Group Group 

1 2 

Group 

1 

.A-^ 

Group 

2 

Lc.'^s than 1 mo. 

. 4 

12 

1 4 

5 

16 

1 ino. to 3 mo. 

. 20 

38 

5 7 

25 

45 

3 mo- to 7 mo. 


31 

2 7 

14 

3S 

8 mo. to 11 mo. 


12 

1 1 

2 

13 

1 yr- to 3 yr.... 

. 57 

131 

18 27 

75 

158 

4 yr. toTyr....... 


129 

23 21 

109 

153 

8yr. to 11 yr.. 


70 

17 17 

97 

03 

12 yr. to 15 yr. 

. 53 

50 

S 12 

01 

71 

1C yr. to 20 yr. 

. 40 

34 

7 7 

53 

41 

21 yr, to 20 yr. 

. 23 

26 

0 2 

23 

28 

27 yr. to :u yr. 

. 9 

0 

2 1 

11 

7 

35 yr. to40yr.. 


11 

1 0 

5 

11 

Totals. 


565 

85 109 

480 

6T4 


being five years. It has often been assumed that symp¬ 
toms in females are of shorter duration than in males. 
A comparative study of table 3 reveals no significant 
.statistical change in the duration of symptoms in 
females as compared with males. 

RECURRENCES 

A significant feature of peptic ulceration is the fre¬ 
quent remissions and recurrences. It is important to 
note whether there were a greater number of recur¬ 
rences during the war period than in the preceding five 
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^•ears. The actual reasons for the recurrences fre- 
quentlj' cannot he determined. In fact, often .the diges¬ 
tive symptoms nia}' not indicate the recurrence of the 
ulcer, hut may result from spasm and irritability of the 
gastrointestinal tract or from other causes. The severity 
of symptoms following recurrences varied. 


Table 4. —Recurrences of Symptoms 



Male 

Female 

Total 








of S 3 ‘mpto* 

Group 

Group 

Group Group 

Groirp 

Group 

matic Recurrences 

1 

2 

1 

2 

1 

2 

0. 

51 

144 

11 

21 

62 

165 

1. 

. 135 

247 

29 

51 

1C4 

29S 

2. 

. 85 

00 

18 

21 

103 

111 

3 . 

tiO 

49 

15 

9 

84 

5S 

4. 

24 

21 

7 

5 

31 

26 

5. 

10 

’ 4 

2 

2 

12 

6 

6. 

12 

y 

3 

0 

15 

G 

7. 

1 

0 

0 

0 

1 

0 

8. 

C 

2 

0 

0 

G 

2 

y. 

0 

0 

0 

0 

0 

0 

10 . 

0 

1 

' 0. 

0 

2 

1 

11 . 

0 

0 

0 

0 

0 

0 

12 . 

0 

1 

0 

0 

0 

1 


■ — 

1 1— 

-_ 

. - 


—1 . 

Totals. 

. 393 

565 

85 

109 

480 

674 


Information on this topic is difficult to obtain because 
the disease characteristically shows a periodicity with 
remissions and recurrences. Nevertheless an attempt 
was made to determine the riumber of recurrences of 
symptoms occurring in the two five year periods. In 
this study only those cases revealing clearcut recur¬ 
rences of the ulcer symptoms were considered'. The 
number of symptomatic recurrences of ulcers are 
charted in table 4.' 

There were 227 cases of "acute” ulcers, 62 occurring 
in the first five year series and 165 in the second five 
year period. In the comparative study of this chart it 
will be noted that in addition to the increased number 
of acute ulcers observed during the war period, there 
was also a significant increase in the first recurrence of 
S3'mptoms. 

ACTIVITY OF THE ULCER 

It is not always a simple matter to determine the 
status of activity of an ulcer, if one depends on the 
symptoms alone. It is necessary to .visualize the ulcer 
niche or other signs in the duodenal bulb, such as hyper¬ 
irritability, sensitiveness or tenderness on palpation, 
spasticity or edema and fragmentation. Besides, these 
observations, the presence of occult blood in the stools 
is of paramount importance. In this study the activity 
of the ulcer was based on the roentgen observations. 
Of the 480 cases of duodenal ulcers observed during 
the prewar period, 230 were active; of the 674 cases 
m the war period, 400 were, considered to be active. 
These statistics revealed an increase in the incidence 
'of activity during the war. period. 

Ulcer Niche. —The demonstration of the niche defect 
in the duodenal bulb is pathognomonic of an active 
ulceration. It is necessary to reemphasize that the 
niche is not always observed, even in active ulcerations. 
In the 1,154 cases of duodenal ulcer, 418 showed a 
demonstrable niche defect. In the prewar five year 
period, of 480 cases there were 160 with ulcer niches. 
Of the 674 cases in the second five 3 'ear period 238 
revealed an ulcer niche defect. It was assumed that 
during the war period the incidence of activity- of the 
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ulcer as indicated by the demonstration of an ulcer 
niche had. increased. A .comparison of .the .statistics 
revealed a: sHght. increase.in the.incidence of the ulcer 
niche defect in the second five year group. 

1 he cases involving an ulcer niche were also studied 
according to sex, to determine whether niches are 
more common in females. It is noteworthy that there 
was a slight increase in the finding of an ulcer niche 
in females in the second five 3 ^ear group of cases. 
1 able 5 shows the relative incidence in both series. 

Heinorrhacje. —Massive hematemesis is not very com¬ 
mon in duodenal ulcer. In this study a comparison 
was made of the number of cases of hemorrhage occur¬ 
ring in each five year period. In the 1,154 cases of 
duodenal ulcer, there were 41 cases of massive hema¬ 
temesis. In the 480 prewar cases, there were 15, while 
in the 674 cases of the second five year period it was 
noted in 26 cases. A comparative study of the two 
•groups of cases revealed little statistical change. There 
appeared to be a slightly greater incidence of hema¬ 
temesis in females during the war period. 

Black Stools. —The presence of black stools asso¬ 
ciated with peptic ulcer usually indicates a' bleeding 
ulcer. It was difficult to ascertain the true incidence 
of -tarry stools, because 1113113 ^ patients do not observe 
their stools at defecation. The cases charted in table 5 
are those with the recognized passage of black stools. 
It was of interest to note whether the incidence of 
black stools increased during the rvar period. In the 
480 prewar cases of duodenal ulcer black stools were 
observed in 21, while in the 674 cases of duodenal, ulcer 
in the war and postwar period it was observed thirty 
times. 

Obstruction. —Obstruction is encountered-in duodenal 
ulcer as a result of secondary involvement of the.pylorus, 
edema or stricture, or pronounced- contracture of the 
duodenum caused by cicatricial changes. In the 1.154 
cases, there were 23 cases of mechanical obstruction. 
In the prewar group, there were 10 cases; in the war- 

Table 5. —Signs mid Symptoms 


Male Female Total 



>-' 

Group 

Group 

Group Group 

Group 

Group 


1 

2 

1 

2 

1 


Xiches. 

135 

198 

25 

60 

160 

25S 

Active ulcers.. 

1S9 

316 

41 

‘84 

230 

400 

Pain. 

22 

115 

3.J 

38 

55 

153 

Pain—food relation. 

183 

:i03 

45 

59 

228 

367 

Vomiting. 

56 

101 

13 

18 

69 

119 

Hcinatcnicsls. 

13 

16 

2 

10 

15 

26 

Tarry stools (excluding 
tarry stools in hemate- 
mosis). 

IS 

22 

3 

8 

21 

30 

Diarrhea. 

. 32 

48 

6 

n 

28 

59 

Irritalile, spastic colon.... 

119 

179 

25 

41 

144 

220 

Pyloric obstruction. 

9 

.13 

1 

0 . 

10 

13 


time cases it occurred thirteen times. It is obvious 
that there was not any increase in the number of cases 
of obstruction during the war period. 

Perforations. —In the entire series of 1,154 cases of 
duodenal ulcer, only 10 postoperative cases were 
observed, occurring about equally in both five year 
periods. 

Pof,,._Pain in relation to food is one of the most 

characteristic symptoms of duodenal, ulceration. Often 
there is pain without relation to food. However, pam 
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is not always jircscnt in duodenal ulcers. Often there 
is only mild epigastric distress. In this series of 1,154 
■eases. 703 presented a history of pain; of tlicsc 595 
gave llic characteristic relation of pain and food. 

Vowilwg .—^\^oniiting in duodenal ulcers occurs in 
over 10 per cent of eases. It is often the first sign 
of acute onset of ulcer. It frequently occurs as a 
result of spasm or other pyloric involvement. Vomiting 
occurred in 186 of the 1,154 eases. In the 480^ eases 
comprising the first five year period it occurred in 69; 
in the second five year group of 674 cases there were 
119 cases of vomiting. A comparison of the two groups 
revealed a higher incidence of vomiting in the second 
five year period. This increase is prohably due to the 
greater number of acute cases which occurred during 
the war. 

Diarrhea and Irritable Colon. —Diarrhea, loose bow¬ 
els or frequent bowel movements are coinmonly asso¬ 
ciated with duodenal ulcer. This condition is due to 
a hyperirritability and hypermotility of the entire gastro- 
intestiiral tract. In the 1,154 cases of duodenal ulcer, 
there were 87 eases' of diarrhea, 28 eases occurring 
in the first five year and 59 in the second five year 
period. The higher incidence favored the second five 
year group. 

An irritable colon is one of the most common roent¬ 
gen findings associated with duodenal ulceration. Of 
the 1,1.54 cases, 364 cases of spastic or'irritable colons 
were observed. In the prewar series there were 144 
cases; during the war period 220 cases. A comparison 
of the two series slightly favored the war period. 

SUMMARY 

A comparative statistical study of duodenal ulcera¬ 
tion in the civilian population was made of two five 
year periods, the prewar, period from 1937 to 1941, 
and the period during the war, 1942 to 1946, to deter¬ 
mine the ■ effect of the war -on duodenal ulceration. 
The incidence of duodenal ulcer among patients with 
digestive disturbances in a ten year period waS found 
to be 16 per cent. 

This study revealed the following information: 
1. A rising trend in the incidence of duodenal ulcer 
during and immediately after the war amounted to about 
4 per cent. 2. The comparison of the age and sex 
incidence in duodenal ulcers between the prewar and 
the war period showed no significant statistical change. 
3. There Wcis a slight increase in the incidence of cases 
of less than one year duration in the second five year 
period. 4. According to the objective roentgen find¬ 
ings for the determination of the activity of the ulcer, 
there seemed to be an increase in the percentage in 
the second five year study. 5. There was slight increase 
m the number of ulcer niches observed roentgeno- 
logically in the wartime cases. A slight increase was 
noted in the number of niches occurring in females in 
the war group. 6. There was a higher incidence of 
first recurrences and an increase in the incidence of 
‘acute" ulcers during the war period. 7. In many 
instances the severity of symptoms seemed to be more 
pronounced during the war period, because of the 
increased number of acute ulcers. 8. The complica¬ 
tions, obstruction and hemorrhage were not statistically 
different in the two groups of cases. There was a 
greater incidence of hematemesis in females during -the 
War period. 

■242S Eutaw Place (17). ' ■ 
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In a previous report of 408 cases of bleeding peptic 
ulcer,* it was'observed that 56 or 13.7 per cent were 
in patients over the age of 60 years. A review of the 
56 cases revealed that in 25 of them the first symptoms 
of ulcer occurred after the fifth decade. A recent study 
of the gastric sccretorj' response in the aged” showed 
that 12.7 per cent of persons over the age of 65 had 
hyperchlorhydria. In view of these observations, it was 
thought of interest to review a series of consecutive 
hospital admissions for peptic ulcer to determine the 
incidence of the onset of symptoms in patients over 
60 years of age and the clinical course of peptic ulcer 
in this group. 

CLINICAL STUDY 

This studj'- is based on a series of 1,800 successive 
admissions for peptic ulcer to two hospitals from 1941 
to 1947. Tliree hundred and seveiity-eight patients or 


Tablc l.-Eighty-Onc Cases of Pefllc Ulcer: Ousel After 
Sixty Years of Age 


Location of Ulcer and Sex Distribution 

Both Gastric 

Gastric Duodenal andDuodenal 

-> _^ _ 1 , 


Arc, 





. “ ’ 

M 

A- 


Years 

il 

P 

M 

P 

S’ 

Total 

(».(» 

13 

7 

19 

4 

4 


47 

70-70 

7 

5 

14 

5 

2 


33 

Over 80 

• • 


1 


<• 

•' 

1 

'Total 

20 

12 

34 

& 

c‘ 


81 


22.2 per cent were 60 years of age or older bn admis¬ 
sion. In 106 cases the first symptoms of ulcer occurred 
after the patients had reached the age of 60 years. After 
a careful scrutiny of the histories there was some doubt 
in 25 as to whether there, had been any evidence or 
complaint referable to the-ulcer prior to the age of 60. 
These cases were excluded from this study, leaving 
81, or 4.5 per cent of 1,800 patients, in whom the 
history definitely indicated that the onset of the ulcer 
symptoms occurred after'the fifth decade. 

The age range of the patients in the 81 cases which 
form the basis of this study was from 60 to 81 years.. 
Forty-seven patients were between 60 and 69 years, 
33 were between 70 and 79 years and 1 patient was 
81 years of age. . Sixty patients were men and 21 were 
.women. Thirty-two had a gastric ulcer (20 men and 
12 women). Forty-three had a duodenal tilcer (34 
men and 9 women). Six patients had both gastric and 
duodenal ulcers (table 1). 

Clinical Aspects on Admission .—Pain was the chief 
complaint in 29 cases of uncomplicated ulcer; non¬ 
obstructive vomiting was present in 4 case.s; 1 patient’s 


From the Lenox Hill and Beth Israel .Hospitals. 

•Read in a symposium on Peptic Ulcer before the jpinl meetin/j of the 
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EnteroloRy and Proctolopry at the Ninety-Sixth Annual Session of the 
American Medical Association, Atlantic. City, N. J., June 13, 1947. 
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only symptom was loss of weight. Three patients 
were admitted with evidence of hemorrhage and perfo¬ 
ration. Twenty-eight patients were admitted for bleed¬ 
ing, 1 of whom also had a mild obstruction. Six 
patients had a perforated ulcer. In 2 additional cases, 
perforation of the ulcer occurred after the patient had 
been admitted for other diseases, 1 for coronary throm¬ 
bosis and the other for urinary retention. Vomiting due 
to pyloric obstruction featured the onset in 8 patients. 
Forty-seven, or 58 per cent of the 81 cases, presented 
complications of ulcer on admission (table 2). 

. Gastric Atiaiysis ,—gastric analysis employing an 
alcohol or Ewald test meal was performed in 40 cases. 
The results have been listed in table 3. It is of interest 
to note that hyperchlorhydria was found in 22 of the 
40 patients who had a gastric analysis. 

Table 2.— Clinical Aspects in Biglity-One Cases of Peptic 
Ulcer; Onset After Sixty Years of Age 


■pncompltcated nicer (34 cases) 

1. Pain. 29 

2. NonobstructivB vomiting.. 4 

3. loss of weight. 1 

— 34 

Complications (47 cases) 

1 . Hemorrhage..... 27 

(a) Hemorrhage'witb mild obstruction. 1 

— 28 

2. Perforation 

(а) On admission. C 

(1) Perforation with hemorrhage.'.. 3 , 

(б) After admission ’ 

(1) Por coronary thrombosis... 1 

(2) For urinary retention.... 1 

— 11 

S. Pyloric obstruction. 8 

— 47 

!IV)taI. ”ii« 

• Forty-seven of 81 patients presented complications of ulcer. 


Table 3. —Gastric Analysis (Forty Cases) Alcohol or Ewald 
Test Meal 


Type of Ulcer 

.-'-, 

Both 

Gastric and 

Gastric Acidity Gastric Duodenal Duodenal Total 

Hypoacidity, up to 2S units. 4 2 1 7 

Normal acidity, up to 60 imits. 7 4 .. 11 

Hyperacidity, over 60 units. 8 13 1 22 


DIAGNOSIS. 

In patients with a short history of gastric com¬ 
plaints in the advanced age group, the problem of 
differentiating a benign ulcerating lesion of the stom¬ 
ach from a malignant one often presented difficulties. 
The criteria employed in arriving at a definite diag¬ 
nosis were the physical findings, gastric analysis, the 
clinical course, periodic roentgen examinations, gastro- 
scopic e.xamination whenever possible, disappearance 
of occult blood from the stools and operative and patho¬ 
logic diagnoses. 

In view of the complicating diseases present in many 
of the older patients, gastroscopy was not always 
feasible. This examination was performed in 13 cases. 
In 8 cases of gastric ulcer there was agreement betiveen 
the roentgenologic and gastroscopic opinions. In 
2 -cases of duodenal ulcer the endoscopic examination 
of the stomach did not reveal any pathologic changes. 
In 1 case of gastric ulcer the lesion was seen on roent¬ 
gen examination but not by the gastroscopist. In 
1 patient, a duodenal ulcer with a crater was found 
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roentgenologically, and gastroscopically an additional 
gastric ulcer of the posterior wall was observed. In 
another case both the roentgen and the endoscopic 
examinations pointed to a probable malignant growth 
of the lesser curvature; at operation a bemgn-ulcer 
was found. 

In an aged person, the differentiation between an 
acute episode due to coronary artery disease or to a 
peptic ulcer, or to the coincidence of both entities, may 
be difficult. This was illustrated by the following case : 

M. H., a man aged 71 years, who gave a four year history 
of slight pyrosis, was admitted on Dec. 24, 1945, with com¬ 
plaints of epigastric pain radiating to the precordial region 
and weakness for eight days. Coronary precautions were taken 
.after an electrocardiogram showed evidence of myocardial 
infarction. On.Jan. 8, 1946, a roentgen examination showed 
an irregular pylorus and a spastic and irregular bulb. On 
January 16 the epigastric pain became severe, occult blood 
was noted in the stool and a flat roentgenogram showed free 
air under the diaphragm. At operation, a perforated gastric 
ulcer was. found. 

That the so-called “ulcer diathesis” may b’e observed 
in a person past 60 years of age was illustrated by the 
following case: 

J. S., a man aged 68 years with a three year history of epi¬ 
gastric pain, was first admitted in April 1939, with clinical 
evidence' of p perforated ulcer. The roentgen examination 
showed no air -under the diaphragm, but at operation a per¬ 
forated prepyloric ulcer was found and sutured. In December 
1944, at the age of 73, he was readmitted with complaints pf 
epigastric pain for one week and vomiting and hematemesis 
for two weeks. A roentgen study revealed a duodenal ulcer. 
He improved onm’e.dical therapy. In .August 1945, he was again 
admitted, complaining of dysphagia and vomiting immediately 
after meals. A roentgenogram showed a funnel-shaped narrow¬ 
ing of the lower half of the esophagus. Esophagoscopy revealed 
an inflammatory lesion, a biopsy of which, after dilatation, was 
reported as showing an inflammatory ulcerating lesion of the 
esophagus. 

Elderly patients without previous gastric complaints 
may have a perforation of an ulcer during the course 
of another illness, as illustrated by the following case: 

A. S., a man aged 63 years, was admitted in May 1946 with 
acute urinary retention due to a .hypertrophied prostate. He 
had no previous history of dyspepsia. While an intravenous 
pyelogram was being done, he went into shock. A roentgen¬ 
ogram showed free air under the diaphragm. At operation a 
perforated prepyloric ulcer was found. 

Complicating Diseases .—In many of the patients, 
other, pathologic conditions accompanied the peptic 
ulcer. Diverticulum of the esophagus was present in 
1 patient, peptic ulcer of the esophagus in 1, hiatus 
hernia in 8, gallbladder disease in 7, Echinococcus cyst 
of the liver in 1 and diverticulosis and diverticulitis of 
the colon in 4. Arteriosclerotic heart disease was 
present in 22 patients, bronchial asthma in 1 and throm¬ 
bophlebitis of the legs in 2, Diabetes was encountered 
in 2 patients, syphilis in 2, Paget’s disease in 1 and dis¬ 
eases of the prostate gland and bladder in 6. Another 
patient with an obstructive ulcer had been operated on 
for carcinoma of the sigmoid eighteen months prior 
to his admission for ulcer treatment. . 

TREATMENT 

Medical Treatment .—^The uncomplicated ulcer in 
aged patients whose symptoms have their onset after 
60 does not as a rule present any special therapeutic 
problem. However, certain precautions should be 
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observed. Tlie use ot atro]Miie or bcl^ndoiiia even in 
(lierapeulic doses may i)rccii)italc acute ^laueoma in 
older patients. Soluble alkalis sbould never be 
employed in patients with impaired renal function, 
wbicb is often encountered in cklerly iwople. Tlic 
albumin bydroxide preparations arc preferable. Tbc 
addition of magnesium trisilicalc to aluminum bydrox¬ 
ide Rcl may obviate tbc occurreirec of fecal impaction 
sometimes observed in old persons when aluminum 
bydroxide alone is employed. 

The serious complication of bemorrbaRe appears to 
be more frequent in patients over 60 years of aRC. 
Tbc objectives in the treatment of a bleeding ulcer 
in an elderly patient arc tbc same .as in a yonnger 
person, namely, to aid in tbc arrest of bleeding, over¬ 
come sbock, dehydration and anemia, and prevent 
rcrurrcncc of bemorrbage. It is our experience that 
jicrsistcncc with medical Ire.atment .and the liberal use 
of citrated blood transfusions are more often rewarded 
by tbc survival of tbc patient than is surgical treatment. 
.‘>low intravenous administration of isotonic solution of 
•MKlium cbloridc and dextrose and citrated transfusions 
should be used freely to combat anemia and shock with¬ 
out fear that any elevation of blood pressure wbicb 
may result from these therapeutic measures will have a 
deleterious effect. 

In elderly patients with impaired renal function, the 
occurrence of cxtrarenal azotemia adds to the d.angcr 
of ■ hemorrhage, and persistently high levels of non- 
protein nitrogen indicate a bad prognosis. To combat 
this, fluids must be administered. In doing so, care 
must be observed to avoid overloading llie iieart and 
-pulmonary edema. In addition to administering ail 
intr.avenous fluids slowly, a good guide is to restrict the 
parenteral int.ake of fluid to about 3 per cent of the 
body weight in twenty-four hours. 

The Mculengracht regimen in our opinion should 
not he used in the tre.atincnt of hemorrhage in elderly 
patients M-ith ulcer. We have observed recurrence of 
bleeding, severe pain and perforation during the course 
of such treatment. The dietetic regimen which W’as 
employed has been outlined previously ' and has been 
referred to as the “combined method." It consists of 
withholding all oral feedings and supplying fluids and 
vitamins parentcrally until bleeding has ceased. If 
sihall feedings are then well tolerated, the food intake 
is rapidly increased. 

The barbiturates are preferable to morphine as seda¬ 
tives. hlorphine employed during a hemorrhage may 
interfere with the vasomotor rc:ictions and intensify 
the circulatory inadequacy 

Surgical Treat incut .—Nineteen of the 81 patients 
were operated on.- In 11 a perforation was sutured. 
Six of these patients died. Three cases of p}'loric 
olxstruction did not yield to medical treatment. A 
subtotal' gastric resection was performed in one, a 
posterior gastroenterostomy in another and a vagotomy 
and gastroenterostomy in the third case. All 3 patients 
survived. Five patients had uncomplicated ulcer refrac¬ 
tory to medical treatment. A subtotal gastric resec¬ 
tion was performed in 3 of them, 1 of whom died; in 
another patient, a posterior gastroenterostomy was 
done; in the fifth case, the operation could not be 
concluded because the patient went into shock during 
the procedure. She recovered and on a subsequent 
admission showed evidence'of obstruction but refused 
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further surgical treatment. Of the 28 cases of hemor¬ 
rhage encountered in this scries, 11 involved bleeding 
of grades 3 and 4; none of the cases of bleeding came 
to surgery. 

Perforation of a peptic ulcer requires immediate 
surgical intervention, irrespective of the age of the 
patient. Clinical cx])criencc has shown that the mor¬ 
tality rate in these cases depends largely on the time 
which clap.'cs between the jicrforation and the operation 
and the amount of gastric contents at tbc time of 
rupture. This bolds true especially in elderly patients, 
who ns a rule arc not good surgical risks. 

Pyloric obstruction due to ulcer in older patients 
often rcsttonds to medical measures. Gastric lavage^ 
anti.spasmodics, a liquid and semiliquid diet were 
emidoycd to determine whether the stenosis was of an 
inflammatory or cicatricial origin. In the latter type, 
surgical treatment was advised. In either case, dehj'- 
dration and bypoproteinemia must be corrected and 
tbc chemical balance restored. 

In those cases in which there is bleeding from an 
ulcer or an erosion in a hiatus hernia, phrenic crush¬ 
ing is sometimes performed after the cessation of 
hemorrhage. This procedure may prevent recurrent 
bleeding.' 

In tbc treatment of elderly subjects it is advisable to 
have the i)eriod of bed rest as short as possible. Early 
ambulation helps to prevent ptilmonary embolism. 

MORTALITY 

Thirteen patients, or 16 per cent of the 81. died. 
Of 11 patients with perforation, all of whom were 
operated on, 6 or 55 per cent succumbed. Of 28 
patients with iiemorrhagc, all of whom were treated 
medically. 3 or 10.7 per cent died. Of 29 patients 
without complications of ulcer, 1 died after a subtotal 
resection. 1 from a carcinoma of the prostate and 
hemiplegia, 1 from a coronary occlusion, and 1 from 
pulmonary embolism secondary to thrombophlebitis'of 
the legs. Of the 19 patients operated on, 7 died, a 
mortality of 36.8 per cent. 


COMMENT 

The increase in the number of persons over 60 y^ears 
of age in the general population has led to a greater 
interest in all disease processes which affect them. It 
seems worth while to emphasize the not infrequent 
onset of peptic ulcer in the aged. The necessity of 
considering peptic ulcer and its complications in elderly 
persons in the differential diagnosis of abdominal com¬ 
plaints of relatively short duration is obvious. 

Complications of ulcer seem to occur more frequently 
in those persons with an onset of symptoms late in 
life. The general incidence of hemorrhage in patients 
of all ages' hospitalized for peptic ulcer is appro.ximately 
30 per cent. In a series reported by Keefer and 
McKell of aged patients with ulcer, hemorrhage was 
present in 31 per cent." In the group of 81 cases which 
is the basis of this study', hemorrhage was present in 
38 per cent. 

None of the patients with hemorrhage uncomplicated 
by perforation were operated on. It is interesting to 
compare the mortality of 10.7 per cent in this group 
of bleeding ulcers in patients over 60 years of age, 
oliserved between 1941 and 1947, with that of a group 
of patients, over 50 years of age, treated from 1927 to 
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1941.' In the latter group there was a 16.4 per cent 
mortality in tho.se patients treated by various medical 
regimens and a 20 per cent mortality in tliose treiited 
surgically. We attriliute tlie improvement in tlie sur¬ 
vival rate in tlie group now being reported to the 
increased and un.'.paring use of citrated blood trans¬ 
fusion,'. and intravenous infusions which .serve to keep 
the iialicnt alive until healing of the ulcer and cessation 
of bleeding can take place. Hypertension is no contra¬ 
indication to tlie use of transfusions, when indicated, 
and hypertension in a patient witli bleeding ulcer has 
little e/Iect on the sevcrit}' of the bleeding. Our present 
e.\])erience corroborated this previously recorded obser- 
valion.'’ Secondary hemorrhage in elderly persons 
does not necessarily constitute a definite indication for 
surgical intervention. We have seen elderly patients 
who-had severe secondary hemorrhage and who sur¬ 
vived with medical treatment. Any routine employ¬ 
ment of surgery in the older group of patients with 
bleeding ulcer would probabl}' result in a higher mor¬ 
tality than that which occurs with persistence in medi¬ 
cal measures. However, if a patient has a hemorrhage 
which is so rapid and profuse as to produce a state 
of imiicnding shock, massive transfusions and surgery 
should be employed immediately. 

It has been stated that perforation of an ulcer rarely 
occurs in a patient over 50 years of age.' In the 
present series, perforation occurred in 11 patients or 
13.S per cent. Some of the perforations occurred in 
elderly patients without any previous gastric com¬ 
plaints. The incidence of perforation as a complication 
of hemorrhage in ulcer is generally considered to be 
1 per cent. In this series, 10 per cent of the patients 
who had a hemorrhage also had a perforation. Our 
e.\perience would indicate that perforation of peptic 
ulcer is not uncommon in older patients. 

Pyloric obstruction is another complication which is 
not -infrequently seen in elderly patients with peptic 
ulcer. It may be the first indication of the presence of 
an ulcer. P}'loric obstruction in an older patient with 
a short history of gastric complaints and loss of weight 
presents an especially difficult diagnostic problem in 
differentiating a benign from a malignant lesion. 
Obstruction due to ulcer in an elderly patient often 
responds to medical treatment. In younger patients, 
a severe degree of organic obstruction may at times be 
compatible with relative romfort. Elderly persons suf¬ 
fering from cicatricial pyloric stenosis are much more 
susceptible to alkalosis, hypochloremia and azotemia. 
Therefore, if these patients do not respond readily to 
medical treatment, surgical treatment is more impera¬ 
tive. and should be performed after the chemical imbal¬ 
ance has been corrected. 

SUMMARY 

In a series of l.SOO successive hospital adnibssions 
for peptic ulcer, SI. or 4.5 per cent of the patient's, 
had no symptoms referable to the ulcer prior to reach¬ 
ing the age of 60 years. Fifty-eight per cent of the 
81 patients had complications of ulcer on admission. 
Hemorrhage was the chief complaint in 38 per cent of 
the cases. The mortality from hemorrhage in this 
series was 10.7 per cent. No case of bleeding was 
treated surgically. Liberal use of slowly administered 

6 . R.Tf 5 Ay. H. ,A., and Wein^arten, M.; ElTccl of Jiyifertcnsion on 
Prognosis of Bleeding Peptic Ulcer. Rev. C.i.stroentcroL 

(MnrcI^AprH) . Gastrocrnterolosy, PJiibdclphia. \V. B/j SaiiiKier.-- 

Company, 1943, vol. 1, p. 503. 


infusions and transfusions are advocated, when neces¬ 
sary. in the treatment of hemorrhage due to nicer in 
the aged. Hypertension is nut a contraindication to 
the.se measures. 

Perforation was the initial evidence of ulcer in 13.8 
per cent of the cases, and the-mortality of this compli¬ 
cation was higdi. Pyloric obstruction due to ulcer in 
the aged often yields to medical treatment. Surgical 
treatment is imijcrative in tho.se patients - whose 
obstruction is refractory to medical therapy. 

Com])licating diseases play an important role in the 
prognosis of ulcer in elderly ])atients. 

79 East Sevcnty-Nintli Street (21). 


RESULTS OF VAGUS NERVE RESECTIONS IN* 
TREATMENT OP PEPTIC ULCER 

An Anatomic, Physiologic ond Clinicol Study 

'WALTMAN WALTERS, M.D. 

HAROLD A. NEIBLING, M.O. 

WILLIAM F. BRADLEY, M.D. 

JOHN r. SMALL, M.D. 
and 

‘JAMES W. WILSON, M.D. 

Rochesfer, Mtnn.. 

We have on previous occasions reported in detail our 
studies on the variations in tlie anatomy of the vagus 
nerves and the early results which have followed the 
performance of vagus nerve resections for gastro¬ 
duodenal and jejunal ulceration, first in a group of 
66 cases and later in a group of 83 cases which included 
the original 66 cases.' 

In the second report, as well as in the first, the cases 
were divided into two series: (1) those (40 cases) of 
one of us (W.W.), in which the approach was through 
the abdomen in all but I case and (2) those (43 cases) 
in which the operation was performed by other sur¬ 
geons at the Mayo Clinic (table 1). Nineteen of the 
forty-three operations were performed transthoracically. 

Since the results of operation in the 83 cases have 
already been reported in detail we have confined our¬ 
selves' in this brief report to a summaiy of the 
results, both favorable and unfavorable, in our cases 
(series 1), which now total 50, and in the cases of 
our colleagues '(series 2), which now (May 1, 1947) 
total 68 (table 2). 

| - .SERIES I. (OUK CASES), 

In bur 50 cases resection of the vagus nerves has 
been performed in 34 cases of duodenal ulcer, in 
7 cases of gastrojejunal ulcer and in 9 cases of gastric 
ulcer. 


From tlie Division of SurReiy. M:iyo Clinic (Dr. W.'iltcrs) and the 
ayo Foundation (Ur. Nciblinj?. Fcllovv in .Surgery; Dr. Bradley, Fellqu’ 
^lediciue; Dr, Small, Fellow in Surpcry, and Dr. Wilson, Fellow ni 

iirRcry ^ * 

Read iii a syinposlnni on Peptic Ulcer before tbe joint meelin;» of tbc 
jction on Surgery, General and Abtlominal, and the Section on Castro- 
ntcrology and Proclolnfiy at the Ninety-Sixth Annual Session of the 
Medical Association, Atlantic City, N. J., June 13, 1947. 
i. Bradley, W. F.; Small, ;. T.: Wilson. J. W.. and WaUers, 
natomic Consirlrratiuns of Gastric Neurectomy, J. A. M. A- 
>1 LFcU. isi l'M7. Wallers. W.; Bradley, \V. F.; Small, J. T-* ^\llfo^, 
W and NeiMin.r, 11. A.: Anatomic Pislribution of the Va«»is Nerves 
the’Lower End of the Esoiihagus; Kclation to Gastric Nciwcctomy for 
icer Arch. S.irv 5r.r 400-432 (Ort.) 1947. Walters. W -, Nc.ldme, H. 
.; HnXy. W.T.: Small. J. T.. .-.ntl Wihon. J. W : Castr.c Ncrcc- 
my: Ar.-,tumic .a.ul I'hy..ioh.sic, Stmhc.s <v.th ) 

c,Milis in the 'rrc.-itin.nl of Rcjitic Ulcer. Arch. Surg. oo . 151-lM (Aw.) 

'47- A Study of the Result', Hotli h.-.vor.Tblc ant . T„. . 

the Vagi Nervra in the Treatment of Peptic > -. 

'JCSt. (Nov.) 1947 :_ Gastric Ncurectorny for 
Iccrarit«i: Ati Anatomic and Clinical Study, ibid I » 
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rtronnNAT, ui.ci-n 

First of nl! it ninst 1)C romeniljm'd tlint the ])nticnls 
witli cluodoiinl nicer selected for vn;j;us nerve resections 
were chosen from tlnil ,e:ronp of aiiproxiinately 12 per 
cent of all jutients with duodenal ulcer seen at the 
clinic in whom an operation of some type was thought 
to he nccessarv since nonsurqical methods had failed. 
'I'liis would co’minisc those whom we formerly would 
have considered .suitable for partial gastrectomy. This 
rate of 12 ])cr cent contrasts with that of 37.6 ])cr cent 
of patients in whom operations for duodenal ulcer wore 
licrformcd in 192S (tabic 3). 

In 21.2 ]icr cent of the patients operated on in 1928, 
the ulcer was small and nonohstruclivc and the duo¬ 
denum was movable enough, so that excision of the 
ulcer with i)yloroplastic procedures was carried out. 
Much is made of this fact because with a decrease in 
the percentage of patients operated on for duodenal 
ulcer, most such patients now are found to have at 
operation large, obstructing, perforating or hemor¬ 
rhagic duodenal ulcers; in such patients it would be 
necessary to perform an associated drainage operation 
of the stomach to prevent gastric retention if vagotomy 
were performed. Thus, in our scries of 50 cases, in 

T.\m.r. 1 .—Slolislics of Rcforlcd Pagoioiiiu's to 
I'cbrttnry 19-!T 


Duodcniil Gn'trojfjuniil Oii^lric 

t’lcor Ulcf’r Ulcer 

CaFcs Ca«os to Cases ^ Cases % 


DrafstciU*. ITtf Hi « 15 0 S 5 

Mayo Clinic 

Scries 1. 10 !S TO 7 IS 5 12 

Scries a. 41 20 cO 17 40 0 0 

Total. Si 04 ('5 24 29 5 C 

Crimson t. 57 40 70 10 IS 7 12 

-Moore?. 74 57 77 IG 22 1 1- 

Coiji^. 20 Cl 12 .711 1 3 


* llariter, P. Y., and DraKStctit. L. I?.; .-\icli. Svirn. tjVi ; m. 4947. 

4 Gilin'on. K. S.; I5a.vlin, G. .1.: Tayior, 11. JI.: licsscr, F. II.. anil 
Rnniilee, 11 . w.; .Creli. Siirn. .lO: 175. 1947. 

1 Moore. F. D.: Ann. .SnrR. lacJrCGl. 1947. 

5 Colji, n.: Unpuldishcd data. 

only 19 rvas it thought advisable to do a vagus nerve 
resection without some other simultaneous operation of 
the stomach, such as either a drainage operation to 
prevent postoperative gastric stasis or excision of a 
gastric ulcerating lesion; likewise, in our colleagues’ 
scries, in 30 of 68 cases vagotomy was clone without 
otlier procedure on the stomach. 

In discussing the results of the operation we can 
accept the fact that a complete vagus nerve resection 
relieves the pain of ulcer and that objectively there is a 
decided reduction of gastric acidity to an achlorhydric 
state in more than 50 per cent of cases. These results, 
however, are both secured at the expense of tonicity of 
the stomach: dilatation of the stomach occurs which, as 
a result of the retention of food within it. may pi'oduce 
troublesome symptoms, such as freciucnt belching of 
foul gas, a feeling of epigastric fulness and occasionally 
nausea, vomiting and diarrhea. It would appear that 
the results of vagotomy should' be best in those cases of 
nonobstructing duodenal ulcer, but in our ^xpei’icnce 
relatively few of the patients with duodenal ulcer who 
are operated on at the clinic have nonobstructing ulcers. 


Vagotomy Only. —In only 10- of the 34 patients 
with duodenal ulcers ojjeraled on by us has vagotomy 
been done witliout otiicr simultaneous gastric opera¬ 
tions (table 4). Si.x of these 10 patients had complete 
relief of symptoms, some up to a year after operation. 
Despite this, roentgenologic examination on dismissal 

TAni.n 2.—Gastric Rciirectainy; All Cases -to May 1, 1947 


Opcrntlon rerformed lor 

X 


Opcrallon 

Total 

Bnodcnnl 

Ulcer 

Gastro- 

jojnnal 

Ulcer 

Gn«tric 

Ulcer 

Ga'itrlc nourfctoinv only 

Scihbs 1 . 

. 17 

10 

2 

5 

2 . 

31 

8 

23 

0 

Onftric ncnrrctomy with 

Kn«tro<'ntcro‘^toiny 

svrif*.*' 1. 

Ol 

22" 



Jjcilc.s 2. 

. 25 

25 

•• 

.. 

G:i*-trlo nomcctomy Pith 

exeWlon ol nicer 

ScWe.« 3. 

31 

e> 

5 

4 

Soricp 2. 

12 

4 

7 

1 


« 1 

—~ . 

. ■ 

«■ .. 

Total. 

11:^ 

71 

:I7 

10 


showed a duodenal ulcer without crater in 4 patients, 
2 of whom gave a positive reaction to the insulin test 
(table 5). An atonic dilated stomach in 3 patients was 
pi'esent when they were dismissed from the clinic. 
Gastric acidity was reduced in 5 of the 6 cases; achlor¬ 
hydria developed in 2 of these 5 patients despite a 
positive reaction to the insulin test in 1 of the 2. The 
sixth patient had no preoperative, studies of gastric 
acidity, and postoperatively he gave a positive reaction 
to the insulin test. 

Three of the 10 patients had no distress from the 
ulcer but did have fulness and bloating, and 1 of the 3 
was having diarrhea six months postoperatively. In 2 
of these 3 patients achlorhydria occurred and the reac¬ 
tion to the insulin test was negative. The third patient 
had no reduction in gastric acidity and gave a positive 
I'caction to the insulin test; this patient early had 
fulness and bloating. When last heard from seven 
months postoperatively he had no distress and had 
gained 10 pounds (4.5 Kg.). 

One of the 10 patients died one hour postoperatively 
of coronary insufficiency. 

Tadlc 3. —Patients icif/i Duodenal Ulcer, Mayo Clinic 


Operated on 


Gaptro- Pyloi’o- 

PatJentp Total 'Cntcro^tomy Posection plas-ty 


Year 

hxuni* 

inod 

■ .Xo. %' 

> /--» 

Ko. 

No. 

7^' .Xo. 

1__ 

^Othcr 

No. 

11123 

2.207 

S-'A) 37.0 

5ti7 OS.’J 

32 

3.0 17G 

•21.2 

55 

11)45 

:J,’250 

417 1’2.S 

02 22.1 

307 

73.0 

0.7 

1.) 


» Pi'imUuuv* ol total patients examined. 
i iVreontaKO of patients operated on. 


Vagotomy Associafed zoifh Other Gastric Opera¬ 
tions. —Sixteen of 22 patients who underwent vagotomy 
associated with gastroenterostomy had good results 
despite the fact that 7 had some fulness after meals in 
the early postoperative period and 1 of the 7 had a 

2. Three of the 10 had associated cholecystectomy at the time of gastric 
neurectomy. One of these also undenvent appendectomy. In a fourth 
case bioDSv of a small area of mesentery revealed fat necrosis. 
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SUicIics of gastric, acidity in these 7 patients revealed 
a mean reduction from 30 units of free hydrochloric acid 
preoperatively to 13.5 units postoiierativcly (Topfer’s 
mctliod); 4 'patients of the 7 had achlorhydria post- 
opcrativciy and arc considered in ohlaining this aver¬ 
age. Insulin tests were done in 6 with negative results. 

When the severity and prolonged nature of tlic illness 
of tlicsc patients arc considered, the results of vagotomy 
with removal of the gastrojcjunal ulceration and the 
gastroenteric stoma appeared to he satisfactory as far 
.as early results arc concerned. It must he remembered, 
however, that equally good results occur in 50 per cent 
of cases when removal of the gastrojcjunal ulcer and 
the gastroenteric stoma is done without vagotomy. 

Disturbances of motility appeared in 2 patients in this 
group and later complications such as recurring duo¬ 
denal ulceration were not encountered. 

GASTRIC ULCER 

In .spite of the fact that the ojicration of subtotal 
gastrectomy in the treatment of chronic gastric ulcer 
has given excellent results with a very low mortality, 
we felt it advisable to Jicrform vagus nerv’C resection 
in a small series of patients with different-sized gastric 
ulcers in order to determine the results of the opera¬ 
tion and to compare them with the results in patients 
who had undergone partial gastrectomy for ulcer. 

Nine patients were chosen for the procedure. In 
4 of these patients the gastric ulcers were relatively 
large, the diameter varying from 1.5 to 5 cm. In addi¬ 
tion to the performance of a vagus nerve resection, 
openings were made in the stomach in 4 cases, and 
after gross examination the ulcers in 2 cases were 
removed for microscopic examination. In the reinain- 
ilig 5 cases the tdeers, although chronic in type and 
small, were neither removed nor subjected to biopsy. 
Relief of the pain from the ulcer was obtained in-7 of 
the 9 patients despite the fact that 3 of the 7 had posi¬ 
tive reactions to the insulin test; 2 patients did not 
have achlorhydria but both had reduced acidity and 
1 had a positive reaction to the insulin test. 

In 2 patients the ulcer persisted, as evidenced by the 
roentgenographic findings, and produced pain. Both 
of these patients gave repeatedly negative reactions 
to the insulin test, indicating that all branches of the 
vagi had been cut. One of these patients had a course 
of intensive (si.x months) medical management after 
complete vagotomy without effect on the ulcer. Partial 
gastrectoni)' with removal of a large benign perforating 
gastiic ulcer 2.5 cm. in diameter was done six months 
after vagotomy. In this case, one month after operation 
roentgenologic examination of the stomach gave nega¬ 
tive results; an adequate, free anastomosis was present 
.and there was no gastric distress. The other patient, 
reexamined two and one-half months postoperatively, 
had a questionable area of ulceration high on the lesser 
Curvature on roentgenologic examination. He has had 
occasional, slight distress from ulcer, with considerable 
bloating and gas. In a communication seven months 
after operation he stated that he had vomited occa- 
sionall}' and that he had some di.arrhea. Insulin tests 
on this patient have also given consistently negative 
results. 

Motility was studied clinically, roentgenoscopically 
and roentgenographically. .In 3 of the 9 patients no 


evidence of disturbance of motility was obtained by 
either method of study. One of these 3 patients gave 
a positive reaction to the insulin test. The remaining 
6 patients showed evidence of an atonic dilated stom¬ 
ach, and it was in this group that the patients com¬ 
plained of fulness, bloating and belching of foul-smelling 
gas. Two of the patients also had some vomiting and 
diarrhea. One of the patients in whom these symptoms 
continued for seven months subsequent to operation 
was started on a course of carbaminoyl-beta-methyl- 
cholinc chloride (“urecholine”) as recommended by 
Machella, Hodges and Lorber,^ with roentgenographic 
evidence of immediate improvement of gastric motility 
but with little evidence of clinical benefit. 

. In this group of 9 patients there was a decided 
reduction of gastrie acidity from a mean preoperative 
v.aluc of 3S units of free hydrochloric acid to 5.1 units 
postoperatively. In 6 of the patients achlorhydria was 
obtained. Of the 3 patients in whom achlorhydria was 
not obtained. 2 gave a negative reaction to the insulin 
test and 1 reacted positively. Two patients who had no 
free fasting hydrochloric acid two weeks after- operation 
were found to have a return of small amounts of free 
hj’drochloric acid when observed one month and three 
months later, respectively. 

In general, in the group of 9 patients with gastric 
ulcer 7 obtained relief of pain. All had reduction of 
gastric acidity but 3 had prolonged disturbances of 
motility. One ulcer failed to heal and one ulcer recurred 
despite apparent complete section of the vagus nerves, 
as demonstrated by clinical and laboratory tests, includ¬ 
ing the insulin test. 

SUMMARY OF RESULTS IN SERIES I 

Vagotomy Alone .—In our series of SO cases to date 
vagotomy alone was done without other procedure in 
10 patients with duodenal ulcer, in 2 with gastro- 
jejunal ulcer and in 5 with gastric ulcer. All of these 
patients obtained relief of the pain caused by ulcer. 
Three of the 10 patients with duodenal ulcer and 1 of 
the 5 with gastric ulcer had disturbances of motilit 3 L 
One patient with duodenal ulcer and 1 with gastric 
ulcer each gave a positive reaction to one insulin test 
postoperatively, and neither had a reduction of gastric 
acidiD'. Four of the patients with duodenal ulcer were 
reported at dismissal (approximately two and a half to 
three weeks after operation) as still having visible 
ulcers on roentgenologic examination. Two of these 
patients gave a positive reaction to the insulin test. 

Vagotomy ivith Other Gastric Operation. —Vagot- 
omj' with a simultaneous gastric operation was done 
in 24 patients with duodenal ulcer, in 5 with gastro- 
jejunal ulcer and in 4 with gastric ulcer. In 23 of the 
24 patients with duodenal ulcer, in all 5 of the patients 
with gastrojejunal ulcer and in 2 of the 4 patients with 
gastric ulcer, relief of distress from the ulcer was 
obtained. Ulceration recurred in 1 patient with gastric 
ulcer, in whom subtotal gastrectomy was necessary six 
months later, and in another the gastric ulcer failed to 
heal. Both had pronounced reductions of gastric acidity 
and repeatedly negative reactions to the insulin test 
after vagotoni}''. Six of the 24 patients with duodenal 

3. Jlacliclla, T. E.; Hodges, H. H., and Lorber, S. H.: The Rcstora* 
non of Gastric Motility by Urethane of )3-Methyl Choline After Section of 
the Vagus Nerves for Peptic Ulcer, Gastroenterology 8:36*51 (Jan.) 
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Tilcer who had associated gastroenterostomy, 2 of 5. 
^jatienfs with gastrojejunal ulcer and 3 of 4 patients 
with gastric ulcer all had moderate to’marked dis¬ 
turbances of motility. Of these,-1 of the patients with 
duodenal ulcer who reacted negatively to the insulin 
test and 1 patient with gastrojejunal ulcer who reacted 
positively to the insulin test had no reduction in 
gastric acidity. 

Tlie total incidence and' the incidence by type of 
lesion for motility disturbances are given in tables 6 
and 7 respectively. 

SERIES 2 (COLLEAGUES' CASES) 

The data presented in series 2 were obtained by a 
review of the records of all the other patients operated 
on at tlie Mayo Clinic over the same period as those 

Table 6.—Motility Disturbances After Vagotomy (Fulness, 
Gas, Bclchiuff, Nausca;,Voinitiiig, Diarrhea): Incidence 
by Type of Lesion 


Cases at Stated Intervals After Operation 

, -_/-, 

9 310. or 

Type of Ulcer Dismissal S Mo. 0 Mo, Longer 

Series l (Fifty Cases) ■ 

Duodenal.. 13 4 ' 3 4 

Gastrojejunal. I .. 2 1 

Gastric. . 4 i 2 1 

Total. 20 ~5 7 6 

Series 2 (Sixty-Eight Cases) 

Duodenal. 10 3 .. 10 

Gastrojejunal. 0 3 12 

Gastric. 

Total. 16 6 1 12 


Table 7. —Motility Disturbances After Vagotomy (Fulness, 
Gas, Belching, Nausea, Vomiting, Diarrhea): 

Total Incidence 


Percentage of Patients at Stated Intervals 
Alter Operation 

9 Mo. or 

Cases Dismissal 3 3Io. 0 Mo. Longer 


Series 1. oO 40 10 14 12' 

Series 2. 08 24 9 1.5 IS 

Total. US , 31 9 7 15 


personally operated on and studied by one of us 
.(W. W., series 1). They are presented in order to 
complete the record of the results of vagotomy in the 
treatment of duodenal, gastrojejunal and gastric ulcer 
at the Mayo Clinic until May 1, 1947 (table 8). As 
both are factual reports no conclusions will be drawn. 

DUODENAL ULCER 

Vagotomy Only .—In 8 eases of duodenal ulcer no 
other operation was performed; 5 of these were done 
transthoracically and 3 abdominally. 

Transthoracic Approach: Four of the 8 patients 
who underwent vagotomy only had good results 
although 2 had some trouble immediately after opera¬ 
tion. Both of these had retention of food and fluid 
whicli, in 1 of them, necessitated gastroenterostomy for 
obstructive manifestations tivo months after vagotomy. 


J. A. M. A. 
March 13. 1948 

This patient had a reduction of acidity and gave a 
negative reaction to the insulin test. The other patient 
had a severe episode of pain fourteen days postopera- 
tiveh' and was thought possibly to have an acute perfo- 
lation of the duodenal ulcer. The pain gradually 
sulisided. He had also obtained achlorhydria from the 
operation. All 4 patients, some until eleven months 
after operation, reported that they were feeling well. 
One patient had early retention with belching and 
fulness. He had a reduction in gastrie addity, but no 
insulin test was done. Eight months after operation 
there ivas no distress from ulcer but the patient com¬ 
plained of gas and occasional episodes of diarrhea. 

Abdominal Approach: One of the 3 patients who 
underu-ent I'agotomy abdominally was well at dismissal 
and had had a reduction of gastric acidity. Another 
patient had retention early postoperatively with inter¬ 
mittent periods of vomiting and diarrhea three months 
postoperatively. Roentgenologic examination at that 
time revealed that the duodenal ulcer was still present. 
The patient had a reduction of acidity but no insulin 
tests were made. Seven months postoperatively he 
was still having slight pain after eating, some gas, 
fulness and bloating. The third patient died suddenly 
on the fourth postoperative day and, although no 
necropsy was performed, death was thought to be due 
to an embolus. 

Vagotomy and Associated Gastric Operations jor 
Duodenal Ulcer. —Twenty-five patients with duodenal 
ulcer und:rvvent vagotomy and gastroenterostomy. 
Twenty-four of these had relief of the symptoms of 
ulcer. "Eighteen of these 24 patients had no distur¬ 
bances of motility. Thirteen of the 18 had reduction 
of gastric acidity, 4 obtaining achlorhydria. Only five 
insulin tests were made and the reaction in one of 
these was positive. Six patients had disturbances of 
motility characterized by epigastric fulness, nausea or 
diarrhea. Three of these had postoperative studies of 
acidity and in all the acidity was reduced. No insulin 
tests were made. 

One patient with pronounced postoperative gastric 
retention and hypoproteinemia died on the fourteenth 
postoperative day. At necropsy an unexpected perfo- 
I'ated duodenal ulcer with subdiaphragmatic abscess 
was found. 

Vagotomy and Pyloroplasty.~Four patients under¬ 
went pyloroplasty in addition to vagotomy. All of 
these obtained relief of distress from ulcer. Two had 
disturliances of motility of consequence. One of these 
2 patients was still complaining of fulness, bloating 
and diarrhea six months postoperatively; he had lost 
10 pounds. The other patient early had similar symp¬ 
toms which lasted about ten months. For the past 
six months this patient has been free of such symptoms. 
Both of these patients had a reduction of gastric acidity, 
but no insulin tests were made. 

gastrojejunal' ulcer 

There were 30 cases of gastrojejunal ulcer in which 
vagotomy was done. In 3 of these the operation was 
performed too recently to permit of evaluation. Of 
the remaining 27 cases, in 15 the operations were done 
if^sthoracically and in 12 abdominally. 
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Transthoracic Apjtroach. —Nine of 15 patients liacl 
good results from vagotomy with 711)501100 of all symp¬ 
toms of ulcer. Seven had had gastric resection and 
2 had had gastroenterostomy previously. Three of the 
patients previously subjected to gastric resection had 
absence of symptoms of ulcer but had mild disturbances 
of motility. One of these had transient abdominal 
distention for a few weeks while the other 2 complained 
of diarrhea which lasted a few weeks and nine months, 
respectively. 

Three iiaticnts had unsatisfactory results with recur¬ 
rence of the symptoms of ulcer. One of these, who 
had had three previous gastric resections, suffered from 
a severe gastric hemorrhage a year after vagotomy. 
In the preceding year since vagotomy he had been 
in better health than in the previous ten years, with 
only mild complaints of generalized abdominal dis¬ 
comfort and constipation which he ascribed to his old 
adhesions. The second patient who had had gastric 


several weeks after operation and in 1 the ulcer had 
decreased in size. 

Abdotiiiiial Aj’proaclt. —In 7 patients the existing 
anastomosis was not disturbed; 4 of these had had 
previous gastroenterostomy and 3, gastric resection. 
Three had obtained, good results clinically when dis¬ 
missed, though in 1 the value for total acidity was still 
100 units and for free acidity 80 units. No insulin 
test was done in the latter case. Three still complained 
of minor degrees of.fulness and diarrhea several months 
after ojreration; 1 of these had a malfunctioning enteric 
stoma with possible persistence of the ulcer, as evi¬ 
denced on roentgenologic examination several weeks 
after operation. The remaining patient noticed gas 
and dizziness when hungry which was relieved by fre¬ 
quent small meals. 

One patient underwent disconnection of the enteric 
stoma as well as \’agotom 3 '. He had no drop in gastric 
acidity, and the insulin test gave positive results. He 


Table 8.— Results of Vagotomy Three IVeehs to Sexviiteeii Months Ajtcr Operation (Series 2) 


Mcnn I'l 

'TriT” 

openi* 

UlfCT Cases tivc 

Duodenal: 

Vat'otuiny only.. S 5S 

ViiKotoniy iind other t'uvtric 
operation. 51 

Gastrojcjunal: 

Vagotomy only (ubUoniinal) 7 SI 

Vagotomy only (thoracic).., 17 il . 


V.ngotoiny and other gastric 
operation. 6 25 


Acids llorntgcnogram Two and a 



llttlf T\Vck 

Alter 

OlK*rntion 

i OSl' 

or<?ra‘ 

tivc 

i 

NorinHl 

MtiiilUy 

Atony 

- 

UI<x*r 1‘lcor 

rrc'^ciit Dj<trc'*s Fulness 


0 

»> 

1» 1* 2 
occji«lun*. 
nlly 


0 

1 

0 0 *8 

20 

0 

X 

1" 0 2 
(S wk. post¬ 
operative) 

8 

•1 

1 

.3* 1* 1 

(1 at 3 wk. 
an<l at 

Cino. post- 
OlMMatIVC) 

14 

0 

2 

n 1*. n c 


Grs 

Vomiting 

Diar¬ 

rhea 

Relief 

of 

Symp. 

toms 

Deutbs 

o' 

1 

0 

5 

It 

5 

2 

3 

i 7 

It 

O 

0 

1 

3 

V 

1 

I 

1 

H 

IS 

2 

1 

0 

4 

1# 


Gastric. 


1 60 20 


0 0 0 0 


0 0 0 


0 0 0 


• No Insulin test. 

t JCmboIus on fourtli postoperative day. 

* Perforation with suhdlaphragiYiutlc abscess on fourteenth day. 
S Cerebral hcmorrlingc on thlrtccijth postoperative day. 


'li Negative insulin reaction. 

11 Positive in«uliii reaction. 

S Coronary occlusion three months after operation; gastrojejunocolic 
fistula.* 


resection previously showed persistence of the ulcer on 
roentgenologic examination one month after operation 
and experienced symptoms of ulcer two months after 
vagotomy; this patient responded well to medical 
treatment. The third patient had had repeated exsan¬ 
guinating hemorrhages after gastroenterostonry and 
continued to 1)leed for six months after vagotomy per¬ 
formed elsewhere. Resection was done, at the clinic 
and a large stomal ulcer was found. In only the 
first of these 3 patients did achlorhydria develop after 
vagotomy and in only the third patient was an insulin 
test done which gave positive results. Therefore vagot¬ 
omy was suspected of' being incomplete in 2 patients 
and inadequate in the third. 

One patient dismissed with no complaints bad no 
drop in acidity^ and gave a positive reaction to the 
insulin test. Four patients bad sufficient postoperative 
pleural effusion to require aspiration. Three- of 8 
patients checked . roentgenologically after operation 
showed a low grade ileus of the upper part of the 
small bowel, in 1 of whom the motility was normal 
three months later. In 3 cases the ulcer bad healed 


suffered from retention and' vomiting for a month and 
was still belching foul gas and' vomiting occasionally 
four months later. 

One ])atient underwent disconnection of the enteric 
stoma and pyloroplasty with good results. One patient 
had the gastroenteric stoma disconnected and gastro- 
duodenostom^f done. He had occasional ulcer distress 
and fulness l)ut was in good health otherwise. Two 
patients with gastrojejunocolic fistula had good early 
results after disconnection of the enteric stoma, closure 
of the fistula and reestablishment of the enteric stoma, 
in addition to vagotomy. One died at home three and 
a half months postopera'tively from a coronary occlu¬ 
sion as reported by his home physician. 

GASTRIC ULCER 

Only 1 patient with gastric ulcer, which was located 
in the ])yloric ring, was studied in series 2. The ulcer 
was excised and pyloroplasty was done simultaneously. 
The patient obtained early relief of sjnnptoms and a 
reduction in acidity. No insulin tes|jj||postoperati' ' 
roentgenogram was made. 
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RESULTS OF SURGICAL TREATMENT FOR 
GASTRIC ULCER 

SAMUEL f. MARSHALL, M.D. 
and 

mark L welch, M.D.* 

Boston 

Gastric ulcer presents a serious jjroblein in its treat¬ 
ment because o( possible malignant degenerative changes 
arising in a Ijenign ulcer and esj^eciall)' because of the 
considerable percentage of diagnostic errors made in 
distinguishing between benign and malignant ulceration 
of the stomach. We believe it tvill be of value to 
discuss these serious aspects of the jjroblem and to 
present the results of experiences at the Lahey Clinic 
with the surgical treatment of gastric ulcer over a 
ten year ireriod (1936 to 1945 inclusive). From this 
stud}' an attempt will be made to draw some conclu¬ 
sions regarding the management of peptic ulcer arising 
in the stomach. 

This stud}' is in order because in the past we have 
advised a more or less conservative approach; that is, 
employment of a medical regimen rather than a surgical 
procedure in the treatment of the majority of ])atient.s 
with gastric ulcer. Surgical treatment was used only in 
those cases in which the ulcer failed to heal with medical 
measures or in those in which there was a reasonable 
suspicion of malignancy after a period of trial medical 
management. 

It is now our considered opinion that a more positive 
{tncl aggressive attitude should be accepted in the treat¬ 
ment of gastric ulcer and that this treatment is and 
should be primarily surgical. Possibly a few patients 
with acute gastric ulcers should be treated medically 
find even these should not be observed over a long 
period unless healing is demonstrated to occur promptly 
under treatment and is maintained. We wish to state 
in the beginning that this opinion regarding surgical 
treatment of all patients with gastric ulcer represents 
the view of the surgical division and that our division 
of gastroenterology is not in complete accord with this 
policy. Furthermore, it is emphasized that all patients 
with gastric ulcers should be hospitalized <luving this 
period of observation and medical treatment and, in 
the event of nonhealing or if the ulcer defect does 
not completely disappear, should have immetiiate opera¬ 
tive intervention while they are still confined to the 
hospital. The treatment of jjatients with duodenal ulcer 
presents in many ways such a different problem and 
the indications for surgical intervention are so well 
known that one cannot compare in each particular 
its treatment with the problem of treatment of gastric 
ulcer. By way of contrast, the treatment of duodenal 
ulcer is generally recognized to be primarily medical 
in the majority of cases. Only those patients with 
presenting complications such as hemorrhage, intracta¬ 
bility, perforation and obstruction require operation; in 
our experience about S per cent of duodenal ulcers 
have required surgical intervention. It is essentiall}' 
correct to state that the major jjroblem in the treatment 
of gastric ulcer is so fundamentally that of earl}' detec- 

*Xow residing in Dallas, Texas. 

From the Department of Surgery, The Lahey Clinic. 

Read in a symposium on Peptic TJlccr before the joint meeting of the 
Section on Surgery, C»cncral and Abdominal, and the Section on Oastro* 
* Enlerology and Proctology at the Ninet>-Sixth Annual -Session oi ibe 
American Medical Asscci,Tti(.n, Atlanticv City, N. J., June 13, 1947 


tion of gastric carcinoma as well as relieving ulcer 
distress that the treatment of gastric ulceration must 
he approaclicd from an entirely different aspect from 
that of the treatment of duodenal ulcer. 


INCIDEXCE OF CAjN'CEK 


Over a period of ten years (1936 to 1945 inclusive), 
m those cases in which a jjreoperative diagnosis of 
benign gastric ulcer has- been made, partial resection 
was carried out on 131 patients. The pathologic study 
of the removed lesions disdo.sed carcinoma in 26 of 
the 131 cases, a diagnostic error of 19.8 per cent in 
the cases in which operations were done. During this 
same ten 3 'ear period, approximately 8,000 patients with 
peptic nicer were treated. Of this number SOO had 
gastric ulcers, a proportion of one gastric ulcer to 
nine diiodcr,aI ulcers; in other words, gastric- ulcer 
occurs much less commonly than duodenal ulcer. 
Eusforman and Balfour ’ have also stated that in their 
experience duodenal ulcer is ten times more frequent 
than gastric ulcer. In the entire group of 800 patients 
with gastric ulcer treated medically and surgically, there 
were 26 proved malignant gastric ulcerations, an inci¬ 
dence of proved malignancy of 3.3 per cent for the 
entire group, This is assuming that none of the patients 
treated medically proved later to have cancer, a most 
unlikely possibility. This group of patients not oper¬ 
ated on is at present under study in the gastroenterology 
de)>artment. From these data it may be seen that only 
131 of 800 patients were treated surgically, a percentage 
of 16.4. It is only fair to state, however, that all 
])atients in this group of 131 cases, many of whom 
proved to have malignant ulcers, were ultimately sub¬ 
mitted to operation by the gastroenterologist because of 
failure to beal and because, therefore, gastric cancer 
could not definitely be ruled out. Yet it is equally 
pertinent to point out that 17 of this group of 26 patients 
had been treated one month or longer before decision 
to operate had finally been arrived at, definite evidence 
that these patients had been considered to have benign 
lesions. This trial period of oljservation over a month 
we now consider to be too long; decision regarding 
necessity of surgical intervention should be made much 
earlier. It would seem likely that some of this group 
with gastric ulcers in which the treahnent was medical 
must have proved subsequently to have cancer, and 
only a careful and accurate follow-iip of these medically 
treated patients could disprove this possibility. It is 
apparent that the problem of diagnosis and treatment 
of gastric ulcer is a serious one and demands a radically 
different approach in the treatment and care of these 
patients. 

Allen -and Welch ’ reported a similar experience in 
a study of gastric ulcer. In a group of 277 patients 
treated medically and surgically, 39, or 14 per cent, were 
proved to’ have cancer. Moreover, in a group of 69 
patients of his series treated by resection, 30 (43 per 
cent) were proved histologically'to have cancer. Judd 
and Priestley ^ stated that in their experience the error 
in preoperative diagnosis of gastric ulcer in differen¬ 
tiating it from gastric carcinoma is approximately 10 
per cent. __ 


1 . Eiistcrman, G. B„ .-ind Balfour. D. C.; The Stomach and Duo- 
•num. Philadelphia. W. B. Saunders Company, 1935, p. 259. 

Z. Allen, A. W., and Welch, C. Z.: Gastric Ulcer: Sicyjficancc of 
hU OiaRuosis and Its Kelationsinp to Cancer, Ann. Surg. 114 .498-50/ 

^d.’NS,'’E. S., Jr., and Priestley. J. T.: Treatment of Gastric Ulcer, 
,irg., Gynec. & Ohst. 77:21-25 (July) 1943. 
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Holmes and Hamplon •* very, properly ijoinlcd out 
lliat the successful Ircalmcnt of ]iancins with cancer 
of the stomach hy any method avadahlc at the present 
time dei)ends on early ’diagnosis more than on any other 
single factor, and from roentgenologic study it may he 
most diflicnlt to determine the henign or malignant 
charactej- of chronic gastric ulceration. They concluded 
from their stmlies that any chronic indurated ulcerative 
lesion within 2.5 cm. of the pylorus should he considered 
to he carcinoma. They slated that this is ecjually true 
of lesions of the greater curvature and probably of most 
lesions in the carcliac end of the stomach. 

Sproull,’ in a careful review of the literature, found 
only 10 proved cases of benign chronic ulceration on 
the greater • curvature. At the 1-ahey Clinic only 2 
such benign ulcerations of the greater curvature have 
been encountered over a much longer period than this 
study encompasses. Consequently, we believe that no 
lesion of the greater curvature should ever be treated 
medically. It is more or less generally accepted that 
most benign chronic indurated ulcers occur on the 
lesser curvature of the stomach above the re-entrant 


Taiiix Ulceration 


Cii'^cs 


A. }*lutly un«l in (*• lo .*50 thiyv); 

tlhiirul iniprovt’iiU'nt ninl In fUo of uloi-r— 

rlinrKi'il; H'lumctl ■! inonths to :• yrnrs Inter \\Itli intilipn»tit 
ulcer .....'•.. 7 

B. treiitnient mul Lcvlm* lulte (irnlniipe for pyUirlc 
ol»5lrnrt!on (:i to 10 (tnyF); oiierullon di^rlosed imiliKiutncy... U 

C. IrciUincni \\\Xh clinlenl iu»iirovci«enl und decrv««c 

in fI/.c of ulcer; oitcratlon; ituillpnnnl. 1 

I>. HoFpItiM treatment Init no cimnpo In fI/o or Ic.'lon. 7 

E. Ainl'uliiiory treatment (a wcoVf to U months); lio«pltal treat* 
incnt (10 lo 15 flays); clinical iiniirovcnunt hut no chaiipc in 
* lesion . 2 

T, Atn.nilutor)* troatinrnt (<* to o month*): rostton^c to 

treatment not satisfactory; oitcrutlon. 3 

G, Ambulatory treatment, with relief; operation for acute per* 

foratloii of malipnant ulcer.*. 1 

H. Hocpltal study—favored honltfu ulcer; oitcratlon because ot 

uneertainty about muUgnuncy*.....% 2 

Malignant ulcer. 26 


angle, but in this location also the same diagnostic 
difficulty arises in deciding whether the lesion is benign 
or malignant.. 

The response to treatment for nicer also may be mis¬ 
leading, since patients with malignant ulcers often do 
well on an ulcer regimen and the lesions appear to 
become smaller on roentgenologic studies, but never 
quite disappear. These facts are illustrated in table 1. 

In this series of 131 cases of chronic gastric ulcera¬ 
tion with the preoperative diagnosis of benign gastric 
ulcer in ■which partial resection was finally carried out, 
there were, as previously stated, 26 malignant lesions 
and 105 benign gastric ulcers, a percentage of malignant 
ulcers of 19.8. In none of these cases was the unquali¬ 
fied diagnosis of cancer made; cancer was suspected in 
some of these patients but all save 2 • were treated 
medically in the hospital or as. ambulatorj' patients. 
In 2 cases in which the diagnosis was benign ulceration 
but medical treatment was not given, operation was 
performed and the lesions proved to be malignant. In 
table 1 are listed in detail the diagnostic problems and 
errors. From this table it is apparent that roentgeno¬ 
logic examination and careful stud}' will not definitely 


^ 9- ^V., and Hamplon, A. O.; Incidence of Carcinoma 

(l:,,! 10) Lesions of the-Stomach, J. A. M. A. 99:905-91 

nisciission of, Occurrence of Benihn Ulcer on Great 
CiUYaturc. Am. J. Roentgenol. 85:464.473 CA'pril) ]931; 


:^49 

determine whether the lesion is malignant. It may 
also be noted that 9 of the 26 ])atients demonstrated 
iniprovemeiu under a medical regimen and at the same 
lime the ulcer decreased in size, as demonstrated by 
roentgenologic study, in sjiitc of the fact that it was 
malignant. 

Taw.i; 2 .—oj Patients with Malignant and with 
Benign Ulcers 


Mulignunt UKxt, Benign Ulcer 
Years' Years 


AvcntKC iiyc. 51 53 

AVt’liiKC HKC, liKlt. 5.{.7 52.2 

A\«'rHKe woincti. -12.3 57^ 

OUIc*t patirnt. 75 (inule) 62 (female) 

Yomiuo'^l iisiiUiil. *2t> (female) 30 (male) 


DIFFHKI-XTIATJON BETWFFN BENIGN AND 
MALIGNANT LESIONS 

With regard to the sex incidence, 5 patients ■with 
malignant ulcerations were women and 21 were men, 
a ratio of 4 men to 1 woman. In the group of 105 
patients with benign ulcers, the proportion was 3 men 
to 1 woman—28 women to 77 men. It is well known 
that gastric ulcer occurs niore frequently in men than 
in women. According to Dible," 72 jfer cent of gastric 
ulcers are in men; in our benign group, 77 per cent 
occurred in men. In a report by Walters and Clagett ^ 
of 272 patients operated on for gastric tdeer, there 
were 220 men and 52 women, a jtercentage of 80.9 in 
men. The Mayo Clinic * in another rejjort ga.ve the 
proportion of men to women as 3.9 to 1. 

A study ‘of the age of patients as a determining 
factor in making a diagnostic distinction between carci¬ 
noma and benignity w'as of little value. The average 
age of patients with malignant ulcer was 51 and of those 
with benign ulcer,-53 years (table 2). Sixty-five per 
cent of those with malignant ulcers were in the age 
group of 40 to 59 years, whereas 56 per cent of patients 
■with benign lesions fell into the same age group. More¬ 
over, the youth of a patient is not a definite indication 
that the lesion is benign, as our youngest ])aticnt with 
malignant ulcer was 20 years of age (table 3). The 
durati'on of ulcer distress may likewise not be signifi¬ 
cant, as 1 patient, aged 79 years, with mdlignant gastric 


Table 3.— Aye, by Decades of Patients with Malignant and 
with Benign Ulcers 


Age by Dfctulefr, Years 

20-29. 

30-30... 

Muligiiaut Ulcer 

o 

Benign Ulcer 

0 

11 

27* 

43 

18- 

40-49. 


69-5*1. 


GO 69.,... 

... 6 

*70-79. 

. 1 

Total. 

. 20 

105 


ulcer, had intermittent symptoms of ulcer distress while 
on an ulcer regimen and diet over a period of seven 
years. 

It is also of interest to note that gastric ulcer occurs 
commonly in the older age group ; 83.8 per cent of benign 
ulcers in this series were in patients over 40 years of 

6. Dilile, J. H.: ■ PalholoKy of Gastric Ukcr. SuvKcry 2 : 675-691 
(Nov.) 1937. 

/..tVaUtrs, W., and ClaKetl, O. T.: Suraical Treatment of Chronic 
Gaslrjc Uleer: Review of Two Hundred and Sevenly.Two Cases. Sure.. 
Cynee. & Ohst. 71: 75-79 (July) 1940. 
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age, whereas in the malignant group 84.6, per cent were 
in patients over 40, almost identical figures. Because 
of this. tendency of either benign or malignant ulcers 
to occur in persons past 40 years of age and because 
at this age one may be said to begin the so-called cancer 
age, the physician should from the onset seriously 

Table 4. —Duration of Symfiloius 


Malignant Ulcer Benign Ulcer 
Uuration, Years Cases Percentage Cases Percentage 


Less than 1. 7 27 SI 29^ 

More than 3. 22 46 52 49.S 

’More than 5. 7 27 22 21.0 

Total. 26 105 

Average duration.. 4.1 years 4.9 years 


Table 5. — Si^c of Gastric Ulcer 


Malignant Ulcer Benign Ulcer 

Average.^. 2-8 cm. l.Ovm. 

■'Smallest... 7-5mm. 8.0 mm, * 

Largest. 5-0 cm. 7.5 cm. 

Larger than 2.5 ern. 01-5% '27.0% 


•consider that gastric ulcerations may be malignant rather 
than benign. 

Gastric symptoms are likely to be similar in benign 
and malignant ulceration. Epigastric pain or distress 
may be characteristic and rather frequent, and, indeed, 
89 per' cent of our patients with distress arising from 
malignant ulcers were relieved with food or alkali. In. 
this series little difference was noted in duration .of 
symptoms (table 4),. Loss of weight was a prominent 
feature in both groups of cases. A weight loss of 
5 to 50 pounds (2.3 to 22.7 Kg.) was noted in the 
series of benign ulcers, so that pronounced loss of weight 
was by no means an indication of cancer. 

In general, the size of the ulcer did not present relia¬ 
ble evidence of its being benign or malignant, although 

Table 6.—Gastric Acidity (Ewald Test Meal) 


20 Malignant Ulcers, ]05 Benign Ulcers, 

•Percentage Percentage ' 


Acidity above 40. 

27 

22.5 

Bormal, 15*40. 

01 

50.5. 

Hypoacidity, below 15. 

4 

U.Q 

Auaclriity (without histamine;,. 

8 

13.0 


Table 7. —Stic of Ulcer hj Stomach 


Malignant Ulcer Benign Ulcer 

.*/- ^ r ~ ■ * - ' 

Cases Percentage . Cases Percentage 


prepyloric.. 12 46.1 41 '59A 

Lessercur\’atiire.. 10 88.5 G3 CQ.O 

Greater con’afure. 1 5.9 1 0.96 

Cardia...... 3 11.5 0 0 

Total. 26 105 


the malignant ulcer in the majorit)' of cases was larger 
■(figs. I and 2). In this series, 61.5 per cent of the 
malignant ulcers were larger than 2.5 cm. (table 5), 
whereas only 27 per cent of the benign gastric ulcers 
were larger than 2.5 cm. 

Acid determinations were surprisingly parallel irt 
both groups; free hydrochloric add was-present in 
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patients with malignant lesions, and anacidity occurred 
in those with benign ulcers (table 6). The presence 
-or absence of free acid.has proved .of no value in dis¬ 
tinguishing between malignant and benign ulceration, 
but anacidity should make the examiner more strongly 
-suspect malignancy. 

With regard to the site of origin in the stomach and 
percentage of chronic ulcerating lesions, one does not 
find any remarkable differences, as one would expect. 
Although it is true that the largest group of benign 
ulcers occurs, on -the lesser curvature, yet there is a- 
considerable number of benign, lesions (39.4 per cent) 
in the prepyloric area, and this was also noted with 
regard to malignant ulcers (46.1 per cent, table 7). 
The only significant factors noted, and these should 
be emphasized again and again, are that malignant 
ulcerations can and do occur at any- site in the stomach 
and every gastric ulcer should he regarded as malignant 
until otherwise proved. One is confronted constantly 
with similarities in symptoms, acidity, site of ulceration; 
age, and so forth. Although there are different clinical 
features suggestive of cancer, yet these differeiices are, 
not definite enough or constant enough to allow one 
to estaj)lish definite criteria for diagnosis. All-that one 
can say is^ that any gastric ulcer may be malignant, 



FIr. J. —LarRC jjastric ulcer occurrniR iti wonian, 58 years of ajie; 
malignancy suspected Lecause oT inCRularity and size of defect and because* 
of, failure to heal under medical reRtnien; alisencc of free hydrochloric 
acid noted. Operation proved ulcer to be benign. 

that all patients with prepyloric lesions, ulcers on the 
greater curvature and possibly the cardia should have 
siirgical treatment and not medical treatment; again,, 
that all patients with chronic or recurring lesions should 
have operation, and only an occasional patient with 
early acute gastric ulceration should have medical treat¬ 
ment, This treatment should not be persisted in if 
complete healing with relief of all distress is not obtained 
immediately. 

In the 105 cases of benign ulcers, certain’ salienti 
features are 'of special interest. The indications for- 
operation in this ■ group are given in table 8. It is 
noteworthy that the most frequently occurring indi¬ 
cation for oiieration was suspected cancer, 60.9 per cent 
in the series of 105 benign cases. Here, again, lyas 
incontrovertible evidence that the nature of the lesion 
so far as it pertains to cancer cannot -be deterinineti 
in a coiYsideraljle number of cases .save by operation ^ 
and pathologic examination. Roentgen examina loi ■ 
however, will disclose the presence of ulcer mt n 
its nature as relates to', possible malignancy, v 
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cases of liciii.qn ulcers the lesion was definitely demon-- 
straicd in 102 patients, or 98.1 per cent. Two patients 
had ohstruction at the pylorus hut no evidence of pre¬ 
pyloric ulcer, and 1 jvitient was operated on because 
of repeated massive hemorrhage. A prepyloric ulcer 
was found at ojreration hut-no ulcer could he demon¬ 
strated hy roentgenologic examination. The indications 
for operation in both groups arc surprisingly similar. 

KF.SULTS rOLLOWING P-\nTIAI> GASTRF.CTOMY 
The results following partial gastrectomy for gastric 
ulcer .arc excellent. Eighty-six jrcr cent of the patients 
had an absence of free hydrochloric acid after operation. 
There were no postoperative recurrent ulcers and no 
•obstruction occurred in any ease at the gastrojcjunal 
stoma. Recurrent ulcer after an adequate partial rcscc- 
•tion of the stomach for gastric ulcer is a most infrequent 
complication. Recurrent ulcer, however, is not uncom¬ 
mon in those-cases in which some operation other than 
-radical gastrectomy is done, as is demonstrated hy the 



Vlg. 2 .—Carcinoma of stomach in tnan, aRcd 51 years. Small pcnc- 
ttatins lesion, 2 cm. in diamclcr, of lesser cuTvaturc; free hydrochloric 
acid, CO. Operation proved ulcer to be malignant with metastasis to nodes. 

•fact that 12 of the 105 patients with proved benign 
ulcers had had previous.operation (not partial-resec¬ 
tion) without relief of their symptoms and with definite 
evidence of recurrent.ulcer (table 9). 

Because of the difficulty in determining .whether an 
ulcer is benign or malignant, and this, can definitely 
he determined only by pathologic section, it is our 
opinion that no attempt slioiild he made to treat any 
patient with gastric ulceration by resection of the vagus 
nerves. It is of priniary imiiortance that the ulcer be 
removed, and this preferabl}' by partial resection of the 
stomach. In view of the fact that gastric ulcers rarely 
occur after resection there is no need for employing 
resection of the vagus nerves in addition to resection 
of the ulcer in this conditio-n. One factor has made 
for hesitancy in removing certain types of ulcers by 


resection, and tlial is llic location of tlic ulcer high 
on the lesser curvature of the stomacli. The surgeon 
without consideraltlc experience with gastric surgery 
may -consider that- the ulcer is situated loo high for 
partial rc.scclion and apparently may require total gas¬ 
trectomy for rcmqval of the ulcer. This difficulty, how- 

TAiil.n B .—Immediate Iiidiealioiis for Operation 


•^2C .MnllKnnnt Ulrorg 105 Rcnlgn Ulcers 



’Cases 

riTccntnuc 

Cofos 

Pcrcontogc 

Kus|»<'rlrd innllcnnncy . 

... 15 

Cl .7 

01 

co.o 

lleciiirenl ulcer.. 

... ti 

2:{.0 

20 

19.5 

Intrnctalile ulcer. 

1 

3.8 

13 

12.0 

Pyloric obstruction. 

. ■3 

11.5 

C 

5.7 

Mus.^lvc bcinorrfmcc. 

Tcriti f........ . 

... 0 

.... 25 


o 

105 

iSf 


In tl>c Inst nnnlysl.s, oil putlcnts 'vUh pnstrlc ulcer arc opernird on 
l>ccflU«o of Iniililllty to nilc out cancer. 


ever, is more apparent tlian real and in the majority 
of cases is the result of contraction of the gastrohepatic 
omentum along the lesser curvature because of fibrosis 
and infiltration with inflammatory exudate associated 
with these ulcers liigh on the lesser curvature. When 
the stomach lias been adequately mobilized -and 
the lesser curvature, cleaned properly of all areolar 
and scar tissue, in the majority of cases there is suffi¬ 
cient normal stomach wall above the ulcer to permit 
gastrojcjunal anastomosis without encroachment on the 
esophagus. We have seldom seen any particular diffi¬ 
culty arise with resection in such ulcers, 

Walters and Clagett reported that only 1 patient in 
162 cases followed after operation for gastric ulcer had 
had a poor result and this failure followed simple exci- 
.sion of the ulcer. 

Only-1 patient in this series of benign ulcers has had 
recurrent gastric distress after operation. This patient 
had had a previous closure of a perforated ulcer and 
•later a posterior gastroenterostomy done at the clinic. 
He was uncooperative, drank and smoked a great deal 
and refused to adhere to a reasonable diet which was 
not especially strict. Most patients within a few weeks 
or months after operation can eat an ordinary, full 
diet with few restrictions and with no gastric distress. 
All are relieved of ulcer distress and pain and all are 
able to return to work usually within three months 
after operation. 

There were 3 deaths following resection, an ^operative 
mortality of 2.85 per cent in the group of 105 cases 

• Tabi.e 9. — Pre-Aous Operation in 105 Benign Ulcers 


Coses 

Closiun ol pt'^IoTat^d \ilcrr..... 5 

■posterior g^astroenterostomy ... * 2 

Posterior gastroenterostomy and cnutcrlzation of ulcer 1 


‘1.oeal exelsion of ulcer. 1 

Billroth 1 . 2 

Pyloroplasty . 1 

Total. 12 


■with benign gastric ulcers. ’Over a period of nine 
■years during which ninety-six consecutive operations 
were done, however, there were no deaths (Sept. 15, 
1936 to Sept. 15, 1945). Prior to .September 1936, 
1 death occurred from pulmonary embolism; since Sej)-. 
tember 1945. 1 death was the result of pulmonary 
embolism, and 1 death followed a coronary occlusion. 
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SUMMARY 

Gastric ■ ulcer occurs less frequenll}'' than duodenal 
ulcer, a-proportion of I to 9. It is more common in 
men than in women, a ratio of 4 to 1. The majority 
of ulcers in this scries occurred in patients in the fifth 
decade or later. 

In this series of 131 patients operated on with a’ 
diagnosis of benign nicer, there were 26 malignant 
ulcers, a diagnostic error of 19.8 per cent in those 
patients having ojieration. The incidence of error in 
the entire group of patients with gastric ulcers treated 
medically and surgically was 3.3 per cent. 

Although the majority of malignant gastric ulcera¬ 
tions (61.5 per xent) are larger than 2.5 cm., small 
ulcers can be and often are found to be malignant. 
JMalignant ulceration may occur anywhere in the stom¬ 
ach but is found more frequently in the prcpj-loric area, 
on the greater curvature and in the cardial area. All 
jiatients with ulcers arising in these areas should have 
surgical treatment without further observation or an}'’ 
attempt at medical treatment. 

The treatment of all jjatients with gastric ulcer should 
orimarily be surgical in character; especially should all 
;hronic and recurring ulcerations be resected. 

Postoperative results in general are e.xcellent. Recur¬ 
rent ulcer after resection has not develojjed in any 
:ase. The clinical results are excellent. i\Iortality can 
l)e kept at a minimum, as is illustrated by ninety-six 
:onsecutive resections without a fatality. 


COMPLICATIONS OF PEPTIC ULCER 

With Special Reference to Treatment 

HAROLD LINCOLN THOMPSON, M.D., Ph.D. 

Los Angeles' 

Peptic ulcer has been the subject of discussion for 
nearly half a century. During that time noteworthy 
advancements in our’knowledgc have been made. There 
now is greater appreciation of the ps}'chogeuesis and 
the physiologic pathogenesis of peptic ulcer and thus a 
better understanding of the basically functional nature 
of the disorder. Since therapeutic emjjiricism ended 
about a generation ago, the principles of treatment have 
been practiced more in accordance with the scientific 
method. This applies especially to the complications 
of peptic ulcer wherein there e.xists the greatest general 
agreement as to the merits of medical or the necessity 
for surgical treatment. Present Kmowledge of the 
importance of nutrition, of mental and physical hygiene 
and a wider ajlplication of improved methods of medical 
and surgical treatment have brought about a relative 
but not an actual reduction in morbidity. Despite these 
advances there has not resulted a corresponding decrease 
either in the incidence of peptic ulcer or of its complica¬ 
tions. Thus, in view of the currently high incidence 
and mortality, it is clear that there has been little real 
progress in the over-all solution of this problem. Thus 
abundant room remains for constructive work to be 
done and discussion must continue. 

The complications of peptic ulcer are many and varied. 
They are the principal cause of inortality. They con- 

Some of flic articles in tliis symposium arc to be published in the 
Archives of Svr^cry. 

Kcad in a symposium on Peptic Ulcer before the joint meeting of 
the Section on 'Sur.tjcry, General and Alxlominal. and the Section on*. 
Gastro-Enterology and Proclolcsy at the Ninciy-Sixth Annual Se5''io;» 
of the American Medical Association, Atlantic City. X. J., June 13, 


sfitute the chief indications for surgery. A comprehen¬ 
sive- clinical outline of the primary complications 
includes :■ 

1. Perforation 

Acute, into tlic peritoneal cavity 

Subacute, with sp’ontanoons closure by omental plug 
or adjacent viscus and tbe “formes frustes" type 

Chronic penetration into adjacent viscera 

2. Hemorrhage 

Mild or moderately severe 
Initial 
Recurrent 

Acute massive 

Occurring before age 45 
Occurring after age 45 

3. Obstruction 

Acute intermittent, produced by edema and spasm 
Obstruction at the pyloric outlet 
Hourglass obstruction in the body of the 
stomach 

Chronic progressive obstruction resulting from 
cicatricial stenosis 

Occurring at the pyloric outlet 

4. Intractability 

With reference to pain 

With reference to disability 

5. Malignant degeneration 

Practically limited to gastric ulcer 
Debatable 


This outline does not include the conditions which 
complicate the complications. The most common secon¬ 
dary complications are malnutrition, anemia, shock, 
general and local peritonitis, wound infection witlr or 
without disruption and those occurring in the resjn'ra- 
tory and vascular systems. It should be recalled here 
that two or more complications may exist sinnillaneously 
in a given case. In our recent series of surgically treated 
cases, multiple primary complications e.xisted in 26 per 
cent.* 

Prevailing opinion is that surgical treatment should 
be limited to the comjdicalions of pe])tic juicer. Accord¬ 
ingly from a surgical point of view two groups of 
cases must be distinguished. The first group includes 
those complications characterized by insidious onset and 
chronic course in which the indications for surgical 
treatment arc relative. The second group includes those 
cases which dcveloj) suddenly, threaten life and become 
surgical emergencies wherein the indications for siir- 
' gical treatment are absolute. In accordance with this 
distinction, the present discussion will be confined to 
three common complications of pej)tic nicer, namely, 
pyloric obstruction, acute hemorrhage and acute perfo¬ 
ration. pyloric obstruction 


Pyloric obstruction is a clinical term which refers to 
certain symptoms resulting from stenosis occurring in 
the region of the outlet of the stomach. In 118 deaths 
from peptic ulcer reported by Portis and Jaffe,-' obstruc¬ 
tion was responsible in 7.5 per cent of cases. ^ Two 
types of obstruction are to be distinguished clinically. 
First, there is acute transitory functional obstruction 
wliich results from spasm or edema or both wherein the 
treatment is medical. Second, there is chronic pyloric 
obstruction resulting from organic cicatricial stenosis 
in which the treatment ultimately is surgical. • 


1. Thompson, H. L., and Front, H.: Surs'.cal Tie.alm£nt oC Pel"!'' 

jijeer. Arch. Surg. 54: 390*413 (April) 1947. , -o TTi/-rr Ba'cJ 

2. Portis. S. A., and Jaffe, R. H.: A Study "f 

M Xeeropsy Records, J. A. M. A. 110:6-13 (Jan. 1) 1938. 



Vou'Mr 1J6 

11 


PliPTlC ULCER—rnOMPSOP^ 


753 


Pyloric obslriiclion rcsultiiiK from >|irisin nr fdcina 
usoiilly is ai,soci:vtc(l with :iu uclivc ulcer :u nr near 
the jtylorns. liilenuilienlly, spasm and edema occur 
ns a direeV resnU ot wkev activity. oiislrnctive 

symptoms arc of the nalnre of aente transitory ))he- 
nomcna which respond to pastric decomjncssion, rest 
and antispasinodics. Kecnrrcnces depend on the failure 
to control ulcer activity. P.y iretiuenlly repeated activ¬ 
ity or as a re.sult of he.alinp of the ulcer, this type may 
gradually merge into the cicatricial variety. 

Chronic jivloric ohstruction resulting from cicatricial 
stenosis hy contrast is the result of the formation 
of an e.Nce.ss of scar ti.<.suc. It re.sidis from jirolongcd 
or repeated activity of tlic ulcer or secondarily to the 
coexistence of multi]de ulcers on adjacent walls of the 
pylorus or duodenum. In a considerable ]iroportion 
of cases, the primary symptoms of ulcer long since have 
vanished and the ulcer is found to have disappeared. 
Scarring results from nature’s attempt at ulcer healing 
and stenosis occurs from normal contractility of scar 
tissue. Situated at its narrow outlet, stenosis interferes 
with the normal cmptj’ing mechanism of, the stomach. 

The symptoms which ensue from either type of 
obstruction are retention or vomiting of food with ulti¬ 
mate depletion of the general nutrition of the patient. 
Eventually the patient seeks relief because of his inability 
to retain or absorb food as reflected in terms of loss of 
weight and starvation. 

The diagnosis of pyloric obstruction is based on a 
history of peptic ulcer. Analysis of the behavior of 
the ulcer is helpful in ditTcrentiating tlie two varieties 
of obstruction. 'Characteristic ulcer distress usually is 
present when an active ttlcer is responsible for spasm 
or edema. In chronic o!)slruction resulting from cica¬ 
tricial stenosis the distress may have diminished or dis¬ 
appeared as obstruction supervened. In either type, 
physical examination discloses evidence of loss of weight 
with depletion of adipose and muscular tissues and 
may reveal enlargement of the stomach in which peristal¬ 
sis may be visible. Roentgenologic examination con¬ 
firms the gastric enlargement and barium is retained 
to an abnormal degree. The acidity of the gastric 
content may be low. Finally, differentiation may not 
be possible until the therapeutic response to gastric 
decompression, physiologic rest and antispasinodics has 
been observed. 

Treatment .—In obstruction of either type the stomach 
must be decompressed by continuous suction during 
a period of bed rest while attention is directed toward 
the correction of deficiencies induced by protein and 
chloride depletion, anemia, dehydration, avitaminosis 
and hyperazotemia! If anemia is severe the transfusion 
of compatible blood may be necessary. Dehydration, 
hypochloremia and hyperazotemia may be corrected by 
the daily administration of 2,500 to 3,500 cc. of isotonic 
solution of sodium chloride intravenously. If plasma 
proteins are reduced to the critical level of 5.2 Gm. per 
hundred cubic centimeters, amino acids should be sub¬ 
stituted for one or more liters of saline solution. Vita- 
mitr deficiency may be combated by the administration 
of massive doses of ascorbic acid and vitamin B • 
plex. Antispasinodics in the form of belladonna d- 
lives administered in physiologic doses usually 
effectual in stenosis resulting from spasm and 
but ilot in cicatricial stenosis. 


In ca.scs of chronic cicatricial stenosis surgical treat¬ 
ment ultimately becomes necessary. Before resorting" 
to surgery preparation of the patient as just described 
is mandatory. Until recently the simple relief of the 
mechanical derangement by means of jiyloroplasty or 
gnslrojejunostomy was thought to be sufficient. While 
the immediate results of these ]ialliative measures were 
excclleul, loo freciucully recurrences of ulcer activity 
or the niipearance of anastomotic ulcer marred the iier- 
mancncy of the result. I'or this reason recent practice 
has been to emiifoy subtotal gastrectomy wherein the 
distal two thirds to four fifths of the stomach are 
removed. The amount of stomach which it is believed 
necessary to resect to be effectual varies considerably 
in' different clinics. Occasionally when the ulcer is 
situated at the pyloric ring, local edema or penetration 
makes it im))ractical to dissect the ulcer sufficiently 
for safe removal. Under these 'circumstances it may 
be desirable not to remove the )iortion of the stomach 
immediately proximal to the pyloric ring. In such 
instances, in order to control the humoral phase of 
gastric secretion, removal of the mucosa from the 
retained pylorus is mandatory. 

My practice has been to resect not less than the distal 
two thirds of the stomach, to restore continuity by' the 
Hofmeislcr-Polya procedure and to complete the anas¬ 
tomosis anterior to the colon in the antiperistaltic 
manner. That is. the divided end of the stomach is 
closed with sutures for one fo'.irth to one third its 
diameter and end to side gastrojejunal anastomosis is 
cbmplclcd so that the efferent limb of the jejunum is 
attached to the greater curve of the stomach. If under 
preoperative dccom))rcssion the obstructed stomach lias 
not returned fully to its normal size, care must be used 
in the application of the Hofmeister modification. One 
must not close too much of the divided end of the 
stomach lest obstruction ensue when the organ ulti¬ 
mately contracts to its normal size. Colleagues and I 
favor the Hofmeister modification because in our experi¬ 
ence it prevents untoward functional results in two 
respects. It diminishes the tendency to dum])ing of 
food from the stomach into the jejunum and it prevents 
excessive regurgitation of duodenal juices into the stom¬ 
ach. We obviate the fatal angle siniply by sealing off 
the closed divided end of the stomach by suturing the 
afferent limb of the Jejunum over it. 

Section of the vagus nerves, ■ as advanced by' Drag- 
stedt, is the most recent development in the surgical 
treatment of peptic ulcer. The procedure now is in 
the phase of critical analysis. Dragstedt “ has advised 
combining vagotomy with gastrojejunostomy as a safer 
and less radical procedure than subtotal gastrectomy 
in the treatment .of pyloric obstruction. While the 
initial results o'f this procedure appear to be good, it 
probably is too early to evaluate them fully. Moreover, 
it appears that this procedure might be.mtilized to best 
advantage by limiting its use to ' active, ' 

Thus, stenosis of the pylc 
spasm and edema or fre . 
varieties may be distir 
course or by the , 
acute transitj- 
’'(ual, continuei 
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SmiMARY 

Gastric ■ ulcer occurs less frequently than duodenal 
ulcer, a-proportion of I to 9. It is more common in 
men than in women, a ratio of 4 to 1. The majority 
of ulcers in this series occurred in patients in the fifth 
decade or later. 

In this series of 131 patients operated on with a' 
diagnosis of benign ulcer, there were 26 malignant 
ulcers, a diagnostic error of 19.8 per cent in those 
patients having operation. The incidence of error in 
the entire group of patients with gastric ulcers treated 
niedically and surgically was 3.3 per cent. 

Although the majorit}' of malignant gastric ulcera¬ 
tions (61.5 per xent) are larger than 2.5 cm., small 
ulcers can be and often are found to he malignant. 
IMalignant ulceration may occur anywhere in the stom¬ 
ach but is found more frequently in the prep\-loric area, 
on the greater curvature and in the cardial area. All 
])atients with ulcers arising in these areas should have 
surgical treatment without further observation or any 
attempt at medical treatment. 

The treatment of ail patients with gastric ulcer should 
primarily be surgical in character; especially should all 
chronic and recurring ulcerations be resected. 

Postoiwrative results in general are e-xcellent. Recur¬ 
rent ulcer after resection has not deveIo|)ed in an 3 ' 
case. The clinical results are excellent. Mortality can 
be kept at a minimum, as is illustrated by ninetj'-six 
cojisecutive resections without a fatality. 


COMPLICATIONS OF PEPTIC ULCER 

With Special Reference to Treatment 

HAROLD LINCOLK THOMPSON, M.D., Ph.D. 

Los Angeles' 

Peptic ulcer has been the subject of discussion for 
nearl)' half a centuiy. During that time noteworthy 
advancements in our'lcnowledge have been made. There 
now is greater ajjpreciation of the ps\'chogenesis and 
the phj’siologic pathogenesis of pe]5tic ulcer and thus a 
better understanding of the basicallj' functional nature 
of the disorder. Since therapeutic empiricism ended 
about a generation ago, the principles of treatment have 
been practiced more in accordance with the scientific 
method. This applies especial!}' to the complications 
of peptic ulcer wlierein there e.xists the greatest general 
agreement as to the merits of medical or the neccssitj' 
for surgical treatment. Present knowledge of the 
importance of nutrition, of menial and phj'sical hj'giene 
and a wider aj^plication of impro\'ed methods of medical 
and surgical treatment have brought about a relative 
but not an actual reduction in morbidit\’. Despite these 
advances there has not resulted a corresponding decrease 
either in the incidence of peptic ulcer or of its complica¬ 
tions. Thus, in view of the currently high incidence 
and inortalit}', it is clear that there has been little real 
progress in the over-all solution of this problem. Thus 
abundant room remains for constructive work to be 
done and discussion must continue. 

The complications of peptic ulcer are many and varied. 
They are the principal cause of inortalitj'. The}' con- 

Some of the articles in this symposium arc to be published in the- 
Archives of Surgery. ^ ^ , < , . . 

Read in a symposium on Peptic ulcer before the joint mcctin!* of 

the Section on 'Surscry, General and .Abdominal, and the Section on? 
Gastro-Enterology and Procloloqy at the Ninety-Sixth Anmial Sessior^ 
of the American Medical Association, Atlantic City, X. J., June 13, 1947V 
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stitiitc tliG cliicf inclictitions for surgery, A coniprchcii- 
sive clinical outline of the primary complications 
includes: 

1. Perforation 

Acute, into the peritoneal cavity 

Subacute, with spontaneous closure by omental plug 
or adjacent visens and the “formes frustes” type 

Chronic penetration into adjacent viscera 

2. Hemorrhage 

Mild or moderately severe 
Initial 
Recurrent 

Acute massive 

Occurring before age 45 
Occurring after age 45 

3. Obstruction 

Acute intermittent, produced by edema and spasm 
Obstruction at the pyloric outlet 
Hourglass obstruction in the body of the 
stomach 

Chronic progressive obstruction resulting from 
cicatricial stenosis 

Occurring at the pyloric outlet 

4. Intractability 

With reference to pain 

With reference to disability 

5. JIalignant degeneration 

Practically limited to gastric ulcer 
Debatable 


This onlliue does tiot include the conditions which 
complicate the complications. The most common secon¬ 
dary com])lications are malmitritiou. anemia, shock, 
general and local ])erilonitis, wound infection with, or 
without disruption and those occurring in the respira¬ 
tory and vascular systems. It should he recalled here 
that two or more complications may e.xist siimiltaneoiisly 
in a given case. In our recent series of surgically treated 
cases, multiple primary complications e.xistcd in 26 per 
cent.^ 

Prevailing opinion is that surgical treatment should 
he limited to the complications of peptic ulcer. Accord¬ 
ingly from a surgical point of view two groups of 
cases must be distinguished. Tlic first group includes 
those complications characterized hy insidious onset and 
chronic course in which the indications for surgical 
treatment arc relative. The second group includes those 
cases whicli develop suddenly, threaten life and become 
surgical emergencies wherein the indications for sur¬ 
gical treatment are absolute. In accordance with this 
clistinction, the present discussion will be confined to 
three common complications of peptic nicer, namely, 
pyloric obstruction, acute hemorrhage and acute perfo¬ 
ration. pyloric obstruction 


Pyloric obstruction is a clinical term which refers to 
certain symptoms resulting from stenosis occurring in 
the region of the outlet of the stomach. In 118 deaths 
from pejitic ulcer reported by Portis and Jaffe," obstruc¬ 
tion was responsible in 7.5 per cent of cases. ^ Two 
types of obstruction are to be distinguished chnicalh. 
First, there is acute transitory functional obstruction 
which results from spasm or edema or both wherein the 
treatment is medical. Second, there is chronic p>Ionc 
obstruction resulting from organic cicatricial stenosis 
ill which the treatment ultimately is surgical._ 


1. Thompson, H. L., and Front. H.: Surreal Treatment of Peptir 

-Tpt"s; 

n Ncoojisy Kcc 9 rds, J. A. M. A. 110.6-1 j (Jan. ) 
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shown that is the most ilnponaiU faclor in inorlaliiy 
in aento inassivo hcnvnrhai^c. llo l)clicves lhal il is 
(k'lionilcnt on avtcriosclcrosis in llu- wall of the hlccdinR 
vc^^el whei'chy its iiowcf of contiaclilily hhls. !’>)' 
ein\doyin;^ opciation withitt sevc.nly-lwo hours, hy liinil- 
in ;4 its use to jiaticnts who arc -l.a years of at,'e or over 
and hv ntilir.in;^ a special technic of exposure under ideal 
surgical surrouiulintjs, Allen rc]iorted I death in a 
series of 'J ca^es. While this mortality is hitjh as com¬ 
pared with the results of'medical treatmenl in Rcneral. 
there is no (piestion hut that in his and other like series 
a few ])atients have heen saved hy operation who other¬ 
wise would have died. Moreover, there arc un(|itcstioit- 
.ahlv a few patients in whom sur^'ical treatment with 
direct control of hlccdinp is the only avail.ahlc means 
of saving life. The ])rohicin lies in the jiropcr selection 
of those cases and in the technical execution of the 
appropriate operative procedure on patients who arc 
being supported hy blood transfusions before, during 
aTiv\ after operation. 

Iiidicatious jor Treatment. —Unfortunately in the 
early stage of bleeding there is no positive means of 
distinguisliing between patients who will respond to 
medical treatment and those in whom surgical inter¬ 
vention ultimately will he necessary. The best means 
at our dis])osal is close observation of the clinical course. 
During this period factors which must be taken into 
account as a basis for the selection or rejection of 
patients for surgical trcatmcr.t arc several: 

Age of Patient: Allen and Benedict having shown 
that the most itttporlant factor in progitosis of hemor¬ 
rhage from duodenal ulcer was age, in patients younger 
than 45 years the mortality on conservative treatment 
was less than 5 per cent. In patients older than 45 
years the mortality was 30 per cent. Thus, on the 
basis of rather general acceptance of the age criterion, 
in the former group conservative methods should he 
continued because a mortality of less than 5 per cent 
fro-;, -surgical treatment cannot be expected. In the 
)up, however, on the basis of age alone, 
forty-eight hour rule should apply to good 
vith the e.xpectation of an im])rovcmcnt over 
ity of 30 per cent from conservative treat- 
Ttifiitc n,- !('cl on after forty-eight hours, 

enced a mortality of 30 per 

Presence and Location - of 
Ijiful in these emergencies 
disclosed the presence and 
rwise it often is impossible 
ctive bleeding. While 
al ulcers in other loca- 
iber result from erosion 
y .or one of its branches 
posterior wall. of the 

I ) are known to have 
location and in whom 
iy candidates for imme- 

lage: It js important 
rhage may be the fatal 
ries,'* 55 per cent of 
al hemorrhage and the 
from peptic ulcer was 

Acute Massive Hemorrhage 
0-749. 1933. 


21.6 per cent irrc.spcclivc of the severity of the bleeding. 
Most studies indicate that the danger of fatality increases 
with c.ach hemorrhage, ])articularly if the iiatient eventu¬ 
ally reaches the critical age. 

Severity of Hemorrhage: Emergency surgery should 
not be applied to hemorrbage from peptic ulcer in 
patients who present nothing more than occult blood 
in the stool, blood-stained or coffee-ground vomilus or 
persistent secondary anemia. Surgical treatment is to 
lie considered only in ))atients who manifest vomiting 
of bright or dark red blood, grossly blood-stained or 
tarry stools and who lose blood sufllcicnt to produce 
we.akncss, pallor, dysjmea. tachycardia and decided fall 
in blood iiressurc. Estimations of hemoglobin and 
red blood cells arc less valuable early indicators, the 
hematocrit reading being the best index of quantitative 
blood loss. If, 'after multiple blood transfusions, the 
blood pressure remains below 90 systolic and the pulse 
rate over 130, there is evidence of continued bleeding 
and reason for concern for the fife of the paVient. On 
the other hand, certain patients respond so promptly 
to treatment that usually they can be classed early with 
the more favorable group. In patients who are under 
conservative treatment two factors indicate that they 
belong to the less f.avorable group; namely, the failure 
early to manifest signs of cessation of bleeding or the 
evidence that bleeding has recurred. Thus the patient’s 
rcs]>onse to treatment while he is followed by half- 
hourly checks on ]>ulse and blood pressure is the best 
criterion for the selection of cases in which surgical 
intervention is indicated. Emiihasis is placed on the 
necessity for selection within the forty-eight hour period 
because after'that interval the mortality is as high as 
30 per cent.. 

Associated Disease: As is well known, patients pasf 
45 years of age frequently manifest arteriosclerosis, 
hypertension, coronary sclerosis and other systemic dis¬ 
ease. If secondary anemia is superimposed on these 
conditions, patients become poor operative risks. Within 
reasonable limits the presence of associated disease is 
an absolute indication for early operation, since pro¬ 
nounced uncorrected secondary anemia with attendant 
anoxia, hyperazotemia and hypoproteinemia is more 
likely to induce a.fatal termination than is the operation 
which is performed to control the bleeding. 

The'indications for surgical treatment after recovery 
from hemorrhage are relative and cases therefore require 
individualization. This phase of the problem will not 
be discussed here except to emphasize that mortality 
increases with succeeding hemorrhages and with each 
hemorrhage the indications for surgical intervention 
"become more definite. 

Prineiples of Snrgical Treatment. —Since severe hem¬ 
orrhage must be regarded as potentially fatal, continued 
bleeding despite transfusion is the prime indication for 
surgical intervention. While continued transfusion 
keeps the patient alive for ah indeterminate period, it 
does not prevent him from becoming so depleted that 
he no longer is a good surgical risk. The earlier the 
application of .surgery the better the prospect of recov¬ 
ery. Hence the decision for surgical treatment must 
be early, and once it is made, a departure from it should 
not be contemplated. 

The surgical treatment of acute massive hemorrhage 
involves direct attack on the bleeding area, in order 
to check the hemorrhage. It requires adequate exposure 
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shown lliai ai;c is tlio most important factor in mortality 
in acntc itKissivc licmorrlia"c. 1 Ic believes that it is 
(lepeiuleiit on arteriosclerosis in the wall of the hlec(lin}j 
vessel wlierehy its power of contractility fails, liy 
empluyiiij;' operation within seventy-two hours, hy limit- 
iii.^: its use to patients who are -l.s ye.irs of ai,'e or over 
and hy ntilizinif a sja'cial technic of e.sposure under ideal 
snrjjical snrromulinHs, .Mien re|)orted 1 death in a 
series of 9 cases. \Vhile this mortality is hiith as com- 
])arcd with the resnlts of'medical treatment in general, 
there is no (piestion hnt that in his and other like series 
a few patients have been saved hy operation who other¬ 
wise would have died. Moreover, there are imciiiestion- 
ahly a few patients iit whom surgical treatment with 
direct control of hlceding is the only avai!al)Ie means 
of s.aving life. The problem lies in the proper selection 
of those cases and in the technical c.xecution of the 
aitpropriate operative procedure on patients who are 
being supported b}' blood transfusions before, during 
and after operalioit. 

Indications lor Treatment .—Unfortunately in the 
early stage of bleeding there is no positive means of 
distinguisliing between patients who will respond to 
medical treatment and those in whom surgical inter¬ 
vention ultimately will be necessary. The best means 
at our disposal is close observation of the clinical course'. 
During this period factors which must be taken into 
account as a basis for the selection or rejection of 
patients for surgical treatment are several: 

Age of Patient: Allen and Benedict " having shown 
that the most important factor in prognosis of hemor¬ 
rhage from duodenal ulcer was age, in patients younger 
than 45 years the mortality on conservative treatment 
was less than 5 per cent. In patients older than 45 
years the mortality was 30 per cent. Thus, on the 
basis of rather general acceptance of the age criterion, 
in the former group conservative methods should be 
continued because a mortality of less than 5 per cent 
from surgical treatment cannot be e.xpected. In the 
second group, however, on the basis of age alone. 
Finsterer's forty-eight hour rule should a])ply to good 
risk cases with the expectation of an improvement over 
the mortality of 30 per cent from conservative treat¬ 
ment. In patients operated on after forty-eight hours, 
however, Finsterer experienced a mortality of 30 per 
cent. 


Advance Knowledge of Presence and Location of 
Ulcer- It is extremely helpful in these emergencies 
if previous examination has disclosed the presence and 
location of peptic ulcer Otherwise it often is impossible 
to localize the lesion during active bleeding. While 
fatal hemorrhage from superficial ulcers in other loca¬ 
tions does occur, the largest number result from erosion 
of the pancreaticoduodenal artery or one of its branches 
by penetrating ulcers on the posterior wall of the 
duodenum. Thus patients 'who are known to have 
chronic penetrating ulcers in this location and in whom 
gross hemorrhage occurs are likely candidates for imme¬ 
diate surgical treatment. 

Initial or Recurrent Hemorrhage: It js important 
to recall that the initial hemorrhage may be the fatal 
one. Thus, in our recent series,^ 55 per fent of 
patients were admitted for initial hemorrhage and the 
gross mortality in hem.oi^rhage from peptic ulcer was 


U 
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21.6 per cent irrespective of the severity of the bleeding. 
Most .Studies indicate that the danger of fatality increases 
with each hemorrhage, ])articularly if the patient eventu¬ 
ally reaches the critical age. 

Severity of Hemorrhage: Emergency surgery should 
not be a|)plied to hemorrluige from peptic ulcer in 
patients wlio present nothing more than occult blood 
in the stool, blood-stained or coffee-ground vomitus or 
jiersistent secondary anemia. Surgical treatment is to 
be considered only in patients who manifest vomiting 
of bright or dark red blood, grossly blood-stained or 
tarry stools and who lose blood sufficient to produce 
we.ikness, pallor, dysitnea. tachycardia and decided fall 
in blood iiressure. Estimations of hemoglobin and 
red blood cells are less valuable early indicators, the 
hematocrit re.ading being the best index of quantitative 
blood loss. If, "after multiple blood transfusions, the 
blood pressure remains below 90 systolic and the [tulse 
rate over 130, there is evidence of continued bleeding 
and reason for concern for the life of the patient. On 
the other hand, certain patients respond so promptly 
to treatment that usually they can be classed early with 
the more favorable group. In |)atients who are under 
conservative treatment two factors indicate that they 
belong to the less favorable group; namely, the failure 
early to manifest signs of cessation of bleeding or the 
cvide.nce that bleeding has recurred. Thus the patient’s 
response to treatment while he is followed by half- 
hourly checks on pulse and blood pressure is the best 
criterion for the selection of cases in which surgical 
intervention is indicated. Emphasis is placed on the 
necessity for selection within the forty-eight hour period 
because after'that interval the mortality is as high as 
30 per cent.. 

Associated Disease: As is well known, patients past 
45 years of age frequently manifest arteriosclerosis, 
hypertension, coronary sclerosis and other systemic dis¬ 
ease. If secondary anemia is superimposed on these 
conditions, patients become poor operative risks. Within 
reasonable limits the presence of associated disease is 
an absolute indication for early operation, since pro¬ 
nounced uncorrected secondary anemia with attendant 
anoxia, hyperazotemia and hypoproteinemia is more 
likely to induce a.fatal termination than is the operation 
which is performed to control the bleeding. 

The indications for surgical treatment after recovery 
from hemorrhage are relative and cases therefore require 
individualization. This phase of the problem will not 
be discussed here except to emphasize that mortality 
increases with succeeding hemorrhages and with each 
hemorrhage the indications for surgical intervention 
'become more definite. 

Principles of Surgical Treatment .—Since severe hem¬ 
orrhage must be regarded as potentially fatal, continued 
bleeding despite transfusion is the prime indication for 
surgical intervention. While continued transfusion 
keeps the patient alive for an indeterminate period, it 
does not prevent him from becoming so depleted that 
he no longer is a good surgical risk. The earlier the 
application of .surgery the better the prospect of recov¬ 
ery. Hence the decision for surgical treatment ■ must 
be early, and once it is made, a departure from it should 
not be co'ntemplated. 

The surgical treatment of acute massive hemorrhage 
involves direct attack on the bleeding area, in order 
to check the hemorrhage. It requires adequate exposure 
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of the ulcer so to ligate the vessels before they enter 
the ulcer bed. Local, indirect or palliative attempts 
to control the hemorrhage are the least dependable. 
In duodenal hemorrhage the technic of Allen “ is to 
divide the stomach through the distal third. The ante¬ 
rior wall of the stomach then is incised longitudinally 
in. order to expose the ulcer and control the bleeding 
by direct digital pressure. When the hemorrhage is 
brought under control, the vessels are ligated beyond 
but not within the inflammatory area. The papilla of 
Vater is then visualized and a general survey is made 
to determine whether or not removal of the ulcer is 
a safe procedure. Subtotal gastric resection then is 
carried out according to the Polya or Billroth II method. 
In gastric ulcer it is necessary to open the anterior 
wall of the stomach in order to visualize and digitally 
compress the vessels. The vessels are ligated in normal 
tissue beyond the ulcer, after which one has the choice 
of proceeding with resection if the patient’s condition 
permits or of closing the incision in the stomach, resec¬ 
tion being completed at a subsequent stage. 

PostoIterative Care .—If subsequent to operation 
transfusions of blood are employed, it is necessary to 
check the Rh factor to avoid transfusion reaction. Fluid 
balance should be maintained and massive doses sup¬ 
plied of vitamins K, C and B. Frequent determinations 
of serum protein should be made lest deficiencies pre¬ 
vent healing of the wound and promote infection. When 
serum protein reaches the critical level of 5.2 Gm. per 
hundred cubic centimeters, replacement "must be 
attempted by the administration of plasma or preferably 
amino acids. 

Successful treatment of severe hemorrhage from pep¬ 
tic ulcer, therefore, involves competent clinical observa¬ 
tion preferably on a cooperative medical and surgical 
basis. Abundant blood must be available for adminis¬ 
tration when necessary and the response to this treat¬ 
ment must be checked by half-hourly recording of 
pulse and blood pressure. If surgery is employed, 
success depends on experience in gastric surgery, 
wherein the procedure must be carried out with decision 
and facility. 

ACUTE PERFORATION 

Acute perforation of peptic ulcer results from exten¬ 
sion of the ulcer process through all coats of the viscus, 
allowing escape of its content into the general peritoneal 
cavity. DeBakey has shown that there is an apparent 
increase in incidence of this complication. In 33,439 
collected cases occurring in the decade prior to 1940, 
he found 13.2 per cent of acute perforations. This com¬ 
plication occurs more conimonly in males in the third 
•to fifth decades, but has been reported in infants as 
young as 2 days old. I reported 3 cases occurring 
in patients over 81 years of age. 

. As pointed out in a previous communication,*'"* acute 
perforation is the most sudden, the most severe and 
the most immediately disabling complication of peptic 
ulcer. In that study it was shown that the most charac¬ 
teristic symptom of acute perforation is pain. The onset 

16. DeBakey, M.: Acute Perforated Gastrcduotleiial Ulceration: A 
Statistical >-\iiaIysis and Review of the Literature, Surgery S:852'884 
and 1023.1076, 1940. 

17. Thompson, H. L.: Acute Perforation of Pcpiic JLJlcer: An Eval¬ 
uation of Contributoi'y and Exciting Causes, Surg., G>nec, .& Obst. G4: 
863-871, 1937. 

17a. Thompson, H. L.: Acute Perforation of Peptic Ulcer; An Evalua> 
lien of Diagnostic Svmptoms and Signs, California & West. Med^ 44s 
469-474, 1936. 


of pain was sudden and intense, and, regardless of the 
time of the admission of the patient; it was localized 
in the upper part of the abdomen in 58 to 92 per cent 
of cases. When recorded, pain was referred to the 
shoulders in 89.S per cent of cases. The most important- 
physical finding was abdominal rigidity, which was 
described as extreme or hoardlike in character, in 69.3 
per cent of cases. Thus in the typical case of acute 
perforation of peptic ulcer, there does not exist a diffi¬ 
cult diagnostic problem. In fact, the diagnosis in typical 
cases is so easy that an error is usually the result of 
inexperience, haste or oversight on the part of the 
examining physician. Nevertheless, despite the ease of 
diagnosis in typical cases, there e.xists a varying propor¬ 
tion of cases which in one or more respects are atypical 
and in which the establishment of a working diagnosis 
is difficult. 

A point deserving of special mention in the clinical 
picture of acute perforation is shock. In the early 
stage of acute perforation pallor, cold moist skin and 
subnormal temperature often are. referred to inclusively, 
without reference to the patient’s blood pressure, as 
shock. I have shown *' that whereas these superficial 
features of shock are present in 72.8 per cent of cases, 
its existence as confirmed by blood pressure readings 
regardless of the time of admission of the patient is 
present in only 19.2 per cent of cases. These observa¬ 
tions have been confirmed by Soutter and others. 

Treatment .—Less controversy exists regarding the 
treatment of acute perforation than in any of the com¬ 
plications of peptic ulcer. In most quarters the diagno¬ 
sis or suspicion of acute perforation is an absolute 
indication for surgical intervention. Thus closure of the 
perforation is indicated by common consent at the earli¬ 
est possible moment. Except for the fact that closure 
interrupts continued peritoneal soiling, the mechanism 
by which it brings about recovery is not well under¬ 
stood. The observation that certain atyjhcal forms of 
acute perforation including the “subacute” type of 
'Lund,*® the “intermittent leakage” type of Singer and 
the “formes frustes” type of Singer and Vaughan -* 
'do well without surgical intervention has led to the 
concept of nonoperative treatment of perforated ulcer 
as reservedly advanced by Wangensteen '• and by 
Taylor.-’ While Wangensteen emphasized the fact that 
there can be no debate about the advisability of closure 
of the perforation in early cases, he stated that patients 
in whom there are indications of but slight peritoneal 
soiling, signs of the “formes frustes” type of ulcer or 
diffuse generalized peritonitis of over twenty-four hours’ 
duration may be treated best by continuous suction 
applied to an inlying duodenal tube. The Ochsner 
treatment of peritonitis as outlined by Taylor should 
be applied, including the regular administration of mor¬ 
phine, intravenous fluids and chemotherapy. The 
experience of Jackson and Metheny,’* Barbour and 
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Maciilen aiul Olsoti and NorKorc.^" however, indicates 
extremely hii;l> mortality following nonoperalive treat¬ 
ment. From this it must he assumed that patients who 
arc to receive this treatment nnisl he selected with 
extreme and discriminating c.arc. .As pointed out by 
.Allen, Umger time must he allowed in order to evaluate 
this method of therapy. 

Sunjical There being general agreement 

on the value of surgical treatment properly applied,, it 
appears that if further reductions in mortality are to 
be anticipated, close attention to the technical details 
must be observed. 

Anesthesia: In patients who are in good condition 
spinal anesthesia generally is preferred. 1’ar.adural anal¬ 
gesia should prove s.alisfactory but its administration 
is time consuming, and with reference to jjerforated 
ulcer it has not had extensive consideration in the 
literature. In patients who are in poor condition, 
intratracheal inhalation .anesthesia cm[)Ioying nitrons 
o.xide or cyclopropane after induction with "pentothal 
sodium” is to be preferred. Curare assists in securing 
adequate relaxation without employing excessive 
amounts of the anesthetic agent. In patients who are 
in very poor condition, field block may be employed 
if surgery is to be utilized at all. 

Abdominal Incision; Bcc.ause serious and sometimes 
fatal infection or disruption of the wound occurs after 
operation for acute perforation, attention has been given 
in recent years to the type of abdominal incision.-’ 
Instead of the usual longitudinal incision oblique or 
transverse incisions have been utilized employing the 
muscle-splitting principle. The advantages claimed for 
such incisions are that the wounds are more easily 
closed, after which early ambulation may be employed 
with greater safety and with resulting shorter periods 
of hospitalization. 

Peritoneal Culture: The taking of routine peritoneal 
cultures at the time of operation, as recommended by 
many yields interesting results from a clinical and 
prognostic standpoint. In general, positive cultures are 
obtained in about 50 per cent of cases, from which it 
may be deduced that in early operation negative cultures 
are not uncommon. The organisms most frequently 
encountered are the colon bacillus, the Streptococcus and 
occasionally the Staphylococcus. When positive cul¬ 
tures are obtained, the reported mortality ranges from 
30 to 70 per cent. 

Closure of Perforation: With reference to the method 
of closure of the perforation, it is generally agreed that 
the best procedure is simple closure reinforced by fixa¬ 
tion of a tag of omentum over the suture line. Thus 
in our series there was a difference in mortality of 
nearly 10 per cent between the groups of cases in which 
the closure was cpmpleted with and those without the 
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(afl of onicntiini. Special mclhods of closing; the per- 
fomliou have heeii devised.-" In experimental work 
on <logs, I’rice and Timnie found that living omental 
patches were highly resistant to digestion and infection 
and that they allowed gastric defects ample time to 
heal. Their results were not good when omental trans¬ 
plants' bereft of blood supply were utilized. Without 
attempting to close the opening with sutures, Graham 
closes the ijcrforation siinidy by tying a tag of living 
omentum over it. Baritell’s method is similar. Gatch 
and Owen's method is to place a row of silk sutures 
in healthy stomach and duodenal tissue well beyond the 
limits of induration. After these sutures arc laid down 
the walls are pulled together, thus deeply infolding the 
ulcer. The .addition in conjunction with closure of 
such other procedures as pyloroplasty and gastroje¬ 
junostomy practically has been abandoned because of 
poor results from these procedures. In accordance with 
Graham's dictum, “the surgeon’s responsibility is solely 
to .save life and to do this with the most simple and 
minimal surgical procedure that will accomplish that 
end.” 

Numerous instances have occurred at operation in. 
wliich the perforation already has been closed by a tag 
of omentum. It now is rather well known that in such 
instances it is not only desirable but imperative not 
to disturb the tag of omentum or to attempt to close the 
perforation with sutures. 

Gastric Resection: Follow-up studies indicate that 
subsequent to suture of acute perforation of peptic ulcer 
recurrence of symptoms is frequent. In our series,” 
follow-up for periods up to eighteen months was possi¬ 
ble in 41 per cent of cases. While 68 per cent of 
patients in this group claimed to have,been completely 
relieved by operation, approximately 32 per cent 
required further medical treatment and 8 per cent fur¬ 
ther surgical treatment within that period. In an effort 
to improve the late results of surgical treatment of 
acute perforation certain writers, particularly of the 
European school, have advocated, subtotal resection as 
a primary operation."^ While these writers claim low 
operative mortality and superior end results, the best 
opinion in this country seems to be that gastric resection 
should be applied as a second stage procedure if needed 
when the patient is in better condition to withstand it. 

Drainage of Peritoneal Cavity: Whereas in the past 
it was common practice to drain the peritoneal cavity, 
the practice has been abandoned almost entirely in 
favor of thorough aspiration at the time of operation 
and tight closure of the abdominal incision. Special 
attention was given to this point in my previous 
report.-® In the group of patients in -which drainage 
was not used the mortality was 14 per cent. In cases 
in which single drains were utilized the mortality ranged 
from 19.7 to 32 per cent, whereas in cases in which 
multiple drains were employed, the mortality was 34.4 
per cent. Thus the lowest mortality resulted in those 
cases without drainage and the mortality increased in 
direct proportion to the number of drains employed. 

The employment of sulfonamide compounds in the 
peritoneal cavity has received the attention of numerous 

30. (fl) Barilell, A. L.: Perforated Gastroduotlenal Ulcer, Surgery 
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writers.^- While at the time of their writing certain 
authors were favorably impressed, convincing statistical 
proof was not adduced by any of them, and some 
writers stated that they were “not impressed” by their 
use. W'hile it is difficult to check on this |)oint in the 
literature, my feeling is that the practice probablj' has 
been 'abandoned almost entirely in favor of parenteral 
administration of sulfonamide compounds and antibiotics 
before and soon after o[)eration. 

Wound Closure; Because of the frequency with 
which wound infection and wound separation is reflected 
in terms of mortality, attention has been given not only 
to the type of incision but also to the method of wound 
closure, Meade found that in cases in which all 
layers of the wound except the skin were closed with 
surgical gut, there was primary wound healing without 
drainage in 74 per cent. While there was little or no 
correlation between the amount of intraperitoneal fluid 
and the interval between perforation and operation, the 
character of the fluid was important to the extent that 
when the fluid was frankly purulent primary healing 
occurred in only 50. per cent of cases. Barbour and 
Madden usually close the wounds in layers without 
drainage, using black silk, but occasionally they employ 
through and through sutures of heavy silk. Black and 
Blackford'” have advocated a combination of layer 
closure ryith surgical gut reinforced by through and 
through nonabsorbable sutures. In a recent study we * 
found that in 71 cases in which layer closure of the 
wound with surgical gut, cotton or steel wire was util¬ 
ized there was a mortality of 9.8 per cent. In 29 cases 
in which through and through closure of the wound 
with wire, cotton or silk was emifloyed, the mortality 
was 27.5 per cent. Through and through closure, how¬ 
ever, was employed in cases which seemed at the time 
of operation to have a poor prognosis. 

Postoperative Care .—Postoperative care is extremely 
important. Continuous gastric suction should be 
employed until danger of leakage at the point of closure 
is passed, the possibilit}' of ol)struction is eliminated 
and normal ])eristalsis ensues. Intravenous administra¬ 
tion of fluids consisting of 5 per cent de.xtrose in 
isotonic solution of sodium chloride or water in suffi¬ 
cient amount that the patient’s urinary output is at 
least 1,500 cc. per day should be utili-zed. Amino acids 
should be administered to the older patients, those in 
poor nutrition, those with bacterial peritonitis and when 
hypoproteinemia is present. Sulfadiazine should be 
administered intravenously along with sufficient sixth- 
molar sodium lactate solution daily to maintain urinary 
alkalinity and until the patient is free of- signs of 
bacterial peritonitis or until he can take the drug oralh'. 
Penicillin may be employed if the bacterial culture 
indicates that it should be used. Morphine is essential 
but should be used with discretion lest fluids collect 
■ in the lungs and bronchi. In fact, special attention 
must be paid to the patient’s respiratory and circulatory 
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systems. The patient’s position should be changed at 
least every two hours, and he should be encouraged to 
exercise his legs while in bed. Early ambulation should 
be employed except .when bacterial peritonitis is present. 
In the first twenty-four to seventy-two hours deep 
inhalations of carbon dioxide at one-half to two hour 
intervals should be employed and coughing should be 
encouraged. Tracheal aspiration by catheter or bron¬ 
choscope should be used to remove bronchial e.xudate 
if the patient cannot ex[)cctorate it. 

Mortality. —As compared with fifty years ago there 
has been a decided reduction in mortality in the sur¬ 
gical treatment of acute perforation of peptic ulcer. 
According to DeBakey between the 3 'ears 1S97 and 
1901 mortality ranged from 48 to 91 per cent. While 
some authors re])orted extremely low mortality rates,.'*'* 
the results of operation in large general hospitals in the 
United States are fairly uniform. Thus in 1939,I 
reported from the charity services of Los Angeles hos¬ 
pitals a mortality in surgically treated patients of 28.7 
per cent. Recently in material from the same source,^ 
the mortality was 15 per cent. As pointed out by 
Baritell,'“’“ there is no doubt but that if it were possible 
to employ the ideal pi'ocediire in every case the mor¬ 
tality could l;e reduced at least by 10 per cent. 

Late Results: There is a general feeling that from 
50 . to 60 ))er cent of jiatients are relatively free of 
symptoms after suture of an acute perforation of pejkic 
ulcer. Thus Wakeley found that 44 per cent of 103 
cases were able to perform military service. Williams,''' 
reporting a follow-up of 100 cases from the Boston City 
Hospital, reported expellent to good results in 55 per 
cent of cases. On the other hand, Houstonnoted 
recurrence of symptoms in 62 per cent of cases and 
found that 20 per cent of patients required further 
surgical treatment. Harrison and Cooperreported 
persistent ulcer symptoms in 82.5 per-cent-and Estes 
and Bennett ■''' in 94.4 per cent. With wide variations 
rejjorted in the i)ercentages of l)eneficial results as com¬ 
pared with the complete relief of symi)toms, it seems 
best to agree with the statement of Black and Black¬ 
ford®' that the patient with ulcer after perforation should 
be considered in the same light as other patients with • 
peptic nicer. 

CONCLUSION 


An outline of complications of peptic ulcer has been 
presented. The incidence, clinical features, diagnosis 
and indications for conservative and surgical treatment 
have been discussed. Elective surgery having been dis¬ 
cussed by other collaborators in this symijosium. special 
attention has been directed toward the surgical treatment 
of pj'loric obstruction, acute hemorrhage and acute 
perforation into the. free peritoneal cavitJ^ While indi¬ 
cations for surgical treatment in these complications 
range from relative to absolute, attention has been 
directed toward the absolute indications wherein surgery 
is applied as a life-saving measure. Only by frequent 
and recurring discussion is there hope of reduction of 
the persistently high mortality in' complications of peptic 
ulcer. 
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ARSTRACT OF DISCUSSION 
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A.VI) WILSO.V, MARSItAl.I. AND WKLCII* 

AND T’.IOMl'SON 

D.r. Lustir R. Duacstliit, Chicago: Tlio discovery by 
Dr. W.iiiRcnstccn .and liis .associates tliat if an c.NCcssivc, con- 
limioiis secretion of Rastric juice is produced in e.Npcrimcntal 
auinuls peptic ulcers rcRularly appear in the stomach and 
duodenum is of Rreat sfRuificar.ee in the clinical problem. 
Hvidence is gr.adu.illy acctunulatiuR that a similar, ahuormally 
large secretion of gastric juice is characteristic of the empty 
stomach of patients with duodenal ulcers. The control studies 
of Dr. Levin arc especially valuable in this connection. We 
have found that this excessive secretion of gastric juice is 
neurogenic in origin and is abolished by complete division 
bf the vagus nerves to the stomach. So far, we have not 
encountered a patient with duodenal ulcer whose excessive 
gastric secretion was on a hormonal or chemical basis. The 
observation that the c.xccssive gastric secretion which occurs 
in patients with ulcer is neurogenic in origin and is abolished 
by gastric vagotomy constitutes the physiologic basis for this 
operation in the treatment of peptic ulcer. The cause of the 
secretory hypertonus of die vagus nerves in this disease is still 
obscure. The observations of Dr. Feldman are here of great 
interest. It may well be that long continued mental cfTort and 
strain, with perhaps an emotional content, may produce this 
hypertonds of the vagus nerves and that it is in this way that 
die central nervous system plays its role in die disease. During 
die past year, I have on several occasions heard Dr. Walters tell 
of his c.xpcriencc with tliii type of gastric vagotomy that he 
employs in the treatment of peptic ulcer, and I am convinced 
now that he does not like the operation that he has been per¬ 
forming; I must confess that I agree with him—I do not 
like it either. In my experience,' a complete division of the 
vagus nerve fibers to the stomach can only be secured if these 
nerves arc attacked along the lower part of the esophagus. 
The operatioh which Dr. Walters is performing represents an 
attempt to secure a complete vagotomy by cutting these nerves 
along the stomach. This is a procedure similar to that described 
by Stierlin and Schiassi many years, ago and is almost certain 
to be incomplete. I should like to emphasize that in our hands, 
the operation is a supradiaphragmatic section of the vagus 
nerves, both when the operation is made through the abdomen 
and when it is made through the left side of the chest. In each 
instance, the vagus nerves arc divided along the lower part of 
the esophagus, appro.ximateIy 5 cm. above the stomach. The 
clinical results obtained have been more favorable than those 
secured by any other method with which I am familiar. 

Dr. Sara M. Jordan, Boston: There is need for this sym¬ 
posium for three reasons: (1) because of the use of entero- 
gastrone, (2) because of the use of vagotomy and (3) because 
this question of operation on all gastric ulcers has again arisen 
and should be discussed. The American Gastro-Enterological 
Association now has a committee to study the problem of ulcer 
nationally, and I am authorized- by Dr. Harry Bockus. who has 
just supplanted Dr. Walter Palmer as our new president, to 
state that two subcommittees are being formed to study both 
vagotomy and enterogastrone intensively throughout the country. 
With regard to the question of whether all gastric ulcers should 
be operated on,. Dr. Marshall hinted that there might be dis¬ 
agreement in our clinic on this point. The disagreement is more 
apparent than real because we are all gastroenterologists and 
surgeons intensely interested in the effort to improve the detec¬ 
tion of carcinoma of the stomach and to obtain the earliest 
surgical treatment possible in cases that are malignant or can 
justifiably be suspected of malignancy. The arguments for the 
use of surgery in all gastric ulcers are that with increased skill 
of experienced surgeons and resultant decreased mortality 
surgical treatment is much safer. Dr. Marshall’s latest figures 
would have convinced you of the improved risk, and that is, I 
believe, common experience, that subtotal gastrectomy now has 
a very low mortality. This, of course, was not true in the days 
when we struggled to save gastric ulcers from surgical treat¬ 
ment, if we thought that they could possibly be benign. Further¬ 


more, our experience shows that there is a definite incidence of 
cancer, of change to cancer, in the unhealed and in tlic recurrent 
ulcer, and both surgeons and gastioenterologists have no question 
of that. In our records we have eases in- which there was a 
presumably, benign ulcer many years before the patient had a 
recurrent lesion in that same area which was malignant. That 
original ulcer healed and tiic patient was well in toe meantime, 
but in that same- area there was a return of the lesion which 
was then malignnnt. These cases Indicate, we believe, that with 
recurrence there may be a change frqm benignity to malignancy. 
.•\gainst the idea that all gastric ulcers must be resected at 
once, we gastrcenterolngists psk ourselves. Shall gastric physi¬ 
ology be—I was going to use the word "sacrificed,’’ but I think 
that the surgeons would object to that word—but shall it be 
mutilated in any way in all stomachs where there is a gastric 
ulcer? Shall this occur even though in our c.xpericnce of 
tweniy-four years (and many of our cases we have followed 
for a good many years) we find many inst.ances of healing of the 
original ulcer and no recurrence throughout twenty-four years? 

Dr. Rali’II Cold, New York; Our results at the Mount 
Sinai Hospital, New York, were comparable to those of the 
Mayo Clinic. Our first 33 cases were transthoracic; the remain¬ 
ing 57 cases were intr.a-abdominal. We arc convinced that the 
v.agi m.ay be effectively visualized and adequately divided by this 
approach. Moreover, it affords .an opportunity to verify the 
local pathologic changes and perform a thorough exploratory 
examination. The insulin test revealed that in the majority of 
patients the nerve had been completely severed. There appears 
to be no relalionship between the completeness and incomplete¬ 
ness of the vagotomy and the relief of pain, the acidity figures, 
the motor'disturbances and the other complications. A synopsis 
of 21 cases of uncomplicated chronic duodenal ulcer which were 
intr.aciablc to medical treatment, many with hemorrhage but 
none with demonstrable obstruction, shows that the ulcer pain 
was eliminated in all but 1, which required operation two.months 
later, and in spite of a negative insulin reaction on two occa¬ 
sions, an active ulcer on the posterior wall of the duodenum was 
present. Motor disturbances were the general rule, but they 
were so severe in 4 that these patients begged for relief because 
of epigastric distress, vomiting and the bclchiitg of foul gas. 
Exploration revealed that the ulcer had healed, that the pylorus 
was patent and that the stomach was dilated. The symptoms 
were relieved by a subtotal gastrectomy in 3 cases, and a 
gastreenterostomy in 1. Because the results were so unpre¬ 
dictable and variable, we have discontinued vagotomy as a sole 
procedure in the treatment of duodenal ulcer. We feel that 
vagotomy in gastric ulcer should never be done because it is 
impossible to tell whether an ulcer is benign or malignant. 
Subtotal gastrectomy removes the lesion, and the results over ^ 
the past twenty-five years have been so e.xcellent that we see no. 
reason to discard it. A series of patients with duodenal ulcer) 
were treated by combined operation. If gastric atony is so' 
common following vagotomy, would not the best interests of 
these patients be served by the performance of a routine gastro¬ 
enterostomy in vagotomy cases? We are doing gastroenter-1 
ostomy and vagotomy in a control series of 25 cases, 19 having ^ 
been done to date, many in old patients we deemed not suitable j 
for subtotal gastrectomy. The motor difficulties in these cases, 
have been transient. If the follow-up results over the next five 
to ten years reveal a lowering of the incidence of gastrojejunali 
ulcers following gastroenterostomy, then subtotal gastrectomy 
as a procedure for duodenal ulcer will probably be discarded. 

Dr. Asher Winkei.stein, New York; I have been studying 
the nocturnal gastric secretion since 1928. In 1931 I reported 
that the gastric secretion during the night was high in volume 
and'*acidity in patients with duodenal ulcer as contrasted with 
normal persons. All the methods used to control the flight 
acidity before retiring and during the day failed. I therefore 
- proposed at that time the continuous iiitragastric drip therapy 
which does control the night acidity. Since then many other 
observers, namely, Norporth, Henning, Chalfen, Dragstedt and 
Yaldex, have confirmed these findings. Recently there has 
arisen .the dissenting voice of Dr. David Sandweiss. who claims 
that normal persons and patients with ulcer have a' similar 
• nocturnal secretion. We disagree with Sand.weiss’ findings for 
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tiie following' reasons; 1. Hfs test supper was too heavy and 
too stimulating. 2. He utilized ambulatory patients with very 
mild ulcer for study. 3. In his normal controls he upset, by 
using continuous suction, the duodenal regulatory inhibitory 
mechanism. We are therefore greatly pleased to hear today 
that this.excellent study by Dr. Ervin, from Dr. Walter Palmer's 
clinic, once again confirms our original findings, an increased 
volume and acidity in patients with duodenal ulcer as contrasted 
with norma! persons. The low acidity which, is found so fre* 
quently in gastric ulcers is probably due to the associated 
gastritis occurring in the secretory area of the stomach. I have 
demonstrated that the best, in fact perhaps the only, medical 
method to control completely the night acidity is my continuous 
intragastric drip therapy with milk and calcium hydroxide 
solution or aluminum hydro.xide gels. Enterogastrone in the 
dosage used does not control gastric acidity. Recently in a 
series' of studies I found that the Co Tui protein hyperalimenta¬ 
tion therapy also does not control the night acidity. Lester 
Dragstedt has demonstrated -that surgically the- best method of 
controlling the night acidity is complete bilateral vagotomy. We 
have studied the results of vagotomy and found that vagotomy 
alone lessens the night acidity and the volume by 50 per cent, 
but gives no night achlorhydria. The combination of gastro¬ 
enterostomy and bilateral vagotomy gives S3 per cent night 
achlorhydrias. The combination of subtotal gastrectomy and 
bilateral vagotomy gives the startlingly good figure of 94 per 
cent night achlorhydria and 83 per cent day achlorhydria. 
Since we believe in the following dicta, “no acid—no ulcer,” 
“control acid—^liealing of ulcer,” “no postoperative acid—no 
recurrent ulcer,we advocate, medically, the control of the 
harmful night acidity secretion by the continuous intragastric 
drip therapy, and, surgically, the control of the harmful night 
and day acidity by the combination of subtotal gastrectomy and 
bilateral subphrenic vagotomy. 


Dr. H. B. Stone, Chicago: I fear that we cannot maka 
comparable report of such an admirably low mortality rate 
as Dr. Marshall has indicated. Our mortality rate woold 
be" somewhat higher than his. The most striking single 

figure reported by Dr. Marshall has nothing to do with the 
things I have just enumerated. It concerns the fact that in 
approximately 130 cases diagnosed by the most careful study as 
presumably benign gastric ulcers, operation has demonstrated 
actually that pathologically malignant lesions were present, and 
that, I take it. is the central theme of the paper of Dr. Marshall 
and the most important message that he brought to us today. 
I should like to report a single case which bears on this same 
problem. Some fifteen years ago, I operated on a man who 
was then 33 years old, I resected a small prepyloric ulcer, 
resection being inadequate as compared with present day 
standards. My diagnosis was a simple ulcer, and that was the 
laboratory report. In about ten months the patient began to 
show failing health, and on roentgen study it was apparent 
that he had been the victim of malignant extensions. Then the 
patliologist hunted up the block of tissue. Further sections were 
cut, and this time a clearcut diagnosis of carcinoma was made. 
I cite that case as to me being more significant tlian mere 
figures. Here was a patient who presented a lesion that a 
reasonably e.\'perienced surgeon on e.xamination accepted as 
being benign, and a good pathologist on primary section accepted 
as being benign, yet the clinical course and the later pathologic 
investigation proved it to be unequivocally a malignant lesion. 
I agree with Dr. Marshall that there are very few cases of 
gastric ulcer which require total gastrectomy for the adequate 
removal of the lesion I hope that we will adopt the general 
use of the term “partial gastrectomy” for tliis type of opera¬ 
tion. Dr. Marshall did not comment on the type of restoration 
that he used after gastric resection, and I take it from other 
publications from the Lahey Clinic that they are utilizing the 
antecolic Polya tj'pe of operation, or modifications of the Polya 
repmr. That is our procedure, and we find it more satisfactory 
than any otlier method of reconstruction. The main point in 
Marshall’s paper, is that there is grave danger of malignancy- 
in supposedly benign gastric ulcers. The unavoidable lesson 
may be stated thus: Whereas duodenal ulcer is properly 
regarded as primarily best treated by medical measures, with 
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ceitain e.xccptional cases requiring surgical handling, gastric 
ulccr^ should be considered primarily a surgical problem, with 
certain exceptional cases suitable for medical treatment. 

Dk. J. Wu-Uam Hinton, New York; In principle, I agree 
with every point Dr. Marshal! has made. I have, in the two 
clinics with which I liave been’ associated—one for twenty years 
ai.d another for ten years—followed the principles in every detjii 
which he _ outlined and the points which he has enumerated. 
Within the past two years I have come to the conclusion which 
Dr. Marshall lias stressed, that in many gastric lesions one can 
never be sure that they are benign, and perliaps more should be 
operated on. Of course, the problem which we all have is that 
of being accurate in our diagnosis. It is obvious from his report 
that 33 per cent of all the so-called ulcers had actually early 
malignancy. For the past few months we have been interested 
in trying to diagnose some of these lesions by gastric lavage, and 
Dr. McKenzie has used the technic of Papanicolaou, which he 
used for uterine cancer, and has applied it to washing from the 
stomach to get malignant cells, and to date we have had 39 cases. 
Dr. McKenrie knows nothing about the patients or their 
history; he is merely giving the gastric washings. For those 
patients he has reported twenty-four positive results, and of the 
twenty-four positive results, twenty-two were correct and two 
were in error. He reported fifteen negative results, and of 
these eight were incorrect. That is not bad, because those were 
cases of scirrhous carcinoma. There were no ulcerating lesions, 
and it was obvious that one could not get malignant ceils from 
the gastric lavage. I think it is even more important that 
Dr. McKenzie,, who is a gynecologist, had never seen cells 
of the gastrointestinal tract, and I think it possibly offers some 
help in making the early diagnosis in the debatable gastric 
lesions. 

Dr. H. C. Saltzstejn, Detroit; We have had thro’ugh the 
course of a number of yeajs a rather large series of dogs with 
Mann-Williamson ulcers which either were followed as controls 
with no medication or were given various medications, in thS 
hope of modifying the course of the ulcer. We tried to see what 
effect a vagotomy would have on these dogs. A series of 28 
control dogs survived the Mann-Williamson operation an 
average of seventy-one days. Twelve dogs who had vagotomy 
plus Mann-Williamson operation survived a much shorter period 
of time; that is, fifty-one days following the Alann-Williamson 
operation and forty-four days following vagotomy. (The vagot¬ 
omy was usually, but not always, done after convalescence 
from the Mann-Williamson operation). Of the controls, 100 
per cent showed ulcer at autopsy and 72 per cent of these died 
of perforation with peritonitis. Of the vagotomized animals, 
6 of the 8 who lived more than one month after the Mann- 
Williamson operation had jejunal ulcers. An inflammatory 
reaction of varying severity was found in the upper part of the 
jejunum in 7 of these 12 dogs. There was no correlation with 
survival time. If it should be found to exist in patients after 
vagotomy, it might ^.xpiain the diarrhea which at times follows 
this surgical procedure. Gastric dilatation was present in 9 of 
the 12 Mann-Williamson dogs who had vagotomy. This 
occurred more frequently in dogs with short survival time, but 
1 animal showed decided gastric dilatation one hundred and 
eighty-two days after vagotomy and the Mann-Williamson 
operation. 

Dr. Otto De Muth, Vancouver, British Columbia, Canada: 

I thank you for the Canadian surgeons who fiaye been privileged 
to attend this magnificent session of the centennial of the 
American Medical Association. I am sure we have all enjoyed 
the high standard’of the scientific papers that have been pre¬ 
sented. We have learned much from our distinguished American 
confreres. The psychiatric, medical and surgical treatment of 
peptic ulcer has one objective: the lowering of hydrochloric 
acid in the stomach. This, to my mind, is attacking tlie problem 
of peptic ulcer from only one side. I would suggest that we treat 
peptic ulcer with the most effectual alkaline juice of the gastro¬ 
intestinal tract—pancreatic juice. Pancreatic, juice is capable 
of neutralizing the highest concentration of hydrochloric acid 
that the stomach is able to produce. Professor Ivy, in the 
December issue of The Journal of the A.merican Medical 
Association, suggested that in peptic ulcer we want to raise 
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the resistance of the mucous ■ membrane of the stomacli, duo- 
denum and jejunum. Uy accident and obscrv.alion have the 
great discoveries of x-r.ay, insulin and iienicillin been found. 
So, loo, we h.avc found by seclioning tiio spliinctcr of Oddi to 
cure biliary dyskinesia and to prevent iccurrencc of gallstones— 
in the common duct, the release of pancreatic juice cured 
duodenal ulcers in 3 of our i>aticnts who were suitering from 
botlt lesions, and 1 of our iKitienls had an anastomotic ulcer. 
Tills work is confirmed by the lindings of the Mayo research 
staff. The Mann-\Villi.amson operation on dogs proved that 
peptic ulcers occurred down to the entrance of pancreatic juice 
into the intestine. Likewise, in the Whipple operation, in which 
the stump of llic pancreas, with the shortened duct of Wirsung, 
b anastomosed to the jejunum, there is not recorded in the 
litcr-aturc a single ease of peptic ulcer occurring at this site, 
where pancreatic juice enters the small intestine. Peptic ulcers 
will not occur and will invariably heal in the presence of pan¬ 
creatic juice. Treat peptic ulcers with nature's alkaline pan* 
crcatic juice. 

Dr. Russell S. Boles, Philadelphia: We have passed 
through the eras of gastroenterostomy and the various stages of 
gastric resection, botli for gastric and duodenal ulcer, only to be 
disillusioned, e.'tcept possibly in the case of resection for gastric . 
ulcer. The local results from tlte latter arc good. What the 
systemic results may be still remain to be detcrmincir. We arc 
now witnessing the dawn of vagotomy and regretfully must admit 
there arc many clouds on the horizon. First, we would like the 
gentlemen conccnied to make up their minds whether the opera¬ 
tion of vagotomy shopld be done above or below the diaphragm. 
Anatomic studies by. diflercnt persons do not agree on which 
should be the best approach. There is something wrong some¬ 
where in this picture. Gastroenterostomy is now being advised 
as a supplementary operation to vagotomy. I cannot understand 
by what magic all tlie previous hazards of gastroenterostomy 
will suddenly be dissolved by doing a vagotomy. Certainly it 
will not be because dlher operation produces a state of 
anacidity. We know now, of course, that anaeidity is not 
achieved by a gastroenterostomy, though such was the original 
intention of the operation, and tlicre is already sulTicicnt evidence 
fhat in most cases even vagotomy is not likely to effect a 
permanent state of anacidity. What then is to be expected from 
gastroenterostomy under these circumstances? I can only foresee 
all the direful things tliat happened previously and that dictated 
the abandonment of tliis operation. If vagotomy is being done 
to reduce acidity, it would be interesting to know how one is 
going to explain the logic of deliberately reducing pancreatic 
secretion, which we have been told vagotomy docs do, when 
this secretion is one of nature’s most effective means of neutraliz¬ 
ing excess acidity. I would suggest that surgeons declare a 
moratorium-on vagotomy for a five year period. There have 
been more than enough of these operations done by noiv to 
serve for follow-up study to determine just how valuable the 
operation may be. I must express disappointment in the emphasis 
given to the old theme song “No acid, no ulcer.” I do hope 
that eventually we will develop a little more breadth of vision 
about the etiology of ulcer. For fifty years we have been 
approaching ulcer, medically and surgically, on the assumption 
that it is caused by acid. Surgeons and physicians alike cannot 
say that they have achieved any real permanent cure for ulcer 
on this basis. As long as we have not solved the problem of 
lilcer in the past fifty years by this method of approach, it does 
seem time that some new aspects of it should be more seriously 
considered. 

Dr. Richard Lewisohn, New York: Many members of 
this audience will remember the battle which centered around 
partial gastrectomy versus gastroenterostomy in the treatment of 
duodenal ulcers about twenty years ago. It took many years 
to settle this controversy in favor of gastric resection. Dr. 
Dragstedt has reopened the question of the surgical treatment 
of peptic ulcer by attacking the vagus nerve transthoracically, 
or, more recently, transperitoneally. Dr. Dragstedt deserves 
great credit for his careful experimental work which led him 
to use vagotomy in patients. Just as Blalock and Taussig did 
extensive work on animals before they introduced their new 
methods into clinical surgery, Dragstedt prepared himself 


thoroughly before he atlcmptcd vagolomy in patients. We should 
reserve final decision of the value of Dragstedt's operations for 
two reasons: One, vagotomy is followed in many cases by 
marked interference witli gastrointestinal niotilify, and secondly, 
follow-ups seem to indicate that free acid in the fasting contents 
is still present in the stomach in a considerable number of cases, 
thus opening the door to persistence or recurraicc of- ulcers. 
Pronounced atony, sometimes extending over many weeks, is 
observed in nuny cases. I have always considered pronounced 
atony as one of the most dangerous, complications following 
abdominal operations. This postoperative complication should 
not be l.ikcn lightly. Postoperative anacidity is the best safe¬ 
guard against recurrent ulcer. For this reason, the follow-up 
results of subtotal gastrectomy for gastric ulcer are perfect. 
However, in many cases of gastric resection for duodena! 
ulcer, free acid is still present not only immediately after the 
operation but in late follow-ups. In this latter group the inci¬ 
dence of recurrent ulcer is about si.x per cent. If vagotomy 
would establish a permanent postoperative anacidity in every 
case, this new operation would be on much safer ground. How¬ 
ever, that does not seem to be the case. For this reason I 
should like to warn against combining vagotomy with gastro¬ 
enterostomy. It has been stated that gastroenterostomy is a 
disease, not an operation. I wonder whether vagotomy plus 
gastroenterostomy will give better end results than simple 
gastroenterostomy and will prevent the occurrence of gastro- 
jcjunal ulcers. It may not be advisable to combine vagotomy 
with partial gastrectomy for duodenal ulcer, as the atony may 
rcpicscnt a serious postoperative complication. However, in 
a small, group of recurrent ulcers following gastric resection a 
transthoracic or transperitonoal vagotomy may represent a 
good method.. 

Dr. Waltman Walters, Rochester, Minn.: The complete¬ 
ness of my method is demonstrated by a motion picture 
which was show’n a number of times at sectional meetings of 
the American College of Surgeons the past year. Moreover, 
microscopic examination of the resected portion of tissue should 
be made to confirm that it is nerve tissue. In most of my cases 
tlicrc have been two distinct nerves, in a few three and in some 
four. In about 8 or 10 per cent, multiple branches were 
disclosed in the anatomic dissections. I cannot refrain from 
commenting on Dr. Boles’ discussion because I think we should 
not forget that in most instances the patients with duodenal 
ulcer who are referred by the internists to the surgeon for 
operation are those who have not responded adequately to a 
medical regimen and who must have relief from either pain, 
obstruction or hemorrhage. These patients make up that group 
in which surgical procedures have been carried out by my 
colleagues and myself and, in those cases as well as similar 
cases in which other surgeons operated, as has been shown in 
thousands of instances, definite results have been recorded after 
the operation of partial gastrectomy, and the results have gen¬ 
erally been very good. We should not overlook that fact, 
because to those patients such an operation, which is now per¬ 
formed with such a low mortality rate by all surgeons of 
experience is really a life-saving measure. We must not forget, 
either, that the operation of partial gastrectomy in the treatment 
of chronic, recurring gastric ulcer that has not responded to a 
medical regimen has given some of the best results of any 
method of therapy. The risk is low and recurrence may never 
take place, I have, myself, never seen recurrence of an ulcer in 
cases in which resection has been done for a gastric ulcer alone 
and in which the pylorus has been removed with at least half 
of the stomach and the ulcer. We should remember that only 
about 2 per cent of patients get recurring ulcer after partial gas¬ 
trectomy for duodenal ulcer, and practically never is there a 
recurrence when the operation is performed for gastric ulcer. 
But in the 2 per cent of patients who have recurrences of 
duodenal ulcer after partial gastrectomy, vagotomy will fre¬ 
quently cause healing of the ulcers. Dr. Dragstedt’s studies 
are fine contributions to the surgery of recurring ulceration. 
Differences of opinion are a healthy thing. However, we must 
be sure that we are talking about similar groups of cases, that 
the lesion exists, that a complete division of the vagus nerve 
is made and that an accurate follow-up is carried out. 
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ALLERGY FROM THE PERSPECTIVE OF 
GENERAL MEDICAL PRACTICE 

HARRY L. ALEXANDER, M.D. 

St Louis 

Clinical allcrg)’ has been recognized for thirty years. 
Before then asthma, hay fever, urticaria and ec.zeiria 
were considered somehow related, but the demonstration 
that all these were manifestations of a single underlying 
disorder, then called “protein sensitization” or “ana- 
j)hyla.\is.’' was an advance in medical progress. Not 
only was this type of human h\-persensitivcness demon- 
stnited by means of a positive reaction to a cutaneous 
test but this test presumably indicated the actual sub¬ 
stance, such as a ])articular food, pollen or animal 
dander, that caused the symptoms of which the patient 
complained. This dramatic revelation soon took hold 
on medical imagination. 

During the first fifteen years the cutaneous test 
was the keystone to the practice of allergy Many 
hundreds of allergens were found to produce positive 
reactions, and there was continufil search for new ones. 
Foods, plants, hair from native and wild animals and 
bacteria were extracted in increasing numbers until 
as many as seven hundred tests were given to some 
])atients whose only complaint may have been nasal 
stuffiness or urticaria. 

The process of manufacture of these allergens and 
their application was time consuming and required 
particular knowledge and technics so that before long 
aUergy became a specialty. Its immunologic aspects 
invited research, from which important discoveries 
evolved. Like other specialties, the study of allergy 
drew away from general medicine. A phraseology of 
its own ivas developed, with such words as “atopy,” 
“atopic reagin,” “skin sensitizing antibody,” “ther¬ 
mostable antibody” and others. 

During this developmental stage there were two 
guiding principles. One was an implicit reliance on 
the cutaneous test, although doubts were expressed 
early, and the second was that if a patient reacted 
positively to the test the substance responsible for it 
was the cause of his symptoms and was removed 
completely, whenever possible, from his environment. 
The first princiijle is understandable, for the tuberculin 
test of the skin was known to indicate the pre.sencc of 
tuberculosis of the lungs and other organs. As a matter 
of fact, the similarity of the two phenomena of h 3 ’pcr- 
sensitiveness led to the adoption of the term “allergy” 
for both. 

If a patient reacts positively to a cutaneous test 
with one allergen, he is apt to react to tests with many. 
The application of the second principle, nameh’-, that 
each of tliese substances should be e.xcluded absolutely 
from his environment, tended to produce difficulties. 
Such measures as omitting a large number of essential 
foods to the point of undernutrition, discarding over¬ 
coats. sweaters, blankets and rugs and even removal of 
overstufted furniture from the house if a positive reac¬ 
tion to-feathers appeared on the skin were not uncom¬ 
mon practice. These measures were supplemented b}' 
injections of mi.xtures of manj' allergens in the hope 
of rendering, the' patient less sensitive. Unfortunately^ 
such treatment was too often unsuccessful, and then it 
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hpcaine an absurdity in the opinion of referring physi¬ 
cians, wlio also rvere not sufficiently successful in treat¬ 
ing their jialients on the basis of positive reactions lo 
ciilancons tests with allergens then on the market. To 
be sure, many patients did well, Init it was the extreme 
measures tlien in -i-ogiic that made allergy unpopular, 
and from the perspective of general medical practice 
it reached a low ebb. 

During the last fifteen years a more rational view¬ 
point has developed. Fallibililies in interpretation of 
cutaneous reactions became recognized and their proper 
evaluation formulated. Moreover, a guiding principle 
bccanic emphasized, namely, that for symptoms to occur 
there must be sufficient contact witli the offending 
allergen as well as adequate absorption of it. This 
led to tlie corollary tliat ])aticnts who have symptoms 
frequently or continually', and these are tiie ones who 
seek medical attention most, must be exposed to some 
common allergen in their environment. As a matter 
of practice, it lias been found that there are not many 
allergens in the ordinary' surroundings that cause fre¬ 
quent symptoms. It is a statistical fact that feathers, 
dust, house jiets, milk, wheat and a few others are 
ves];onsible for inany cases. Some occupational environ¬ 
ments, such as barns and bakeries, present particular 
problems, but these as a rule are more obvious than 
obscure. There may or may not lie a correlation between 
the allergens to which a patient is clinically sensitive and 
positive reaclions.of the skin. 

Emphasis on the fact that most continual symptoms 
of allergic asthma are due as a rule to comparatively 
few allergens is having a definite influence on the 
practice of allergy. In the first place, standardized 
and approved lists of; allergens for routine testing of 
the skin have been reduced from many hundreds to 
'dozens. Of more significance is the emphasis on the 
elicitation of a proper history, which includes environ¬ 
mental and dietary factors and differential diagnosis, 
I'ather than on cutaneous testing. This alone often 
reveals the clue lo the cause of trouble. 

More and more, general practitioners and specialists 
are becoming aware of this emphasis. Phy'sicians in 
increasing numbers are taking courses in allergy, and 
the sale of books on allergy never was so great. A 
careful elicitation of the history, knowledge of allergens, 
the correct performance and interpretation of a limited 
number, of cutaneous tests, tlie ])roper way' of giving 
injections for bay' fever, the risks involved and the 
manner of creating a dust-free environment and elimina¬ 
tion diets comprise the measures with which allergy 
is now being combated l^y an increasing number of 
phy'sicians. 

To be sure, a concentrated course for a week or two 
by' no means equips one to practice allergy, but it does 
teach the essentials. It provides sufficient knowledge 
to indicate which problems are difficult and which are 
simple and may respond to the proper application of 
fundamental principles. Unfortunately, many physi¬ 
cians attempt to , practice allergy even without this 
limited information, but aside from that situation and 
from the question of how much training one should 
liave diere is no doubt that whereas in the earlier years 
allergy' was treated largely by allergists now' it is 
becoming more and more integrated into the general 
practice'of medicine. This differs in no way from e.xpe- 
ricnce in the field of cardiology, gastroenterology and 
other specialties. 

At the present time the laity and many niembers of 
the medical profession still believe that allergy accounts 
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for niaiiv more of llie ills of vlic lle^h tluiu it lenlly 
ilcos. I’Viil of this belief is traditioiutl. amt i>arl is due 
to the aiipearaiicc of ln’oks ami arlicles, wiilleii in i;ood 
faiili. ill which alleri^y is lieUl fcspoii.'iilile for a larije 
number of di.-orders of various systems of the liodv 
and the aller;^ic person is alleged to be beset on all 
sides by liarmfnl allei'^ens in his food and environment 
and is warned that contact with even a minute amount 
of tliesc may he liis downfall. Since this is not correct, 
an evaluation of the true status of clinical alleii^y and 
of what can and cannot be acconnilislted by treatment 
must eventually be made. 

One of the few advances in clinical alleri^y has been 
the realization that many cases of intractable asthma, 
tiriicaria and vasomotor rhinitis, csjiecially those in 
which the trouble be-ins after the third decade of life 
are dit'ferent from typical cases of byjierscnsiliyeness 
to environmental allergens. In the lornier ca^es evidence 
of sneb hyjiersensiiiveness is lacking. Infection plays 
an imiiortant etiologic role in siiine ca-'CS. but it leinains 
debatable wbetlier true bacterial allergy exists in sncli 
in.'tances. In others the cause is unknown, and since 
no evident extrinsic or environmental circumstances 
are a]iparent. these have been designated as cases of 
“intrinsic ” allergy since there is no direct appioacb in 
tenns of removal of offending allergens or "desensi¬ 
tizing.’’ These are tlie severe intractable cases, somc- 
linies with serious complications, and in asthma deaths 
occur mostly amon.g patients with this condition. It 
is such patients who are eventually reterred to the 
allergist, hut unfortunately since there is no specilic 
treatment they arc suhjectcxl to the process of trial 
and error and treatment is .symptomatic and far from 
satisfactory. 

Despite a large amount of literature _ on clinical 
allergy, little of consetiuence has been discovered in 
the last decade. The recognition of “intrinsic’ causes, 
still unaccepted by many, and the advent of aiui- 
hi.staminic drugs are the more important advances. 
'J’his does not hold true for some experimental aspects 
of allergy or important discoveries that have clinical 
bearing made by |jathologists and immunochemists, to 
be spoken of presently. 

Clinical allergy is at a fork in the road. One branch 
is a continuation of present practice, which is largely 
a matter of routine procedures with a high degree of 
si)ccialization and a tendency "to withdraw farther away 
from internal medicine. There is on the other hand a 
growing recognition that this sjtecialty as now practiced 
is, but a relatively small part of the field of allergy 
although it is important since it deals with a large 
ntimber of afflicted persons and methods of successful 
treatment. However allergy has far wider implications 
than this. 

Bacterial allergy, not as it concerns asthma but with 
. re.spcct to its role in rheumatic fever as well as its role 
in tuberculosis, brucellosis and other infectious dis¬ 
eases, is of significance.^ The importance of hyper- 
sensitiveness to simple chemical substances is coming 
to be realized and has wide application _ not only in - 
contact dermatitis but in drug allergy. z\s man is 
becoming exposed to an expanding list of chemical 
agents hypersensitiveness to these is increasing. Knowl¬ 
edge of . the underlying mechanism involved is being 

1. Rosscle. J?.: Die montliolotriselien. Aauivakntc dcr jMlercie. Acta 
rncijuisiol. S:l, 1930. LicJituitz, L.: PatlioloRy anil Therapy of Rheu- 
malic Fever, New York, (iiimc Stratton, Inc., 194-1. Cavclti, P. A.: 
-\iitoanti!io<lics in Rheuniairc Fever, Proc. Soc. Exper. Biol. & ^led. 60: 

■ ^ 79 , 19 . 45 .; - 


unfolded by iinnuinocliemists.- Itforcovcr, the sug- 
ge.stive revelation that toxic and allergic tissue reactions 
to sulfonamide compounds and possibly to other drugs 
are all of the same nature, as interpreted by pathologists, 
increases the importance of drug allergy.' The correla¬ 
tion of a triad of symptoms of serum sickness, namely, 
fever, urticaria or pmpura and arthralgia, with the 
same triad of .syniptoin.s in rlicuinatic fever, some drug 
allergies :md allergic purpura is attracting attention, 
and abroad a relationship has been found also witli 
periarteritis noclo.sa and lupus erytlieinatosus. Vascular 
allergy as demonstrated by periarteritis nodosa and by 
the experimental ])ro(luction of the lesions of this 
di^ease and of the z\scIioff bodies of rheumatic fever in 
the s.ame rabbit after sensitization with horse serum has 
introduced a new and provocative clinical concept.' 

It is encouraging that tliesc allergies are now appear¬ 
ing on the programs of meetings of allergisls, internists 
and pathologists and arc attracting increasing attention 
A few allergists have begun to engage in research on , 
them. I-Iowevcr, the great majority of allergists still 
arc concerned largely with conventional and specialized 
technics. The more specialized these become the farther 
they are separated from the essential implications of 
internal mcclicinc. 

The scope of allergy requires a broad knowledge of 
medicine, which has led to the requisite imposed by 
recognized hoards that in order to specialize in allergy 
one nuist first be certified for the practice of internal 
medicine or jjcdiatrics. This rule lias met with_ protest. 
Moreover, if a younger man wishes to specialize in 
allergy today and be certified by accepted snbspecialty 
boards. lie must fulfil rigid requirements. Certainly, if 
one is to become concerned with the newer aspects of 
allergy as well as with the conventional ones, he must 
have a prepared mind since so much is involved. 

The future progress of the study of allergy lies in 
attracting the interest of such men away from the 
restricted applications of this specialty to the broader 
onc.s, as well .ns in increasing the interest of physicians 
in many fields of medicine. This should draw allergy 
closer to general medical practice and lift it to a 
higher level. _ 


ABSTRACT OF DISCUSSION 

Dr. Ste.\rxs S. Bcllex, Rochester, N. Y.: Every piiysician, 
whether his interests are limited to a special field or whether he 
work.s with general medical conditions, must be concerned with 
the problems of allergy, bccau.se major allergic diseases occur 
in 7 to 10 per cent of the population. They affect all age groups, 
they tend to recur over periods of years, they affect many organ 
.systems and. although the covering and lining membranes, tliat 
is, tlie skin and tbc mucous membranes of the respiratory and 
dige.stivc tracts, hear the brunt of the reaction, the functions of 
the circulatory and nervous systenis arc usually disturbed. The 
implications of the increasing incidence of sensitivity to such 
chemical compounds as the new synthetic drugs and the plastics. 
used in industry cannot be overlooked. Fortunately, one or 
more specific causes.can be found in a.large proportion of cases 
by means of an adequate history and appropriate tests of the 
skin or mucous membranes. A knowledge of the natural course 
of the di.'.case and of the variations wliich occur in different 

3. Lnmlstcnier, K., aiul Chase, W.: Studies on tlie Sensitization 
of Animals with Sininle Chemical Compounds, j. Exper, l\Ied. 66: 337, 
1937; 69: 767, 1939; 71:337, 1940; 73: 431, 1941, Sulzberger, M.: 
Dcrniatolui:ic Allergy, SpriuRtield, Ill., Charles C Thomas, Publisher,'1940. 

3. Black-Scharl’er, B.: AnapJiyIa.vis Due to Sulfonamide Drugs, Arch. 
Path. 39:301 (May) 1945. 

4. Rich, A. R., and Cregbry, J. E.: The Experimeiital Demonstration 
That Periarteritis Nodosa Is a Manifestation of Hypersensitivity, Bull. 
Johns Hopkins Hosp. 72: 65, 1943; Experimental Evidence That Lesions 
with the Basic Characteristics of Rheumatic ^rdiiis Can Result frona 
Anaphylactic Hypersensitivity, ibid. 72:239, 1943. 
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circumstances is a requisite for the liistory taker. He must be 
I)reparcd’ to spend sufficient time to get a tictailed account of the 
IJalicnt's environment and habits. He retiuires a working knowl¬ 
edge of the distribution of. the substances which tlie history may 
indicate are offending factors. This may involve acquaintance 
with the us'e of such diverse materials as those handled in a 
beauty parlor or the type of glue used on a wooden airplane 
wing. It is pleasing to hear a careful clinician like Hr Alex¬ 
ander empliasize that a few dozen proiterly chosen and properly 
evaluated skin tests will give ade(|uate information in most cases. 
With every positive test it is necessary to determine whether 
contact with this substance seems adequate to e.vplain the symp¬ 
toms and whether the patient comes in contact with this sub¬ 
stance. The allergic patient is not exeinjit from disease due to 
causes other than allergy and is entitled to study from a broad 
medical viewpoint. 

Special Article 

PHYSICAL FITNESS 

Report of the Subcommittee of the Baruch Committee on 
Physicol Medicine 

ROBERT C. DARLING, M.D., Chairman 

LUDWIG W. EICHNA, M.D. 

New York 

CLARK W. HEATH, M.D. 

Boston 

and 

HAROLD G. WOLFF, M.D. 

New York 

A clear definition of the term physical fitness is 
elusive. Physical fitness in the broader sense with 
.which the physician is concerned has no meaning unless 
ualified “for what.” The purely physical requirements 
. { various tasks, whether they be jobs or physical 
feats, are too varied to be determinable by any one 
set of criteria. Physical fitness should be discussed as 
a fundamental quality of a person which describes the 
satisfactory integration of his muscular, cardiovascular 
and netvous systems and could be evaluated separately 
by appropriate tests from the psychologic and emotional 
factors which modify his actions. This distinction 
between physical- fitness, which is a simple physiologic 
attribute, and the more general fitness wliich is affected 
by the complexities of the personality and its environ¬ 
ment is impractical and usually impossible with the 
knowledge and test methods available at present. There¬ 
fore, the term physical fitness as used in this report 
has a broader meaning than that frequently used and 
includes the variety of factors which affect human per¬ 
formance. Many instances can be cited in the army 
and in civilian life of persons well endowed physically 
who could not carry on practical tasks because of the 
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emotional and psychologic elements involved. Likewise, 
there are many persons with poor physical equipment 
and even anatomic defects who,- judged by accomplish¬ 
ments, are fit to carry on their jobs. The only final 
test of fitness seems to lie the ability to perform the 
task desired without undue fatigue or exhaustion, and 
the qualities making this possible are those of the total 
personality. 

The wide connotations and lack of definition of the 
unqualified term physical fitness are emphasized if one 
considers the groups of persons for whom it may be 
desirable to estimate physical fitness. We may list the 
following seven broad groups, no one of which, how¬ 
ever, is simple and homogeneous (these are but exam¬ 
ples; one could add infants and children, and other 
groups will come to mind) ; 

1. Athletes, persons of school and college age and soldiers 
and sailors .in training, considered as athletically occupied; 
Various degrees and kinds of fitness for different sports may 
require emphasis on differing aspects "of physical fitness even 
in this sphere. 

2. Laborers, including those factory workers, farmers and 
miners who are required to do strenuous physical tasks. 

3. Sedentary workers, including the white collar class, profes- 
.sional groups, business executives and supervisory factory 
workers. 

4. Workers in specialized duties, such as airplane pilots, 
policemen, locomotive engineers, submarine personnel and other 
specialized personnel of the armed forces. 

5. The functionally handicapped (otherwise healthy). Here 
would be inciuclcd tlie orthopcdically handicapped and special 
subgroups sucli as the blind, the deaf and the mentally deficient. 

6. Convalescents, which might include both those recovering 
from acute self-limited infections and those with more chronic 
debilitating diseases. 

7. The aged, including tiiose suffering from changes attribu¬ 
table to age, without specific disease. 

The first four of these groups contain those who are 
presumably well and healthy; the last three groups 
concern those that present more distinctly medical 
problems. 

Even in the limited fields of athletic fitness and fitness 
for hard muscular work the picture presented by pre¬ 
vious workers is not simple. The following list is of 
the four main aspects of fitness emphasized in this 
group. A similar approach to the subject should 
preface the study of fitness for any task. 

1. General cardiorespiratory, vascular and neuromuscular fit¬ 
ness: This concerns the ability to perform work requiring the 
more strenuous use of large muscle groups and placing stress 
on the heart and Imigs. the blood supply to the muscles and the 
internal economy of the body. 

2. Skill and agility: This involves the smooth integration of 
the neuromuscular system for either delicate or gross tasks. 
In part, it is an inborn characteristic; in part, it is the result of 
past experience. All tasks rerjuire some degree of this quality. 

It includes not onlyskill in an accustomed task but also rapid 
adaptability to new tasks. 

3. Special strengths; Actual physical. strength for specific 
tasks. The stoutness or mass as well as quality of bone, muscle 
and joint here come into consideration. 

4. “MotiyaLion": By this we mean the goal which a man 
seeks consciously or unconsciously by his efforts, his “will to 
do" and “wilt to succeed.” It is so intunately linked with 
physical fitness, however classified, that it should be considered 
in any investigation of physical fitness. 

These four subdivisions present only a sketchy out¬ 
line of the aspects of athletic fitness. Different aspects 
of fitness are brought out by exercise of short, moderate 
or long duration, although endurance to severe exercise 
of several minutes’ duration and that to more moderate, 
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1 -ancihc (if 1 ( 111 !; duration, sucli a,-; mountain climbiii!;, 
',wve f^rcat similavily. However, the ability to expend 
a >in[>le sudden burst of ener^'y would appear to involve 
dilTerent processes than those exercises leadini; to grad¬ 
ual exhaustion. Resistance to fatigue has not been 
meiiiioued in these .subdivisions since it comes in all. 
The factors leading to fatigue and the “breaking point” 
are uonethelc.ss imiiortant ;md worthy of sejiarate con- 
sideriition. Likewise, the study of physical constitution 
and body build enter into the four a.ipects mentioned. 

The .subdivision motivation, although placed last in 
the list, might well be considered first in most practical 
situations, especially in the interpretation of laboratory 
tests. Univer.sal experience has been that the physical 
could not be adeipiately dissociated from the psycho¬ 
logic aspects. In fact, the outcome of even simple and 
rather artificial tests of physical performance is often 
determined by various psychologic factors lumped 
together under the term “motivation.” Of course, 
motivation is often (piite dilterent in a test situation 
than in the tasks of daily life. 

Aside from the strong and often unpredictable psycho¬ 
logic factors involved, there are at least two other 
elements about which we know little which make the 
establishment of universal.standards for fitness hazard¬ 
ous. The first is the influence of age and sex on the 
physical eiiuipmcnt of a person. The tests of “athletic” 
physical fitness applied to large numbers of iiersons have 
lieen for the most jiart on young persons, chiefly men. 
As will be indicated l.ater, more information is needed 
about the exercise physiology of older persons in spite 
of the excellent start in the work of Robinson. ‘ The 
second influence against universal standards of fitne.ss 
is the large number of persons with physical defects 
who cannot be judged by fixed standards but who, 
we know, can often carry on an active and useful lift*, 
and so by that ultimate criterion can be considered fit. 

In summary, then, physical fitness is a complex con¬ 
cept difficult to define and more difficult to measure 
but one which in its most useful form must evaluate 
the total individual. This became apparent even in such 
relatively homogeneous groups as the army; it is accen¬ 
tuated to the physician who must deal with the general 
population, a heterogeneous group consisting as it does 
of persons of both sexes, all ages, varying physical 
endowments and diverse psychologic environments." It 
seemed advisable, therefore, to point out at the outset 
some of the weaknesses of certain proposed concepts 
of physical fitness and of tests to measure it and to 
emphasize the inadvisability of attempting to set up 
universal standards. In our opinion the dangers of the 
oversimplification of the concejjt of fitness and the 
misapplication of simplified fitness tests are great. 
Moreover, it is unwise, and indeed impossible, to define 
standarcls of physical fitness at the present time. These 
negative conclusions by no. means invalidate the concept 
of physical fitness; rather the}' serve the useful purpose 
of indicating just where knowledge of the subject stands, 
thus preventing conclusions on false premises. 

In place' of simple tests and standards we offer 
general .jirinciples which outline the methods by means 
of which a useful approach can be made toward the 
appraisal of physical fitness. Most of the methods 
.are those which the physician already uses, consciously 
or unconsciously. The emphasis is on the dynamic or 
functional rather than the anatomic or static. As 
knowledge adv ances, the principles which underlie the 

^oliitisoii, S.: E.sperlmental-Studies of Physical Fitness in Rela* 
non to Age, Arbeitsphyslol. 10: 251, 1938. 


functitmally sound body and well adaiited person will 
become clearer even though at present they can be 
stated only as generalities. 

tup: OKTiiuno.x .mkoical examix.vtio.x 

The purpose of the usual medical examination is to 
di.scover organic physical defects. It is highly desirable, 
however, to extend the scope of the physical examina¬ 
tion. In relationship to fitness it is necessary not merely 
to di.scover defects but to consider the potential per-- 
forniance of the patient in spite of his defects. For 
example, defective sight or hearing, especially if helped 
by gla.sses or hearing aids, may be no handicap to daily 
life. Good insight and strong motivation on the part 
of the patient can overcome even severe handicaps. In 
general one may .s.ay that organic disease and abnormali¬ 
ties affect fitness only when they reduce physical and 
mental activity below that necessary for the effective 
carrying on of the patient’s job or when they reduce 
the prospect of continued life. Again the emphasis is 
on the dynamic state of the individual, rather than on 
the anatomic aspects of illness. 

The routine medical history and physical examination 
can and should do more than assess physical defects. 
As has been seen, the ultimate test of fitness is the 
ability to perform the refpiired tasks of daily living. 
Thus the medical history should include the reactions 
of the patient to bis daily activities. Chronic or cumu¬ 
lative fatigue, diminution in effective work and exces¬ 
sive absenteeism from the job are all evidence of unfit¬ 
ness, and if no organic cause is found, search for social 
or personal factors may reveal the cause. 


FUXCTIOXAL tests AS AX ADJUNCT TO 
PItYSICAL EXAMIX.mOX 


Although simple forms of exercise are used by most 
physicians as part of the physical examination to assess 
the cardiovascular system, it should be profitable to 
extend this form of examination to learn more about 
the physiologic state of the individual as it may bear 
on fitness. No single form of exercise test can be sug¬ 
gested for this evaluation, but some of the rules estab¬ 
lished by physiologists in the study of homogeneous 
groups may be mentioned as a guide.- It should be 
mentioned again that the performance on any test 
involving general exercise is the sum of the patient’s 
cardiovascular-muscular equipment, plus his desire and 
willingness to try hard. Actually, the psychologic drive, 
the will to do, should be considered a part of fitness. 
The difficulty with this component of fitness is that it 
may play an altogether different role in the test than 
in daily tasks or emergencies, and therefore escape 
evaluation. 

The physician is often ill trained to evaluate the 
dynamic state of the subject. Such training should 
begin early in medical school. Along this line Landis * 
has reported a reorganization of his laboratory course 
in physiology, which should give better emphasis to 
man as an integrated organism, reacting to various 
stress conditions. The same approach might well be 
incorporated in other medical school departments so that 
the physician will come to consider the patient as a 
whole in relationship to the various internal and external 
stress factors. Obviously the technics for making this 
evaluation are often lacking, but unless at least the point 
of view is acquired early in a physician’s career, prog- 
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ress will be slow in his ability to evaluate functional 
health, which is practically a synonym for “fitness.” 

Workers in the field of e-xercise physiolog}' agree 
that the physiologically efficient subject will show the 
foHowing manifestations during and after a bout of 
strenuous e.xercise: 

1. Ability to work at a high metabolic rate without undue 
disturbance of the cardiovascular system. At the same time the 
ability to increase cardiovascular work to very high levels 
before exhaustion. 

2. Ability to continue to maintain a high metabolic rate. 

3., Prompt return of the cardiovascular system toward the 
resting state after stopping e.xercise. 

4. Poste.xercise well-being and the ability to continue usual 
activity. 

5. Adequate vasomotor response both when rested and after 
e.xercise. 


Although the basis for these statements is the study 
of healthy young men, it is generally and probably 
correctly assumed that the satne manifestations, graded 
downward on a sliding scale of physical work, may 
also apply to healthy man as he ages or as he convalesces 
from an illness. 

Test e.xercises to assess the capabilities of the cardio- 
vascular-ntuscular system should be severe enough to 
place considerable stress on the subject, and should 
involve a tj'pe of exercise using large groups of muscles 
and requiring a minimum of skill. It is generally 
agreed that several test exercises are preferable to one. 

The rules for test exercise as an adjunct to the usual 
physical examination cannot be made more specific in 
our present state .of knowledge. It is believed that 
these principles hold in patients with loss of part of 
their muscular apparatus as in paralysis, for here one 
tests the function of that which remains, but of course 
special e.xercises must be devised for persons suffering 
])articular defects. Tests that apply to practical work 
situations are to be recommended.^ The efficient work¬ 
ing of the circulatory and muscular apparatus can be 
considered an attribute of part of a man as well as a 
whole man. This attribute must be present sufficient for 
the patient to carr 3 ' on his daily work and pleasure, and 
probabl}' enough more to meet emergency needs, before 
he can be considered ph 3 'sically fit. The converse is 
not true; he may have an efficient body but not use 
it to carr 3 ' on ultimate tasks by which one 11133 '’ judge 
him fit. 

The ph 3 'sician can attempt to evaluate the first four 
points from observing the patient during and after 
e.xercise. The fifth point, concerning vasomotor 
■response, is not seen directly from response to severe 
e.xercise. Since some manifestation of vasomotor sta¬ 
bility and prompt adaptability have been the basis of 
manV of the proposed tests of physical fitness, it is 
important to consider them. .Among normal 3 'ouug 
men it has been common experience that vasomotor 
adajitability does not necessarily parallel performance 
ability in strenuous tasks. Therefore it is probably wise 
to consider performance ability and vasomotor adjust¬ 
ment as dissociated manifestatidns of a well functioning 
body. The advantage to the individual of a vasomotor 
system which adjusts readily to change in posture, heat 
and other stress conditions is self evident. Some method 
of evaluating it should be part of the physician’s total 
assessment of the patient, whether it be the response 
of the patient’s pulse and blood pressure to the e.xcite- 
ment of a visit to the physician or a more elaborate test, 


A Denver. G. G.. and Broi^n. M. E.: Physical pemaiids of pa(l» 
lifel An Objective Scale for Rutinx llic. Orthcpediealiy E«ep«ooal. 
Nciv York. Institute for the Crippled and Di5..bled, 19-.a. 


PSYCHOLOGIC EVALUATION 


As was indicated, early in this report the physical 
equipment of the patient and his physiologic response 
to stress are only a partial though necessary component 
of fitness. The final test is how he uses his equipment 
in his play and work. Although the judgment of the 
total individual, his will to do, his “motivation” and 
the factors behind it, may be said to be in the realm 
of psychiatry, many and perhaps most cases can be 
properly assessed by the discerning physician without 
special training. His approach need not involve highly 
specialized technics but will require an orderly evalua¬ 
tion of the patient from his history, his conversation, 
his general attitude and purposes in life, his reactions 
to simple situations (such as his reactions to the physical 
e.xamination). The technics of evaluation by interview 
used by psychologists, personnel workers and others 
might be utilized with profit by the physician.^ The best 
judgment will most often come from frequent contact 
when the patient is seen “as he is” in his work and 
under the stresses of his daily life. 

Undoubtedly some psychologic situations are too com¬ 
plex to be approached by the physician without special 
training. In these cases the ps 3 'chiatrist is essential 
as a consultant. In all situations recpiiring evaluation 
of personality the psychiatrist would be helpful, but it 
is obviously impossible to require a full psychiatric 
work-up for each judgment of fitness. 

This discussion would not be complete without at 
least mention of the probable significance of fitness to 
the individual. It would appear that the chief objective 
of the attainment of physical fitness is to bring a person 
to that state whereby he can perform those tasks which 
will permit him to become an active member of society, 
economically independent if necessary. Aloreover, he 
should be able to perform the taslcs rejieatedly without 
fatigue and have in addition. a reserve to meet and 
sustain unexpected stresses, should they arise, without 
being incapacitated by them. A physically fit person 
will be able to meet these requirements and still main¬ 
tain a sense of well-being. This picture of functional 
health is certainly an adequate goal. .Actually there are 
no satisfactory data to predict that the physically fit 
subject will have a longer life span, a lower incidence 
of degenerative disease or a greater resistance to infec¬ 
tion than his unfit confrere, although these relationships 
might well be studied further. However, in the psycho¬ 
logic and sociologic spheres various other possible bene¬ 
fits of fitness should be recognized, such as the aesthetic 
gains so often evident in body building or the frequently 
desirable personal discipline necessary for physical 
development. 

Functional health cannot lie attained by physical fit¬ 
ness alone, narrowly considered as a problem of the 
soma. To make judgments of ph 3 'sical fitness for the 
attainment of functional health and all that this may 
mean for the individual, one must include the study 
of the personality in a broad sense, distinguishing, if 
possible, the more constitutional patterns from what are 
more the product of environmental and cultural forces. 
Indeed, one may have to consider _ cultural patterns 
of family, race, religion and those of the age or time. 
The concept is thus a large one, impinging on many 
branches of the medical sciences and allied fields in the 
study of main.__ 


- W V and Aloore. B. V.: How to Interview. New VoU'. 

™er ^ .F. J-: .Mon.rnenlent onJ 

arale, Caniliridge, Mass., Harvard University Press, 1941. 


INTRACTABLE ASCITES—LORD 


.SUM^tAUY 

Thysical fitness dcscrilics tlio functional capacity of 
the individual for a task. It has no real meaning unless 
the task or joh for which fitness is to he judged is 
specified, 'file fit individual can perforin the task 
repeatedly without undue fatigue and has a reserve 
capacity to meet and sustain nne.xpccted stresses which 
may arise, r.ecanse of the complexity of the concept 
ami the wide variety of tasks carried on hy dilferent 
IxTsons, universal standards for its evaluation are not 
feasible, 'fheir establishment in any form would be 
a misleading oversimplification. 

Physical fitness for a task depends on the physical 
ci|iii])ment and physiologic competence of the subject 
fur the stress which the task imposes, together with the 
coinple.K psychologic factors grouped under the term 
"motivation.” The physical and psychologic factors 
cannot be fully dissociated even in test procedures. 

Since jibysical fitness involves more iiarticularly a 
functional concept rather than an anatomic one, it is 
important that the physician be able to evaluate the 
functional ca|)acity of his patient, whenever possible, 
by apjiropriate tests of working capacity and vasomotor 
response. 

Since physical fitness is often governed by psycho¬ 
logic factors which overshadow the jiliysical competence 
of the body, it is important for the physician to evaluate 
the total individual, with the help of the psychiatrist 
when necessary. 

There is need for more data on physical capacity and 
physiologic adjustment in respect to age and sex factors, 
specific work situations in different environments, skills, 
strength and learning .abilities in order to furnish guides 
to the physician in his judgment of a functionally 
normal body. _ 

Clinical Notes, Suggestions and 
New Instruments 


A MODIFICATION OF THE CROSBY-COONEY OPERATION 
FOR INTRACTABLE ASCITES DUE TO CIR¬ 
RHOSIS OF THE LIVER 


JERE W. LORD Jr., M.D. 
New York 


In 191(5 Crosby and Cooney i revived interest in an operative 
procedure for the treatment of intractable ascites and reported 
.several cases in wliicli considerable improvement was obtained 
following operation. The procedure Mhicb they described bad 
been employed from time to time for several decades but for a 
number of reasons bad never become popular. They eliminated 
one of tbe difficulties by employing a glass button with a cap on 
It to prevent plugging of the lumen by omentum. 

'The principle underlying tbe Operation is tbe transixirt of 
ascitic fluid from tbe peritoneal cavity tbrougb a glass button 
to a subcutaneous pocket wbcrc it can be absorbed by tbe 
lymphatics. When tbe operation is successful, the patient is 
S|)arcd the unpleasantness of and repeated need for paracenteses 
and, secondly, lias in a sense a slow constant clysis of a fluid 
wbicb may contain a significant amount of protein. In some 
patients tbe loss of protein due to repeated paracenteses may be 
considerable. 

In January 1947 I saw in consultation a patient with advanced 
cirrhosis of the liver and an uncontrollable wasting ascites. He 
had been subjected to tbe Crosby-Cooncy operation approxi¬ 
mately three niontbs earlier and for a period of two months had 
obtained almost complete relief from his ascites. However, after 
two months the subcutaneous pocket stopped absorbing fluid 


X 


C-. anti Cooney, E. A.: Surgical Treatment of Ascites, 
ew Ehgland J. Jled. 233: 581-585 (Oct. 17) 1946. ' ' 


anil.the ascile.s reaccuimilalcd rapidly, necessitating resumption 
of paraceiite.ses. The man was unfortunately too ill to con¬ 
template a portacaval anastomosis.- 

When this case was discus.scd with Dr. Irving S. Wright, he 
pointed out that operations for chronic lymphedema of the legs 
hy the ICondolcon procedure or one of its modifications are most 
effective when tbe deep fascia is removed along with the 
edematous fat, thereby e.xposiiig the lymphatics of the muscles. 
With this suggestion in mind, on March 20, i^A7, I carried out 
the Crosby-Cooiiey ojieration on a 55 year old Chinese man, but 
in addition to their technic removed approximately a 6 by 6 inch 
(15.2 cm.) layer of fascia, thereby exposing portions of the 
following muscles: the internal obliipie, the right rectus and 
transverse abdominal muscles. .Mso Scarpa’s fascia was e.xcised 
to expose the fat superficially. Sufiicient fascia was left for the 
closure of the mid right rectus incision and for the stability 
of the button. 

KIII'OIIT OF CASE 

T. T., a 55 year old Chinese man, was admitted to the 
Converiieur Hospital on Sept. 19, 1946. Cecause of language 
difficulty the only facts obtained were that the patient had had 
a swollen abdomen and a painful umbilical hernia for some time. 
I’hysical examination revealed an alert, emaciated man of stated 
age with decided abdominal distension, prominent periumbilical 
veins, a large thin-walled umbilical hernia and evidence of a 
large amount of ascitic fluid. The spleen could not be palpated 
but the cilgc of the liver extended 2 to 3 fmgerbreadths below 
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Dale 

Voliuue, Cc. 

Dntc 

Volume Ce. 

10/ 5/46 

9.200 

1/18/47 

6.500 

io/n/^6 

2,5UO 

1/49/47 

]0,000 

IV/26/4C 

7,250 

2/ 4/47 

8,500 

11/40/46 

10,000 

4/14/47 

9,500 

12/ 5/40 

11,000 

9,500 

2/26/47 

4,500 

12/10/46 

.1/ 7/47 

4,000 


the cljstal margin. The heart showed an auricular fibrillation 
which was confirmed by an electrocardiogram. The lungs were 
clear although tbe diaphragms were considerably elevated. 
There was no peripheral edema. Laboratory studies showed 
the following: The urine was normal, the serum protein w'as 
6.5 Gm. per hundred cubic centimeters, with the albumin 2.S 
Gm. and globulin 3.7 Gm; the cephalin flocculation reading 
was 4 plus; tbe icterus inde.x was IS; cliolesterol was 75 mg. 
and 66 mg. with ester's of 10 mg. and 41 mg. on two occasions; 
nonprotcin nitrogen was 43 mg. per hundred cubic centimeters;, 
the Wassermann reaction was negative; an esophagram showed 
no varicosities. The hepatic function tests were repeated with 
essentially the same results on -Jan. 20 and Jan. 28, 1947. Also 
the prothrombin time by Quick’s method was nineteen seconds 
for the patient and the control. Intravenous pyelograms were 
normal. 

Course .—The patient was placed on a high protein, high 
carbohydrate diet with added vitamins, and his general condition 
improved somewhat. However, it was necessary to perform 
twelve paracenteses between Oct. 5, 1946 and March 7, 1947 
(the table). In February the patient was digitalized without 
influence on the rate of formation of his ascitic fluid. On 
March 20, a glass button was inserted in tbe right lower 
ejuadrant and tbe fascia removed as has been described. At 
operation 6,000 cc. of clear ascitic fluid was collected. The liver 
showed a finely granular surface which was frosted with a 
whitish covering. It was enlarged and hard. Tbe biopsy con¬ 
firmed the diagnosis of portal cirrhosis of a moderate degree. 
The spleen was enlarged, being appro.ximately three times 
normal size. The umbilical hernia, which before operation 
measured 10 cni. in diameter, had a small internal opening 
of 1 cm. The patient was allowed out of bed on the following 
day, and his postoperative course was uneventful. -The pocket 
was full of fluid by the second postoperative day, but of great 
interest was the fact that scrotal or leg edema never devel- 


2. Blakcnioi-e, A. H., and Lord, J. VV., Jr.: The Technic of Using 
Vitallium Tubes in Establishing Portacaval Shunts for Portal Hyper¬ 
tension. Ann. Surg. 122: 476-489 (Oct.) 1945. 

3. Service of Dr. Miguel C. Elias, 
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oped as it had in Crosby and Cooney’s patients. Further, 
between the eighteenth and the twenty-ninth postoperative day 
the fluid in the subcutaneous pocket disappeared; it has since 
remained completely empty. The umbilical hernia has remained 
level .with the abdominal wall (the figure). When the patient 
was last examined, five and one-half months postoperatively, he 
was asymptomatic, able to carry on with his usual activities 
and was free from demonstr^able ascites. The glass button could 
be palpated easily beneath the skin in the right lower quadrant. 
Analysis of the serum protein now showed a value of 7.3 Gm. 
per hundred cubic centimeters with an albumin-globulin ratio 
of 4.0 to 3.3. The cephalin fluocculation reading was 3 plus. 


J. A. 'u. a. 
JIarch 13, !943 

side. 3. Great care must be used in closing the skin of the 
incision to prevent late leakage of ascitic fluid, which occurred 
in the Mse cited in this article on the twelfth postoperative day. 
Subcuticular nonabsorbable sutures are placed followed by end 
on mattress sutures which are not removed until the fourteenth 
to sixteenth postoperative days. 4. If .ascites accumulates faster 
than the muscles in the pocket can absorb it, paracenteses should 
be performed not through the pocket but in the lower quadra.nt 
away from the pocket so that leakage will be minimal. 

55 East Ninety-Second Street. 


COMMENT 

Patients with cirrhosis of the liver and intractable ascites 
present a real problem to the physician. In spite of the best 
of modern dietary regimens in some cases of cirrhosis ascitic 
fluid will continue to collect and require repeated paracenteses. 
This procedure is both annoying to the patient and not com¬ 
pletely without danger of infection. The protein-containing 
ascitic fluid is lost, and this may be of considerable significance. 
There are two operative procedures which may help these 
patients. If there is evidence of esophageal varices and/or a 
history of m.assive gastrointestinal hemorrhage and the patient 
is in good condition then some kind of portacaval shunt should 



Anterior and lateral views of patient three and one-half months post¬ 
operatively. The umbilical hernia is flat and the subcutaneous pocket has 
disappeared. There is no evidence of ascites. 

be carried out. However, if ascites is the only problem or if 
the patient is a poor operative risk, then the Crosby-Cooney 
button operation with the addition of fascial removal should be 
utilized. The operation is easy to perform, is considerably less 
trying on the patient than a portacaval shunt and when success¬ 
ful may bring about complete rehabilitation. 

There unquestionably will be failures with the button opera¬ 
tion but in a condition in which high grade invalidism exists, 
the possibility of helping, by this simple operative procedure, 
some of these patients with intractable ascites should not be 
overlooked. 

SUM.MARV AND CONCI.USIONS 

The Crosby-Cooney glass button operation has proved to be 
worth while in some cases of intractable ascites. In order to 
facilitate greater absorption of the ascitic fluid'from the sub¬ 
cutaneous pocket, a modification of the operation has been made 
by\adding the removal of a large area of fascia with consequent 
exposure of lymphatics in the muscles.. A case is reported 
which illustrates these points. 

addendum 

As a result of one failure in my series and data submitted 
: by another surgeon who had three glass buttons plug with 
omentum, the following operative details should be employed 
in addition to the fasciotomy: 1. If an omentum of sufficient 
length ■ to reach the lower part of the rectus, .incision is 
present it should be excised. 2. As much muscle, is e.xpo5ed 
as is possible through the incision by removing faseffi qot pply 
' lateral to the incision but also across the midline on the oppt»ite 
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SOLO-PAK HEARING AIDS ACCEPTABLE 

Manufacturer; Allen-Howe Electronics Corp., 150 Main 
Street,' Peabody, Mass. 

Three Instruments: 

Model r. Red Case, Serial 7394, Magnetic Receiver 
Model g. Green Case, Serial 7240, Brush Crystal Receiver 
Model b. Black Case, Serial 7239, WE 724 Receiver 

These three instruments are all assembled on stud-supported 
insulating sheets and enclosed in cases of a pliable plastic 
material, without wearing clips. The batteries are self contained, 
access to battery space being by zipper opening at the bottom 
of the case. Batteries are changed without removal of the unit 
from the case. The chassis can be removed from the case 
through this zipper opening to change cases or to make repairs. 
The receivers are connected by cord and plug to the chassis, 
with the cord coming out through a hole at the upper rear of 
the case. 

Volume control (wheel type) is at one side gf top of case, 
and there is a combination on-off tone switch at other side. ’ 
Dimensions and Weight 

Dimensions: 120 by 51 mm. Weight: 198 Gm. (7 oz.). 
Batteries 

A battery: mercury, 1,2 volts. 

B battery: zinc and carbon, 22.5 volts. 

Current Drain Data 




■r> 

B BaUery 




Milliamperes 
Quiet' Squealing 
0.25 .0.30 

0.30 0.45 

0.55 0.70 

Case 

Red .. 

Green . 

Black .. 

' Volts 

. 1.2 

Milliamperes* Volts 

75 20 

SO 22 

70 21 


Acoustical Gain 

Measurements were made ol the acoustical gahi in decibels 
for sound pressure level in a 2 cc. coupler over that pressure 
level at the microphone placed on the face of a 40 by 20 cm. 
baffle. The input level at each frequency was 0.02 dyne per 
square centimeter. Typical results are tabulated as follows (all 
instruments full on volume) : 


Frequency . 

.. 256 

512 

1,024 

1,200 

2,250 

3,100 

4,096 

Red case, 1 dot. 

.. 27 

34 

41 

47 

57 

34 

22 


., 23 

■ 30 

38 

43 

54 

32 

19 


■.. 40 

46 

60 

52 

53 

32 

30 

Black case, 2 dots.... 

.. 28 

37 

43 

46 

48 

J3 

16 


Approximate values of maximum sound pressure levels in the 
2 cc. coupler, with volume control set for full gain and tone 
setting 2 dots, are shown below: 


Red Case 

Jt 

Slaximura 
Input Output 
Level Level 


Green Case 

/-^^ 

Maximum 
Input Output 
Level Level 


Black Case 

A — 

Maximum 
Input Output 
Level Level 


65 db. 
65 db. 
60 db. 
55 db. 


97 db. 
102 db. 
104 db. 
107 db. 


65 db. 110 db. 65 db. 103 db. 


Frequency 
600 cycles 
1,024 cycles 
2,048 cycles 

2,250 cycles ■.«. — 

Intelligibility tests (random words) were made witli a person 
normal hearing seated inside a booth giving about 30 decibels 
sound reduction. The speaking person was outside the boom 
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iiiiiiR a luiriiial tone of voice. These comlilioiis are rallier criti¬ 
cal,, since the signal to noise ratio in the instrnnieiit is much 
worse than that obtaineil in normal use. ; Score.s made timicr 
tliese conditions are listed hclow: ■ 

Uni C.I'C . 5'’ l-rr «»> 

llictn Cave .... *13 per cchI 

(Ilivs iKij*-c ni.l'Kktl uonU It.iilly) 

nbek .... pvr cent 

.■\t the sneucstion of the ni.innf.aclurer these instruments were 
dropped from lapel height to .a rnhber-matted concrete llwr and 
found to operate satisfactorily after several falls. Ihe investi¬ 
gator, weigbing 70 Kg., then stood on one of the instruments 
and caused no damage. 

^ On the recommendation of the Consultants on Audiometers, 
the Council "on Physical Medicine voted to include the three 
Solo-Pak Hearing Aids in its list of accepted device.s. 

ELECTRO-EAR HEARING AID MODEL C 
ACCEPTABLE 

Manufacturer: American Earphone Co.. Inc., 10 East ddd 
Street, New York 17. 

■ The Electro-Ear Hearing .'\id. Model C. is self contained, the 
battery compartment being accessible from the back of the c.asc- 
by means of a full length 
piano-hinged cover. The 
cream-colored plastic c.asc has 
a wearing clip secured to the 
back. 

Two wb.cel-typc controls are 
placed on the instrument. The 
four position tone control is on 
the side of the case; the com¬ 
bination on-off switch and con¬ 
tinuously variable volume con¬ 
trol is centered on the top of Elcctroncar Model C 

the instrument. 

The receiver cord has plugs at both ends. Three crystal 
receivers were supplied for the tests, one large, one small and 
one special model. 

Diiiiatsioiis and U'cii/Itl 
Weight: lS-1.2 Gni, (6}4 ounces). 

Length; 14 cm. (5J4 inches). 

Thickness: 2.2 cm. inch appro.vimatcly). 

Width: 6.6 cm. (2-55 inches). 

Battery Data 

Usable batteries: A, lyi volts; B, 30 volts. 

Battery Drain Measurements 

Volt.iKC Current 

A ’ l.-t volts A7 millianipcrcs 

B (Quiet) 29 volts 1.3 millianipcrcs 

(S<iucaling) 29 volts 0.9 niillianipcrc 

Acefustical Gain 

■ Measurements were made of the gain in decibels in the sound 
pressure level set up in a coupler over the sound pressure level 
at the microphone set in the face of an 18 by 8 inch (40 by 
20 cm.) baffle. The input level at each frequency was 0.02 dyne 
per square centimeter. A large crystal receiver was used. 

. Following are typical results obtained with the volume con¬ 
trol full on, at two different settings, of the tone control and 
seven frequencies; 


Frequency 
Ton.c Control 

256 

512 

1,024 

1»200 

2,250 

3.100 

4,096 

Settins 

3 black dots 

23 

29 

45 

51 

38 

29 

25 decibels 

1 red dot 

30 

34 

47 

52 

46 

52 

49 decibels 


Approximate values of maximum pressure levels, at four fre¬ 
quencies set up in the regular coupler with volume control set 
for full gain and the 1 red dot tone setting are as follows; 


I^Iaximum 

Frequency • Input Level Output Level 

600 cycles 65 db. 104.5 db. 

1,024 cycles 70 db. 113.5 db. 

1.20a cycles 70 db. 115.5 db. 

2,043 cycles 60 db. 100.0 db. 

Zero reference level is 0.0002 dyne per square centimeter. 
Inteiligibility tests made with a hard of hearing subject gave 
scores of 85 per cent or better. 

The Council on Physical Medicine voted to include the Electrtjr 
Ear Hearing Aid, Model C, in its list of accepted; devices. 
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VACTUPHONE HEARING' AID MODEL 3 
ACCEPTABLE 

■Manufacturer: Alicn-Howe Electronics Corp., ISO Main 
Street, Peabody, Afass. 

This instrument is a plastic-cased hearing aid, using separate 
batteries. One live-prong plug, fitting into the top of the instru¬ 
ment, has both battery and receiver cords directly connected to 
it. Tho crystal receiver supplied is connected to the receiver 
cord by a idng. The switch is a push-imll type on the top 
of the instrument. Volume and tone controls are knurled 
wheel type, one on each side of the unit near the top. A two- 
directional wearing clip is riveted to the back of the case. 
Diinensians and IVciyUt 

Dimensions: 95 by 57 by 22'mm. 

Weight (including batteries); 266 Gm. (9.4 ounces) 

Battery Data 

A lullcry 1.4 volts 85 milliaiupcres 

n Issttcry (Quid) .19 volts 1.3 milliampcrc 

(Siiuealing) 29 volts 1.0 milliampcrc 

.Iconstieiil Gain 

Me.isuremcnls were made of the acoustical gain in decibels 
in the sound pressure level set up in a 2 cc. coupler over that 
pro'Mire level at the microphone on the face of a 40 by 20 cm. 
bailie. The input level at each frequency was 0.02 dyne per 
stpiare centimeter. Typical results are tabulated as follows: 

Ficiiiioicy 256 512 1,024 1,200 2,250 3,100 4,096 

Tone low 36 42 SS 51 33 33 26 

Toiic hieli 39 47 62 57 47 50 43 

.Xppro.ximatc .values of maximum sound pressure levels, at 
three frequencies set up in the 2 cc. coupler with volume set for 
full gain and tone setting high, arc shown below: 

Maximum 

Frequency Input Level Output Level 

600 cycles 65 db. 114 db. 

1,024 cycles 65 db. 125 db. 

2,048 cycles 65 db. 107 db. 

Intelligibility tests (random words) were made with a person 
of normal hearing seated inside a booth providing about 30 deci¬ 
bels in sound reduction. The speaking person was outside the 
booth using a normal tone of voice. The score made under 
these critical conditions was 84 per cent, considered very good. 

At the suggestion of the manufacturer, this instrument was 
tested by dropping it from coat lapel level on rubber-matted 
concrete floor. After three tests it continued to function. 

The Council on Physical Medicine voted to inelude the 
Y.actuphone Hearing Aid, Model 3, in its list of accepted devices. 

NEBULIZER NASAL PREMO ACCEPTABLE 

^Manufacturer: Premo Pharmaceutical Laboratories, Inc., 
443 Broadway, New York 13. 

The Nebulizer Nasal Premo, like its predecessors, is a device 
designed tp project aqueous solutions as a fine mist or aerosol 

for inhalation, in this case by 
way of the nose; It is intended 
to be used in administering 
water-soluble, nonvolatile 
medicaments of high potency, 
like epinephrine and penicillin, 
by way of the respiratory tract. 

The apparatus is made of 
glass except for a small metal 
Venturi tube. The specimen 
submitted for testing nebulized 
1 cc. of water in seven minutes 
when a hand-operated bulb was 
used. If compressed air is 
available, the process can be hastened. Two characteristics of 
the apparatus are the great fineness of the resulting spray or 
nebula and the completeness of the process, which latter implies 
that some control of dosage is achieved. 

The Council on Physical Medicine voted to include the Nebu¬ 
lizer Nasal Premo in its list of accepted devices. 
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SATURDAY, MARCH 13. 1948 


NOTICE 

At nooQ Monday, March 8, the composing 
room staff of the press of the American 
Medical Association discontinued its work as 
part of a general disturbance in the printing 
trade now prevalent in Chicago. The composi¬ 
tors of the newspapers have been away from 
their work several months. During the past 
week, discussions between the printers of 
I.T.U., Local 16, and the Franklin Associ- 
tion, which is the organization of printing 
establishments, failed to reach any agreement. 

The Journal comes somewhat late this 
week because of the necessity for emergency 
activities in getting it on the press. Ar¬ 
rangements are in process for publication 
each week utilizing new printing technics 
hich are being developed for the purpose. 

The Board of Trustees of the Association 
hopes that subscribers to publications of the 
Association will make due allowances for 
difficulties during this period of adjustment. 

FOREIGN BODY GRANULOMA 
There are two outstanding varieties of foreign body 
granuloma—one is produced by animate and the other 
by inanimate material. The foreign substance may be 
introduced from without, as in injuries, or produced 
in the body, as in necrotic areas where cholesterol or 
fatty acid crystals are formed. Occasionally the foreign 
substance may be inserted in the form of sutures or 
ligatures in surgical operations or fortuitously as dust¬ 
ing powders on surgeons’ rubber gloves, or even 
deliberately for “beautification.” 

The tubercle is the most prevalent and familiar 
e.xample of foreign body granuloma due to a living 
substance. If, however, as Prudden and Hodenpyle 
showed many years ago, the tubercle bacillus is killed 
and dead bacilli are insufflated into the lungs of rabbits, 
the bacilli produce epithelioid tubercles which are histo¬ 
logically typical except, of course, for the absence of 
caseation. Nor, obviously, can they reproduce similar 


foreign body reactions the'histologic picture bears a 
certain resemblance to the epithelioid tubercle, including 
the formation of giant cells, the cytoplasm of which is 
apposed to the foreign body; or, if the foreign body is 
small enough, it may be included in the cytoplasm of 
the giant cell and eventually disposed of. 

In previous years it • was common practice to use 
dusting powders for surgeons’ rubber gloves that con¬ 
tained lycopodium spores. "When introduced into the 
peritoneum and other tissues the spores produced 
so-called dust nodules, sometimes in sufficient numbers 
to cause intestinal obstruction and other surgical haz¬ 
ards. In time talc was substituted for lycopodium but 
likewise produced nodules which are equally dangerous. 
Nevertheless talc is still being widely employed as a 
dusting powder for surgeons’ rubber gloves in spite of 
numerous reports of talc granuloma in the peritoneum, 
rectum, vagina, brain and elsewhere together with a 
propensity for the powder to convert surgical incisions 
into sinuses which refuse to heal. 

In 1907 Whipple described a disease characterized 
clinically by gradual loss of weight and strength, by 
the presence of abundant neutral fat and fatty acids in 
the stools and by a form of fugitive arthritis. Anatomi¬ 
cally, the disease is attended by deposits in the intestinal 
villi and mesenteric lymph nodes of neutral fats and 
fatty acids together with extensive infiltration of 
embryonal fat cells and the presence of variable numbers 
of multinuclear foreign body giant cells enclosing parti¬ 
cles of degenerate fat. Since the appearance of Whip¬ 
ple’s paper 7 additional cases have been described,^ 
and the disease is now regarded, at least by some 
pathologists, as one in which degenerate fat cells produce 
a diffuse foreign body granuloma. 

A localized nodular form of foreign body granuloma 
has been described under the designation of adipo¬ 
necrosis. This granuloma is due to some sort of injury; 
such as the infusion of excessive quantities of saline 
solution into the subcutaneous fat, usually in the region 
of the breasts. The nodules are composed of mature 
connective tissue, fibroblasts, embryonal fat cells and 
giant cells containing remnants of degenerate, fat. The 
lesions may rupture through the skin and give rise to 
bbstinate sinuses. 

In a recent report to the New York Pathological 
Society, 'Von Glahn and Hall observed a unique form 
bf foreign body granuloma due to cotton fibers in the 
walls of the smaller pulmonary vessels, the fibers being 
introduced apparently from gauze filters used in the 
process of intravenous medication. 

There is a form of foreign body granuloma in which 
giant cells enclose brightly staining, acidophilic, star- 
shaped bodies that have been variously interpreted as 


parasitic inclusions, astrospheres, fibrinoid deposits and 
paraffin or fatty acid crystals. This form of granuloma 
lesions locally or in distant tissues. The reaction is due descri bed in various situations, including the 

presumably to the insoluble waxy substances with which -Fitzgerald, P. J.. and Kinney, T. D.: Imestmal Lipodjrjtrophy 
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tissues of the face following the “beautician's" injection 
of paraffin for cosmetic purposes. In addition, the 
beautician is too often responsible for still other foreign 
body reactions which are not only disfiguring but arc 
ultimate causes of mental perturbation that is even more 
pronounced than the distress caused by the wrinkles 
and other blemishes that liis injections of paraffin arc 
supposed to remove. 


PHYSICAL FITNESS AS PHYSICIANS SEE IT 
l'.l.sewhere in this issue is a report on physical fitness 
by four physicians acting as the Subcommittee on 
Physical Fitness of the Baruch Committee on Physical 
Medicine. The report rejects the concept that any 
one set of criteria can successfully predetermine fitness 
for the wide variety of tasks and .activities of modern 
life. It also repmliates the idea that fitness can be 
determined on tbe basis of physical tests or medical 
examinations alone. In the words of the report. “The 
only final te>t of fitness seems to be the ability to 
perform the task desired without undue fatigue or 
exhaustion, and tbe (pialities making this possible are 
those of the total ijersonality.” 

Taking athletes as only one of the many broad groups 
for whom it may be desirable to estimate physical fitr 
ness, the report points out that tests in as many aspects 
as four (general cardiorespiratory, vascular and neuro¬ 
muscular fitness: skill and agility: special strengths, 
and “motivation”) still provide only a limited idea as 
to the all-round fitness of the person for athletic partici¬ 
pation. The unsolved problem of resistance to fatigue 
is involved in every one of the foregoing aspects of 
appraisal. 

The Subcommittee believes that it will eventually be 
{possible to evaluate fitness, and it offers, instead of 
simple tests and standards, some general principles by 
means of which a useful approach can be made toward 
tbe appraisal of physical fitness. Among the general 
principles set forth, these are outstanding: 1. The 
orthodox medical examination and medical history 
should not merely discover defects or diseases but also 
should “consider the potential performance of the 
patient in spite of his defects” and “include the reactions 
of the patient to his daily activities.” 2. Several test 
exercises severe enough to place considerable stress on 
the subject should be used as an adjunct to the medical 
e.xamination to assess the capabilities of the cardio- 
vascularmuscular system. (The suggestion is also 
made that training of medical students in the use of 
I such tests should begin early in medical school.) 

, 3. Through “an orderly evaluation of the patient from 
bis history, bis conversation, his general attitude and 
purposes in life and his reactions to simple situations" 
the physician should form a judgment as to “the total 
individual, his will to do. his ‘motivation’ and the 
factors behind it.” In some cases the help of the 


psychiatrist may be necessary in this latter evaluation. 

Though this report will be disappointing to the phy¬ 
sician seeking a simple answer to the problem of 
evaluating fitness in his patients, the statement merits 
.serious study. In tbe periodic health examination the 
emphasis must be placed “on the dynamic state of the 
individual, rather than, on the anatomic aspects of 
illness." Accomplishment of this proposal w’ill cer¬ 
tainly require both time and effort, but the adaptation 
of functional tests already developed in the field of 
physic.al education, and of the interview technics devel¬ 
oped by p.s 3 'choIogists and personnel workers, might 
well facilitate the process. 


Current Comments 


THE ROLE OF ACETIC ACID 
IN METABOLISM 

In the oxidation of various food substances in the 
animal organism, the various-metabolites are probably 
changed to a common substance and each metabolite is 
oxidized through this substance in a common pathway. 
Apparently this is the system operative in animal 
fnetabolism; the common substance to which foodstuffs 
are 9 hanged appears to be acetic acid or some closely 
related compound. Ever since the classic studies of 
Neubauer, Knoop and Dakin some forty years ago, 
acetate or some closely related compound has been 
recognized as a principal intermediate in the metabolisnl 
of fat.It now appears* that it may also be an inter¬ 
mediate in the final disposition of carbohydrate. Its 
accumulation may be demonstrated when pyruvate is 
incubated with slices of tissue in the presence of 
fluoroacetate, an inhibitor of further oxidation • of 
acetate. The acetate formed in animal metabolism is 
removed so rapidly in further reactions that its presence 
in the tissues is detectable with difficulty. The acetate 
appears to be oxidized principally in the citric acid 
cycle, a device originally thought to be active only 
in the oxidation of carbohydrate. It serves also as 
an important precursor in the formation of cholesterol, 
the sex hcaanenes,. protoporphyrin, purines, acetoacetic 
acid and the acetyl sulfonamide and acetyl amino com¬ 
pounds. Carbohydrates and fats appear to give rise to 
slightly different forms of acetate, since the carbon 
atoms derived from these substances take different 
positions in the ring of the purine nucleus and also 
react differently in acetylation reactions. Acetate may 
also be changed into glycogen, apparently through the 
reversible reactions which relate carbohydrate to the 
various acids of the citric acid cycle. The dual role 
of acetate in both carbohydrate and fat metabolism 
appears at first sight to be incompatible with .present 
concepts of the ketogenic nature of fat and the anti¬ 
ketogenic nature of carbohydrate. Carbohydrates, it 
would seem, cannot be antiketogenic if they may be 
formed from the acetate, the same substance which 
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trom fat can replace carbohydrate, . but it cannofe 
increase the amount present in the organism because 
the process by which it is utilized requires the partici¬ 
pation of carbohydrate itself. This e.xplains why fatty 
acid and acetate do not increase glycogen stores in the 
starved or diabetic animal. Many phases of the role 
ot acetate in tissue metabolism await further investi¬ 
gation. One of the major questions remaining is the 
e.xact intermediate form in which acetate undergoes 
reactions. ° 


J- A. M. A. 
MiicU 13, 1948 

to be equally effective with liver e.xtract m the treat¬ 
ment of pernicious anemia. Liver e.xtract certainlv 
contains an active component other than folic add 
since the potency of liver e.xtract is greater than can 
be accounted for on the basis of its folic acid intent 
This second antianemic factor in liver extract has not 


FOUC ACID VERSUS LIVER EXTRACT 
Kracke and Riser' of the Hematology Clinic, Medi¬ 
cal College of Alabama, compared the therapeutic effi¬ 
ciencies of folic acid and liver extract in the treatment 
of pernicious anemia. In 1945. following Angler’s- 
successful synthesis of folic acid, numerous clinical' 
investigators reported its successful therapeutic' use 
in difteient blood dyscrasias.® For comparison of its 
herapeutic efficiency ivith that of liver e.xtract, Kracke 
• nd Riser selected a group of 4 untreated cases of 
classic addisonian pernicious anemia in severe reJkpse. 
AH patients in this group were hospitalized for thor-* 
ough .study. Control observations were made prior 
to the institution of folic acid therapy. In addition 
to the usual laboratory procedures, sternal marrow 
aspirations, complete roentgenologic and fluoroscopic 
studies of the gastrointestinal tract and gastric analyses 
were done on each patient. None of the patients e.xhib- 
ited involvement of the central nervous system. A 
positive hematologic response to folic acid was noted 
in each case. Following daily oral administration of 
20 mg. folic acid, the initial erythrocyte count of 
770,000 per cubic millimeter in a tvpical case was 
increased to 2.000.000 by the end of twenty days and 
to nearly 4.000.000 by the forty-fifth day. The initial 
hemoglobin reading of 3 Gm. was increased to appro.xi- 
luately S Giu. This seven week treatment was fol¬ 
lowed by a daily administration of 10 mg. folic acid by 
■ mouth. On this reduced dose all patients have been 
maintained in a state of complete liematologic remis¬ 
sion to tlie date of tliis rejiorc (seven months later) 
la none of the patients has there developed disease of 
the central nervous system. Folic acid thus appears 

■ ?. Kr.icJktr, R. R., Rj5cr, \V. H.: Prcc. Soc. Exp. Btoh & Med. 
64: 179. 1947. 
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THERMAL SEDATION 

According to e.xperimental evidence recently reported 
fay Cowles and Nelson ‘ of the Department of Preven¬ 
tive Medicine, University of California at Los Angeles, 
a tremendous field awaits study of the effects of altering 
body temperature on the course of disease, especially 
when toxic factors are concerned. Their conclusion was 
based on a study of the effects of low temperatures on 
the symptoms of tetanus to.xin in the desert iguana.' 
This lizard was selected because of its wide range in 
temperaiure tolerance and its similarity to tnanitnals 
with respect t.o its optimum temperature (36 to 41 C). 
In preliminary e.xperiments lizards weighing 65 Gm, 
weie injected intramuscularly in the femoral region 
with massive doses of tetanus toxin and exposed to 
norma! room temperatures (24 to'26C.). Thirty-six 
hours after inoculation the first symptoms appeared as 
slight tremors in the head and caudal regions* Two 
hours later action of the hind legs was impaired and 
the tail was arched strongly in a lateral position. Sound 
01 sudden movements .taking place iu close proximitv 
to the animals caused convulsions, although fairly 
periodic spasms were observed without extra stinuila- 
tion. Prior to death, violent symptoms of tetanic con¬ 
vulsions and opisthotpnic contractions threw tlie 
aniinals into strong sigmoid curves with the head 
inclined upward at a sharp angle. This posture was 
retained with only slight relaxation after death. In a 
preliminary test of temperature effects, 9 lizards were 
divided into three groups, one of which received 100 
guinea pig MLD’s (minimum lethal doses) of the to.xin, 
another 50 MLD’s and the third 5 MLD's. From each 
of these dosage groups, 1 animal was placed in a heated 
cabinet at 38 C., 1 in a cage at room temperature (27 C-) 
and a third in an incubator refrigerator at 10 C. In the 
group at 3S C. symptoms began to appear in about 
twenty-four hours, with characteristic convulsive death 
by the end of two days. With the moderate cooling 
(27 C.) there was a material prolongation of life, the 
first symptoms being delayed, till the end of three days 
and death till the seventh or eighth day'. With the 
chilled group (IOC.) no symptoms were noted til! the 
end of the experiment (fourteen days). Tests of larger 
series of animals and greater standardization of the toxic 
dose are now in progre.ss. The preliminary test.s, how¬ 
ever, clearly show that lowering of temperature defi¬ 
nitely prolongs life in the desert iguana and give rise 
to the hope that similar procediire.s may lie successful 
adjunctive therapies in certain human toxic diseases. 
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NATIONAL CONFERENCE ON 
RURAL HEALTH 

Tliirti //iiiniii/ Mi-cliitij, lii'til in llw Piiliiu’r House, 
rcl)itiory 6 oiiil 7, 19l!{ 


Dr. F. S. CrockkiT, L.nfnyellc, Iiiil., Prchiding 
I'uinAV, Fi'.imUARV 6 

The conference on Knial Ueallli of the American Meilieal 
.•\>M)ei,itiiin \va\ called to order at 9: da a. ni. hy the Chairman. 
Dr. F. S. Crockett, Committee on Rural Medical Service. 
.American Medical A.ssociation. 

C^tAtl!^r.^^• Crockutt: Our two itrevious annual conferences 
<lea!t with the need for better health facilities and health .services 
in rural arca.s and .eought to evidve technics that would secure 
this imi>rovcmcnt in rural living. The common interest of 
doctors 'and farmers resulted in expanding our American 
.Medical Assixiation Committee on Rural .Medical Service to 
inelmle advisory members from the four larger farm organi/a- 
tiuns. This .addition of advisory members from the farm 
groups has made possiitle a bilateral approach to all our common 
"liealth problems free from any dominant unilateral self interest. 

The program that we arc giving today and tomorrow is the 
icsult of full and free conference which was held last October 
with our advisory members. .Aity one present is privileged to 
voice his opinion, no matter how controversial. If there are 
things whicli seem to yon important and of which the profession 
apparently is nut aware, they should he brought out in these 
conferences. 

The progrant this year talses up the health status of the rural 
child. Good health cannot be imposed oit any individual or com¬ 
munity by some higher authority: it can be aebieved if thoso 
concerned want it more than anything else. Our people must be 
shown that children should be kept free from many of the dis¬ 
eases of childhood with their resultant disability and mortality. 
Ry providing adetiuate education in health matters, it is not the 
intent to make doctors of all the people, but if persons cart be 
educated in health matters to the point where they will seek 
health while still curable and take under, guidance the necessary 
measures to prevent the spread of disease, then will we have thu 
fulfdment of many of our objectives. \Vc look to this conference 
conducted in cooperation with the National Cooiicrative Milk 
Producers Federation, the Farmers Educational Cooperative 
Union, the National Grange and the American Farm Hurean 
Federation to mark another milestone in our progress toward 
better rural health. 

Address of Welcome 

Dr. Gicoroe F. Lui.l, Secretary and General Manager. 
American Medical Association, Chicago: We feel that the 
problems about to be discussed are of vital interest to doctors 
as well as- to members of these important agric.dtural groups. 
We have, following this meeting, a Congress on Medical Educa¬ 
tion. Some of the work being done by the medical .schools fits 
in with the work recommended by many of your groups, that is. 
in certain states scholarships are being set up for men who after 
the completion of the stinly of medicine will go to rural areas 
and practice where there is a need for a general practitioner. 
The distribution of these doctors to rural areas is not a .simple 
matter. However, this step by the institutions of learning is in 
the right direction and may help solve this problem. 

It is also of a great deal of imiiortance to us to bring into this 
conterence the health of rural children. To improve the health 
of this group, the phy.sicians must have the aid of farm families. 
The Ilill-nurton Bill is a step in the right direction for improved 
health. It means that more hospitals will be available for 
persons in rural areas. These hospitals will go, hand in haml 
with better medical care, because the better idiysicians will be 
attracted to areas where adetptate hosititalization is available. 
A great deal of benefit is going to re.sult to the rural areas, but 
it isn't going to he accomplished overnight. It is important that 
these bo.spitals be properly located. The .site .shoidd be .seiccteil 


with care and should depend on need rather than on jiolitical 
c.xpidicncy. Most places have gone into this with a great deal 
of care and the results of the surveys show that the communities 
.iiid the :igcncic.s involved arc vitally interested. Wc hope that 
yon enjby your stay with us and that we can all go- away feeling 
that wc have acconiidished something. 

Health Problems of the Rural Child 

Dll. I.r.r. Fokrk.st Hii.i., Past President, American Academy 
of Pediatrics, Dcs .Moines, lowu: In my assignment to-point 
out the liealth handicaps imposed,on rural children by the mal- 
distiihution of medical services and facilities between rural anil 
urban areas, I am confronted by the difficulty that no standard 
lias been set up defining the 1 iitd and amount of medical care 
that a child .should receive, whether the child lives in the city 
or in the country. Were such a standard available, it would be 
.simple to list categorically the deficiencies of the hcallli services 
available to the rur.il child. It seems reasonable in tlie absence 
of an c.siablished standard to use the urban cliild under pediatric 
care for comparison with the rural child in order to bring out 
the health problems of the latter. 

The pediatricians of the nation are located almost exclusively 
in the larger cities, i.ess (ban one fourth of the child population 
receives its medical care from pediatricians. Over three fourths 
of the children in the United States are dependent on general 
practitioners for supervision of their health. General practi¬ 
tioners, receive, even in recent years, only about two months of 
training in pediatrics during their single, year of internship. 

I agree with those who feel that the general practitioners arc 
doing an excellent job and tliat wliat is needed is more of them 
and more of them in rural communities. But if the liealth prob¬ 
lems of the rural child are to be met adequately it is essential 
that the general practitioner of the future receive more pedialric 
training than lias been provided for liim in his medical school 
education and in his internsbip in the past. The current move¬ 
ment toward two year internsbips for the general practitioner, 
four to- six months of which would be spent in pediatrics, would 
appear to be a long step in the right direction. 

Among the health problem.? of the rural child, first is the 
relative unavailability of the preventive services. Nearly 
one half of the average pediatrician’s practice is devoted to 
Itealtb supcrvi.sioit of well infants and children. Customarily, 
infants are brought to bis oflicc monthly for e.xamination.s during 
the fir.st year, every three months during-the second year, every 
six iiiontbs from the sccoinL to tlie fifth year and at yearly 
intervals tlirongliout the remainder of the growing period. The 
pm pose of sncli regular examinations is to appraise the adequacy 
of growth and development as shown by physical measurements 
and by iiiciital and motor achievement. Thus disease may be 
delected in its incipicncy and corrective measures instituted 
before irreparable organic damage lias resulted. 

A Careful physical examination is performed at each visit, 
iiicludbig acuity of vision and bearing tests at or near the 
beginning of the school years. Simple laboratory tests of the 
urine and blood are done, and tuberculin tests are made at 
intervals of three years. Immunization procedures are carried 
out at the proper age in infancy, and appropriate booster injec¬ 
tions are given in later childhood. The adequacy of the diet, 
including vitamin and mineral supplements to meet nutritional 
needs as these vary with the growth periods, is reviewed at each 
visit. A final and most important phase of the health exam¬ 
ination is the parent-physician conference in which parents are 
instructed in what to expect in the way of behavior at the 
various age periods and advised as to how each major situation 
should be met. The prevention of emotional maladjustment 
ill the home, at school and among playmates is an important 
function of the regular health examination. 

Obvic'isiy this sort of medical care is difficult for the rural 
child to obtain. The busy rural general practitioner just has 
not had the time, even if he has had the training, to provide 
the rural child wii important phases included in the 
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conlerences are available to tbe children of less well-to-do 
fajuilies. In many states health departments sponsor child 
health cotiferences in rural areas, but the bulk of rural children 
are still without the advantage of this type of health supervision. 
This is equally true of the school health examination. Until 
genera! practitioners are available to provide preventive health 
services for rural children, steps should be taken to increase the 
number of well child conferences and to establish more widely 
the school health examinations. 

A second major health’ problem faced by the rural child is 
the relative unavailability of tbe specialist’s consultation services. 
From the more' remote areas the job of getting an ailing child 
to a specialist in a medical center is not easy, the result being 
that tbe visit may be delayed or not even attempted. Methods 
have been suggested, some of which are already in operation, for 
bringing to the rural areas more adequate consultation service. 

A third health problem in which tbe rural child is handicapped 
compared to his urban edntemporary is the matter of the 
facilities for the treatment of the more serious illnesses. 
Scientific medicine has made great advances in recent years. 
Today more than ever before the laboratory is essentia! in the 
diagnosis of disease and in the management of treatment. But 
for rural children no such nearby facilities are available. 

Tbe Hill-Burton Hospital Construction Act is aimed at 
remedying this situation. But the rural general practitioner 
must be supplied with more than, hospital beds if his child 
patients are to have the full benefit of what modern medicine 
has to offer. He must be given all the necessary adjuncts 
with which to do his work. Pediatric hospitals can be of 
great help by rotating members of their resident staff through 
these remote hospitals. Thus, plus weekly or semimonthly visits 
to the outlying hospitals by a senior member of tbe staff for 
the purpose of making rounds or holding a clinic for the neigh¬ 
boring general practitioners, would do much to provide the rural 
child with the advantages enjoyed by the urban child. 

A fourth health problem, the premature infant, offers a par¬ 
ticular hazard in rural areas. One half of the deaths in the 
neonatal period occur among prematurely born infants. Many 
of these lives, could be saved. But, special facilities and per¬ 
sonnel specially trained in the care of the premature nwst he 
provided. The American Academy of Pediatrics, through its 
Committee on Fetus and Newborn, is engaged in a project 
locking to the establishment of premature stations at strategically 
located centers in every state in the country. It is contemplated 
that ambulances equipped with iucuhators and oxygen will be 
made available to transport the premature infant from the place 
of birth to the premature station. 

There are many other health problems which residence in a 
rural community creates for the child, but perhaps these I bave 
meiUtcned are sufficiently illustrative to point up the need for 
instituting measures which will lessen the gap in medical 
advantages between the rural and urban child. The health 
problems of the rural child can be met in part at least by the 
attainment of some or all of the following objectives; 

1. An increase in the nnmljcr of physicians in rural commtmitics. 

2. Uvcfcascfi emphasis pediatric teaching in undergraduate medical 
edacatfon* 

X Lengthening of internship for the general practitioner going into 
rural practice to two years, six months of'which aliouUl he devoted to 
pcflialrics especially adaj^ted to the prohJeras of the rural ebtUi. 

4. Constriiclton of rural hospitals and health centers as proposed under 
the Hill-Burton Bill with pitivision being made for adequate lal>oratoTy 
and other technical personuel. 

5. Rotation of pediatric residents front approved hospitals iji pediatric 
center’' through these rural hospitals for the beiiefit of lM«th the residents 
and local doctors. 

6. Frequent visits hy consultants front the staff of the jjcdiatrjc hos¬ 
pitals to the rural diospitals for ward rounds and teaching cliiwcs. 

7. Increased provision for postgraduate education in pcdialricy of rural 

general pTUCiitioners both at the pediatric center and in the local com- 
muftitcis. , t • * 

X, Development of more adequate school health services h>* physicians 
(rained for thi-s purpose. , , 

9. Coverage of all coimlies hy puhlie healtti services, including the puTdic 

health nurse. u . 

If). Establishment of premature stations wherever needed ni cacn state- 

l have read the booklet prepared by the Committee on Rural 
Medical Service of the American Medical As.^nciatiovt. It is 
^ratifying to learn of the scriou.sness ot purpo.‘:e with Which 
the nrohiem of extending better medical care into rural CQnt- 
mmfitics ij being attacked. Tbe report of the clrafrmcn of 


state medical conimittce.s and .those of representatives of die 
medical schools clearly indicate that remad able progress is 
being made. The Antcrican Academy of Pediatrics will be 
iiatipy to contribute its services in every way po.s.sibic tnw.ird 
improving tbe health of rural children. 

Mn.s. CuARU-s IV. SEWKr.r., Administrative Director, the 
A.s.<iockte£l Women of the American Farm Bureau Federation, 
Chicago: According to a statement made last September, S3 per 
cent of the children who were then enterir^ the nation’s schools 
were from rural bome.s. David S. Jordan remarked that the 
education of a child, and I would like to add, his health, begins 
a hundred years before his birth. With fewer hospitals and 
clinics to provide prenatal care available, the rural child often 
has handicaps dating from birth that penalize him for an entire 
lifetime. About seven eighths of the children born in citie.';. but 
less than half of the rural children, see the daylight first id, 
hospitals. Authorities tell us that more than dO per cent of al! 
farms are still without electric power. Heiice, in many sections 
children lack proper light for studying. Too many farm homes 
are still without running water, scivage disposal and other 
sanitary safeguards. I believe that the day is not too far 
distant when we will require the nutrient content of tbe soil 
on. which our food is grown to be declared to allow us to know 
wc'are buying food and not’ filler. We used to say "cbiklrcn 
are safer in tbe country,” yet the. National Safety Connei! tells 
us that farm accidents are among the bighe.st that they have 
recorded. 

The migrant child of rural America is another new develop¬ 
ment. Health needs are not closely supervised, and many 
disastrous epidemics are directly traceable to these children 
Who come and go as the seasons change and the families move 
on to work in other harvests. I believe sve can make she needed 
changes to keep the rural child happy and healthy if wc work 
together—tbe medical profession, the farm people, the public 
health officials and the citizenry. The fine program in health 
carried on by our national 4H clubs demonstrates what can bo 
done. My own organization has this year raised §12,500 to be 
used in the e.stablishment of scholarships or fellowships 
ill research on poliomyelitis. We need better distribution of. 
doctors, dentists, nurses and hospitals. We need better public 
hcaltli- facilities and more- programs in school health. 

Many state organizations have taken the lead in securing 
legislation that will protect tbe health of the rural child. Many 
have promoted the prenatal plans for better care. We need 
your help to establish hot school lunches for all our children. 
Agriculture should not be e.xpected to carry the load alone. As 
3 representative of the American Farm Bureau Federation, I 
wish to e.xpress our appreciation to this committee for helping 
the American Medical Association and perhaps all of America 
to rediscover rural America and its children. 

Study of Child Health Services 

Dr. Crockett; We next have on the program three papers 
on the study of child’health services- 

Dr. John Hubrarb, Director of Child Health Studies, 
American Academy of Pediatrics, Washington, D. C.: (Read 
Ills paper, which will be published in full in The Journal.) 

Dr, Katzierinu B.un, Director, Division of Researcii in 
Child Development, .U. S. Children's Bureau, Washington, 
D. C.: Economists have pointed out that children in the city 
have and children in tbe country have not, but the separation 
of urban from the rural population is not nearly as clearcut as 
this in regard to medical care. People do and should cross 
county lines or even state lines in seeking adequate health 
services. How much migration actually takes place for treat¬ 
ment and diagnostic service we do not know, but the big urban 
center certainly supplies not only the population of that county 
but the surrounding area. Persons in a so-called rural county 
adjacent to a metropolitan county have more chance ot getting 
adequate medical care than time in an outlying county. This 
county grouping which Dr. Hubbard has described was devi.wd 
to take into account the factor of accessibility of care, hut with 
this factor of accessibility weighed, you have seen the c.xtrcmc 
maldistribution of personnel and hospitals that e.xists. Now 
what doe-s this maldistribnlion mean in terms of acttwl care 
received by children? 
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Prcvi'uus sUulics siicli as llic National Survey of 1C.15 used 
the device of a iicrsonal interview' with a samidc of the itoimla- 
tion. The academy's study went at tlie prohlem from tlic 
<.ther eml. The study sathered data from the (icrsiius renderiui; 
service, from tlic pliysiciau, hospital, cliitic and so on. The 
study has collected these tyi>eS of data for e.ach county in the 
United States, all the visits made hy the physician to the child’s 
home or the olTice visits of childre'n on an average day, all the 
children in hospitals in an avcraije day, all the children visiting 
clinics on an average ilay—these tahen together are an index 
which we have calletl the total volume of medical care. This 
is fairly complete coverage, ami hecause coverage is complete, 
we are justified in making certain rates against the child popula¬ 
tion. \Vc find that a thousand children in Illinois or in 
Maryland ami the district of Colundna nave, on an average 
day, twice as much medical care as a thousand children in 
.Mahama. .Are the children of Alabama less in need of medical 
cate? I would doubt it. One is forced to accept the fact 
that the children of Alabama get not.more titan one half as 
much care as they actually need. 

With regard now to total vidumc of medical care using the 
county group classification, on the basis of eight states selected 
Ijccause they are fairly representative of the United States as a 
whole, we find in the metropolitan and adjacent counties the 
rate of total volume of medical child care on one day Is 17,of 
l.OCO and the .rate for the isolatcil counties is 12.5. .-Xgain it is 
shown that the children in or near cities have more medical 
care than the children in the outlying district. 

In addition to juorc in quantity there is also more in uuality. 

The metropolitan and adjacent counties have more hospital, clinic 
and specialist care. Children in and near cities have twice as 
much hospital care, five times as much clinic care and four times 
as many visits to the pediatrician. 

Dr. Hubbard lias shown th'e maldistribution of doctors and 
hospitals. I have shown what maldistrihution is in terms of the 
amount of medical care. What docs this mean in terms of health 
for children? What is the end.result? I don't believe that we 
know the whole answer. One item of information: Infant 
mortality for the five years of 1941 to I94S was 38 for the 
iriietropolitan area and 47 for the isolated county. The infant 
■mortality rate has long been considered a dclkate inde.x of the 
'Health of the community. I think it is fair to assume that one 
,important cause of'the more favorable infant mortality of the 
.mctrojiolitan and adjacent counties was the quantity and quality 
of-available medical care. 

Dk. He.nrv G. Po.s'ciiF.ii (Chairman, Illinois Child Health 
Studies, American Academy of Pediatrics); The need. for. 
improvement in the medical care health supervision for children 
has been established hy the survey. There is a dramatic con¬ 
trast between the adequacy of all health aspects and facilities 
for children' in urban and isolated rural areas. This includes 
all the services, physicians, dentists, hospital facilities and-com- 
•inunity health services. It is agreed that the mental health of 
adults depends on the care they received as children. Health, 
depends more on well trained doctors than on improved medical 
facilities and more on greater availability of community health 
service than on hospital facilities when children are sick. While 
improved physical facilities are important, the judgment and the 
skill of the individual physician in matters iiertaining to child 
health is paramount. Such skill is the result of training and 
experience. It has been shown that the general practitionef 
provides 75 per cent of the medical 'care for children, yet nearly 
one half of the physicians in the survey report that they have 
had no hospital training in pediatrics. I think the general prac¬ 
titioner has done an excellent job, considering the tas'-. with 
which he is faced. The point I would like to make is that to 
provide one of the important improvements in medical care for 
rural children we have to give some definite consideration to 
medical education. As a result, the American Academy of 
Pediatrics has seen fit to appoint a Committee on Child Health 
Iinprjiveinent representing various parts of the country. The 
further step, then taken is to appoint a Committee on Pediatric 
Kdiicatiou.'.''It is becoming increasingly -apparent that the 
planninit.jjif; undergraduate and graduate, courses must provide 


for the general praetitioner in the field of pediatrics In order 
to fulfil the.health needs of the community. 

I would like .to point nut just how the survey was started 
in Illinois and the mechanization by which some help can be 
tiblalncd for the definite situation. This study .was channeled 
through the Illinois State Medical Stxiiety because there is an 
organization within the state comiioscd of ten councilor districts. 
The whole study was based on tlic fact that when the results 
were obtained they would be returned to the local areas for 
planning in public health, so that while we not only have details 
with regard to child care, we have an organization to follow-up 
with that data. 

In the southern part of the slate there is a clcfinitc area almost 
e.xclusivciy isolated. There is no consultation service and no 
licensed pediatrician in that area, and as a result the Illinois 
Slate Medical Society has voted to establish a diagpostic center 
in that aie.i. That is one of the paliiahle means hy which rural 
help can be obtained. 

A ji.imphlet put nut by the Illinois State Medical Society is 
entitled "Doctors and Hor.scs." It is an excellent, concise 
ilescriiilion of how improvements may be brought about. 

Education is an exceedingly important factor in this problem. 
‘The College of Meilicinc of the University of Illinois has seen 
fit to ailmil 50 per cent df its students from urban areas; .50 per 
Cent of the places are saved for those outside of Cook County. 
iMirthermore. the Illinois State Medical Society has gottcit 
trgether with the Illinois Agricultural Association and raised 
SICO.OCO to send youug nien from rural areas to medical.schools 

with the idea that those men arc more likely to go back to rural 
areas. Another thing that has been done by the Department 
of Pcdmtrics is to provide that our men must spend at least 
six months of their pediatric training in a semirural area. 

I would like to stress two points: first, we must improve our 
pediatric education and make pediatric education available to 
more persons who will go back to rural areas; Second, the com¬ 
munities themselves must 'ake the initiative in asking for 
improved medical facilities. 

Rural 'Vouth and World War II 

Dr. Maurice H. Frieu.man : The people of this country have 
been frightened by a lot of irresponsible estimates regarding 
the draft figures, some of them emanating from an agency of 
our federal government. It is unfortunate that such frank 
misstatements of fact have been broadcast. It has been claimed 
time and time again that the percentage of rejectees from rural 
areas was higher than that of rejectees from our cities and 
metropolitan areas. I should like to emphasize the fact that the 
draft rejectee figures have little to do with measuring the 
health of any community. 

I have had frequent conferences with members of the selective 
service administration in Washington and I should like to pro¬ 
ject for yoU the actual figures which they gave me and which 
they checked item by item "with every decimal point before I 
came out here to talk with you. 

hor the United States as a whole, the nymber of men (white 
.only), was definitely higher than, from the cities. From the 
country 57.,'5 per hundred were accepted, and from the cjty, 54.7. 
For every section of the couiUry, the number of men accepted 
from the rural communities was higher than that from the 
cities. ^The acceptance rates were lower for the purely farm 
population as opposed to other populations than for the. 
remaindei of the rural population. Nevertheless, the acceptance 
rates for farm only are higher for the United States as a whole 
for white men than they arc for the cities. Statements that 
the rejection rates in rural areas were higher, reflecting poor 
health conditions, will have to be branded as false, if we can 
^ccept^ the original data of the Selective Service System, That 
condition does uct pertain to the same extent to the Negro. 
The figures for the Negro show definitely lower acceptance 
rates for Negro registrants in all categories. Note that the 
.rnrin acceptance rate is slightly lower than the urban. The' 
Negro farm rates are even lower than the Negro rural rate as' 
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a whole. In some .scction.s of the country, .strangely enough 
in the South, the rural acceptance rate for Xegroes wa.s 
above 59. higher tlian the urbanite rate, which is 56,5. The 
Xegro rejectiun.s were largely tletermincil by venereal disease, 
educational deficiencies and mental di.sease. Tho.se three factors 
alone accounted for 60 per cent of all Negro rejectioii.s. 

I made an adequate stati.stical allowaiwc for errors. There 
were twenty-four categories of defects which could be compared 
in each of these states, which makes seventy-two po.ssible com- 
parist.n.s. Oi these seventy-two categories, in twenty-nine there 
was no difference whatsoever between the rural and urban 
poptdatious; in twenty-three categories the rural population 
Itad definitely fewer defects than the cities, and in twenty 
categories' the city rates were definitely lower than the country; 
Altogether there was no difference between the urban and rural 
defect rates. For most of these categories, the differences 
were not consistent. There were tliree classes of deficiencies 
which were consistently^di^iercnthi the rural and urban popula¬ 
tion. The category of eyes, cars and abdominal organs. Those 
three categories were lower for tlie rural population in all three 
states than for tlie city iiopulation. In those three categories 
(eyes, ears and abdominal organs) the farm and rural popula¬ 
tion as a whole bad lower defect rates than (tlie city. The 
differences between these defect rates were so great as to 
exclude any sampling" error. On the other hand, there were 
three categories in which the rural rates were higher. Mouth 
and gums, throat, and educational deficiency were the categories 
for which the rate was higher in the rural areas of all three 
states. 

With the cooperation of the officers of the selective service, 
I obtained permission to see the raw data county by county for 
the entire United States. .1 did not have sufficient time or 
energy to prepare the data for tlie entire country, hut I took 
tlirce representative states in tliis part of the country, fmliana, 
Iowa and Illinois. Every county had its own draft board. My 
problem was to select purely rural counties from purely or over- 
wbclining urban counties. I got the cen.sus figures and I 
segregated those counties in which there was not a single 
community over 2,500 in population from those in which the 
populations were, almost entirely urban excepting Cook Coi^ntjs 
Chicago. By counting up every defect listed in the.se counties 
in these three states, I prepared a tabulation of defect rates for 
these three representative states for the urban and rural popula¬ 
tions. I took twenty-one rural counties in Illiiuiis with the 
aggregate population of 422,000 and contrasted the total defect 
rates witli those of the city of Cliicago and four other urban 
counties. I was able to get the figures for seventeen purely 
rural counties in Indiana with an approximate population of 
211.000 person.s and coiitra.st total defect rates with the defect 
rate as found in La'.te County, which is almost entirely urban', 
and, tliree other urban counties in Indiana. I was able to 
segregate thirty purely rural counties of Iowa with an aggregate 
population of 452.000 and cniuiast the figures in these counties 
with those for Polk County and tlie six other urban coiiiitie.s. 

Tabulation of the total mimher of defects or the defects in one 
particular category is iu itself iio measure of the health of that 
community. The selective service .system was not asked to 
evaluate the health of this country. They were asked to get 
combat soldiers and sailors for our armed forces, and they did 
that job and did it magnificently. They were not concerned 
with the number of other indexes of public health. What do 
those defects mean? Of all the defects listed by .selective 
service, over half are structural abnormalities and have no 
relation to disease whatsoever. The selective service sy.stcm 
has always been careful to point out this fact. They have said 
time and ag^in that the emphasis on these defect rates has been 
much too great and has engendered many concUisioiis that are 
unjustifiable in regard to national health. They have said, fpr 
example, something like this; the fact that the terminal phalanx 
of the middle finger was missing or that a man was le.^ thaa 
60 inches in. height were cau.se for rejection but in no way 
reftccied on the health of that individual. Of these structural 
abiiornia!itie.s. many are minor, congenital dcfcct.s; a number 
<if others arc the result of injury which has been rciiaired, and 
a great many of these defects are not the result of lark ,.f 


medical care but the direct result of medical care. When a 
limb is crushed by far.m machinery and a surgeon amputates 
that hmfa, you have got another defect in the selective service 
system. .-X large .segment of draft defect figures show perforated 
eardrums which are the result of medical care and not the lark 
of it. 

Here is something more astonishing. Some of these defects 
are a measure of our giKid healtli and not the reverse. The fact 
tliat a diabetic lives long enough to he examined by a draff 
board is only dne to the continued gootl medical care available 
in this country. Children with rlielmiatic heart disease carrying 
themselves into adult life by skilful medical care form another 
significant grou() uith defects listed by the selective service 
system. 

1 should like to ask one uestioii: is a corpse healthier than a 
rejectee with diabetes? 

niscussiON 

Db. Mi>en 2 ER. Toledo, Ohio; I would like to a.sk Dr, Fried¬ 
man why they still list hyiiertrophted tonsils as disease. Having 
examined men of two world wars, and having watched a grou)) 
of athlete.s for twenty-five years, I have failed to find that the 
size of the tonsils had influence on the men. I don't think any 
one should hold hypertrophied tonsils as a disea.sed condflion, 
as we understand the term disease. 

Dr. Munuv: The proponents at socialized medicine were 
guilty of a great deal of ignorance or we could question their 
ioteiiigent use of facts and figures which they have quoted 
from the draft examinations when they tried to use these figures 
in an attempt to put socialized medicine over in this country. 
They ought to have enough humility to admit that they were 
iguoiant ol-ihose things or that they tried to slip something’over. 

Dr. Friedman : In the selective service statistics there are 
several broad categories of defects, one being “throat." A large 
number of reported defects were hypertrophied tonsils, and I 
agree that it is not necessarily a disease. Various draft hoard 
examiners will record tonsils as being large or small, dciiemling 
on bow they feel about it. That is not an objective measure¬ 
ment. There are also exceedingly different policies in eacli 
area. Every defect listed was higher in Iowa than in Indiana 
or Il/inois. One cannot compare the rural population of Iowa or 
the city population of Illinois, not because- they are funda¬ 
mentally different but because they are in a different army area. 

I was startled on examination of the differences in policy from 
one area to another. The number of large tonsils fs attendant 
not on the tonsils but on the draft policy in that area. In the 
rural areas of Iowa there are more physicians than in the rural 
areas of Indiana and Illinois, yet the number of defects recorded 
was higher in Iowa, both city and country, than in Indiana 
or Illinois. 

Dr. Hoiks (Mimic.sota); If nobfxly wants to ask qucslioiis. it 
would be nice to extend the courtesy of the floor to Dr. Fried¬ 
man until tlie time expires. 

Dr. Friedman: I think it would be very whcilc.sonic if the 
rcsiionsible agencies in each community would get togetficr and 
try to educate themselves as to how to gage the lieailh of tlwir 
community. Ij is not merely a question of doctors or hosiiitais. 
There. arc, a number of other (actors regarding health. Dr. 
Roscoe Hyde and Ids co-worker in Boston used the selective 
service statistics from that district to isolate tho.se factors which 
were responsible for defects. He went back and.gradcil coni-' 
nmnflies from which these men came. The compmniiy i> graded 
as to quality on flic basis not of medical care but of jier capita 
wealth, educational facilities, welfare activity, public works a'iid_ 
al} ctiviroiinieiUa! factors which go to make a good community. 
Other factors that he took into consideration were housing con¬ 
ditions and density of liopulatioii. Average income in a separate 
factor. We found, for example, a.s has l>een found time and 
time before, that tuberculosis depeiideil more on the density of 
the ixiiiulatioii tliaii on ihe economic status or any other .separate, 
index ami that certain kinds of mental diseases were related to 
some factors and other kinds of mental di.sea.se to other factors. 
For example, mental ikUcicncy did not occur in tlie Irish or 
the Jews. -Some per.soas niiglit wisli dial die members of the 
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lucilicnl iinifoMoii Cimlil coiivcrl cvcrjiHiily iiitu lrUlmii;n i>r 
Jcv\s. ciironic ak'nlinli.'.iii iliiriuit iiccur in tlic kliincM.': it was- 
related mure tn iKipnlatiun density tlr.in tn anytliini; else. Psy- 
clniiieurosis is related tn otlier faetnrs. It is iinpnrtanl ti) 
renieinlier tliat one eannnl disCntint tlie iinpnrlanec nf elnireh. 
life, family life and ntlier uhnlesome envimninental factors id 
ri.eard to mental ilisease defects listed muler tlie nervous .system. 
I'or ten jears tlie Council on Clmrclies of Christ in America 
has siioiisoted symiiosiunis hetuecn [ihysicians and cleritymun to 
I'osler cooperation on this very iirolilem. The communities as 
a whole would do well to recopnice that. 

I cite a few liKUies to prove that the nimiher of doctors, 
althouph important, is not the controlliup factor. During the 
war. when over JO per cent of our active, young physicbiis 
were in the armed services, the civili.in population h.ad avaiblite 
to them less than two thirds of their ordinary supply of doctors. 
Over one third were in the army and navy. Despite this great 
dccre.ase in avail.ihle medical services, the maternal mortality in 
the United States droiiped from J.S jier thousand of live births 
to J.l per thousand live hiiths in lO-fa. Now some would say. 
that if we can do so well with a third less physicians, let’s get 
rid of all of them! 'I'hat is the kind of logic that has been used 
by many jicrsons who have discussed these questions, fiifant 
mortality dropped from -17 per thousand live birth's in 19-10 to 
JS.3 in 19-13. again associated with or contemiiorary with a 
decrease of over JC per cent in volume of medical service avail¬ 
able to the civilian population of this country. Caution must be 
c.\ercised. Merely hecause two things happctied at the same 
time docs not necessarily men that they are closely related. 
These various facts demonstrate that other factors than the 
number of doctors arc imiiortant in health and that in order to 
estimate the importance of the services of physicians and bos-' 
pitals one must make )iroper allowances for all the other factors 
which are of equal and sometimes greater importance. 

Du. M.vuc.vukt \Y. Gkkakii. Institute for Psychoanalysis: 
Consultant for the Illinois Children's Home and Aid Society, 
Chicago: There Is more and more talk alxjul so-called psycho¬ 
somatic medicine. .Ml illness has to do with the lack of adc- 
(lu.atc behavior of the body, the hack of real integr.ation of the 
boily, which includes the nervous system and all the other organs 
concerned in health. .Many of the diseases h.avc psychologic 
elements. I.would like to discuss some of the factors in the 
development of a healthy, well integrated individual. The pedia¬ 
trician has taken over very adequately in many instances the 
understanding of child jisychology. It is the pediatrician, and 
in some instances the family doctor, who is expected to give 
information as to how the child is to be brought up. It is in 
the first few years that the child is mostly influenced. Whether 
or not he will develop a mental disease, a neurosis or a neu¬ 
rotic reaction, which has its somatic element, will be determined 
in these carl years. Great modifications will vary the rami¬ 
fications of th.at disease, but those early years arc extremely 
important. 

In most hospitals today, children are cared for affectiofiatcly. 
They take food better. They develop better. We have certainly 
much less marasmus, perhaps as a result of that affection. We 
Used to see marasmus many, many times in the old days. I have 
mothers ask. "Am I not going to spoil the baby if I let him do 
what he wants to do and feed when he wants to feed?” When 
one goes to the extreme, the later training period is much more 
difficult, but the child's serenity relative to comfort in living 
williin the first year of life, if he is fed enough, if her is fondled 
ami if he does not have iieriods of hunger as well as other kinds 
of jiain, makes his psychologic attitude toward living such that 
he will accept training and accept the demands which life makes 
on him to grow tq) 

The child with behavior iirohlcms always wants to he sick, 
vomits easily, is very often a child whose .incentive to do the. 
right thing is nut snflicient because he hasn't had enough reason 
to think that doing the right thing in the living world is worth 
die trouble. The old methods of training instituted bowel con¬ 
trol within the first month or so and urine control within five 
or six months if’possible. We know now that the child is nOt; 
Iihysiologieally capable of control of bowel movements at that 
particular age. Physiologic adequacy in relation to the rectal 


functions and renal functions do not come into operation until 
the fifth or sixth month and the urinal capacity occurs around 
tlic latter part of the first year. A child trained earlier develops 
difliculties relative to his feeling of capacity, and therefore the 
child is apt to'change his whole attitude toward adaptation. 
Children, ilevelop the feeling of inferiority as the result of this 
early training. Such children give up learning adequately. 
They don't achieve as well as they should because tiiey have 
learned early that they can't do the things they are exiiectcd to 
do. We find children rather despairing alxjut this capacity, and 
therefore some of the illnesses which come on without any 
apparent reason and which are fairly resistant to the doctor's 
treatment have some of their background in tiie relationship of 
the child to the parent. Such training should always be tuned 
to the child's developmental capacity. When he is expected to 
do something beyond his capacity, he is going to get into diffi¬ 
culties. Not only does this training have to be prried on 
relative to the capacity of the individual to develop good, healthy 
habits and social relationships and good physical stamina, but 
it has to be fairly consistent. We get an inconsistency in our 
city parents, by whom training is carried but for a day or two; 
then the jiarent is busy and doesn't bother. For the' next two 
or three days the child doesn’t know what is’ expected of him. 
He learns that under some circumstances he doesn't have to do 
what is expected of him under other circumstances and he never 
develops adequate habits. He hopes to manipulate his life so 
that the circumstances which he can protest are present. 

Some persons have psychiatric hypertension which is partly 
relative to their more aggressive reactions. They are persons 
who have aggressiveness just under the surface. When one 
follows back into their history one finds a situation in which 
there was an inconsistency in their training as one clement in 
the difficulty; inconsistencies which made their habits rather 
fragile, habits which were cairried through only under certain 
circumstances. If the person is not quite sure whether he is 
going to blow up, his parents have not been consistent in their 
demands on him.' He is under the tension of keeping himself 
under control, and the result of this tremendous tension is a 
secondary somatic reaction or secondary sympathetic reaction 
which involves the blood vessels—a vascular reaction to a psy¬ 
chologic condition. We all are aware of these simple physiologic 
things. We see them all the time. 

The important factor is proper training at the proper time and 
consistently. A child needs a certafn amount of punishment to 
make'him realize that there are certain things he must really 
do or life will be too difficult. A child can’t grow up by love 
itlone. Children develop much better with a certain incentive 
than they do without any incentive. The main incentive among 
children is praise. 

' Another important point is the role that sex education plays 
in the development of the child. Youngsters get in difficulty 
because of misinformation which they receive from companions 
because parents are. not willing to talk to them and misinforma¬ 
tion which they got from visual scenes which they, misinterpreted 
wrongly. Therefore we find that the child, to be physically and 
mentally healthy, must have answers to questions about how the 
body functions relative to any kind of physiologic activity as 
well .as reproduction. He is capable of understanding it with¬ 
out any harm it his questions are answered scientifically. He 
will get into difficulty without information, because his curiosity 
leads hini astray. A1 Ikinds of abnormalities develop in young- 
.sters .as a result of misinformation. There are books now which 
arc very helpful in letting parents understand how ca.sy it is to 
answer a child’s questions scientifically, 

I would like to discuss the factors relative to physical con- 
<litious at adolescence, but I haven’t time enough. That is the 
Iioiiit at which we see many psychosomatic reactions. It is the 
period when the early bringing up begins to show its bad effects 
and when the children begin to develoj) not only mental di.sease 
or neurotic diseases, but somatic diseases of p.sychogenic origin 

(Tn he Conliimcd) 
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JOINT COMMITTEE FOR THE 
COORDINATION OF MEDICAL ACTIVITIES 


Report of Meeting in Chicago, Dec. 6, 1947 

(condensed from the official minutes) 

The Joint Committee for the Coordination of Medical Activi¬ 
ties met Saturday, Dec. 6, 1947, in the Board Room of the 
American Aledical Association Building in Chicago. The Chair¬ 
man, Dr. Ernest E. Irons, called the' meeting to order at 9:45 
a. m. Members and liaison members present were: 


Dr. Irvin Abell 

Dr. Donald G. Anderson 

Brig. Gen. George E. Armstrong 

Dr. Walter L. Bierring 

Dr. G. O. Brown ^ 

Mrs. Kity Ives Coleman 
Mr. Ralph G. Creer 
Mr. Graham L. Dav^s 
Dr. W. Palmer Dearing 
Capt. William E. Eaton; 

Dr. Lester J, Evans 
Rev. John P. Flanagan 
Dr. J. F. Hammond 
Dr.* Fred V.' Hein 
Dr. Elmer L. Henderson 
Mr. J. W. Holloway Jr. 


Dr Hugo V. Hullerman 
Dr. Ernest E. Irons 
Dr. George F. Lull 
Capt. Frederic L. McDaniel 
Dr. J. J .Moore 
Dr. H. B. Mulholtand 
Dr. Walter L. Palmer 
Dr. James E. Pauliin 
Dr. Carl M. Peterson 
Dr. Richard J. Plunkett 
Col, Paul I. Robinson 
Capt. Robert V. Schultz 
Dr. R. L. Sensenich 
Dr, E. R. Series 
Dr. H. H. Shuldcrs 
Mrs .M. Virginia Shulet* 


KAVY TRAINING PROGRAM FOR MEDICAL AIDES 
IN THE PACIFIC I.SLANDS 

Dr. James E. Pauliin moved tliat the Joint Committee heartily 
endorse and recommend the training program in the Pacific 
islands, as outlined by the Bureau of Medicine- and Surgery, 
and that a subcommittee consisting of Dr. Edward L. Bortz, 
President of the American Medical As.sociation, Dr. Lull and 
Captain Schultz be appointed to suggest a name for the school 
and its graduates. 

CONFERENCE ON COOPERATON OF THE PHYSICIAN IN 
THE SCHOOL HEALTH AND PHYSICAL 
F.DUCATION PROGRA.M 

Dr. Fred V. Hem, a member of. the staff of th.e American 
Medical As.sociation*s Bureau of Health Education, presented 
the following statement: 

It WRS felt that the American Medical Association was rightfully con* 
cerned with school health problems and programs, first becouse there are 
an estimated 20,000 physicians in the United States who arc serving the 
public schools directly as either full time or part time school physicians. 
In .ndilition, many thousands of pli>sicians are concerned with school heafth 
as it relates to the care of the students and their families. With these 
facts in mind a Conference on Cooperation of the Physician in the 
School Health and Physical Education Program was arranged to be 
participated in by physicians atul educators and was held in Highland 
Park, III., Oct, 16*18, 19*17. Invitations to attend were sent to state 
medical societies, state depaitmeiits of health, state education associations 
and some national voluntary he.alth agencies. One hundred and twenty 
persons representing ninety agencies or organizations in thirty states anrf 
tjne territory attcndctl the Conference, and twenty*six coiisultants drawn 
from the fields of public health, public ^education and medical c<lucalion 
participated actively. The main purposes of the conference were to inipic* 
ment the health service divisions of the public schools, to provide for an 
interebange of information among the various personnel and to define the. 
role of the plusici.an in relation to health aspects of physical education 
an<l athletic programs. School health poliejes have been rather well estnii* 
lialutl, and authoritative documents that set forth those policies are.av.ail* 
able; however, there is a great, gap between the practices in the schools 
and the e^tablibhcd policies. 

Principal recrmniendations emanating from.the conference which might 
be of interest to thi^ Joint Committee are: 1. Wherever there is a school, 
the local c<>mniunity should budget fur a school health program and in 
that budget there .should be adequate pjovision for the salary of a well 
gualificd mc«lical adviser on cither a full lime or part time basis. 2. The 
phjsieian’s time in the .school can be utiltzctl if be is cmpIo>ed a 
medical ad\i?cr rather than a mere medical inspector, S.' RoiUine. 
meilical c.Naminatinns >lK»uld be spaced at three >ear interv'als during 
the scluK.I life of the *chl!d. *1. The schools should definitely discourage 
the practice of postponing iiirichlation to the period of .school entraure, 
btc.insc imnnmizaliou is necc.ssary for protection particularly in infancy 
and ill tlK \irc>cho',l pcrto<L 5, Cumulative healtli recor<l.s should l»c a 
part of the chil*l*s total school reconl throughout his .school life. 6, Phy.si- 
cians .and physical educ.ation tc.achcrs shiadd arrange joint meetings for 
Oi&cu.ssion of mutual problems. 

In general, I think it can be said that the educators were most receptive 
to the American .Medical Association’s sponsorship of this program. The 
re.aciion.s havc'becn most.e.xcellent. A brochure containing the full recom¬ 
mendations of 'the conference and the section reports it being publishcil 
and will lie avaiUdde fnr wide dissemination to schools, health rcpartnient# 
'and nieilic.al groups ihronghoul the country.' 


,,,» THE GENERAL PKAiyriTlONER 

Dr. Bierring- submitted the following report for the Subcom¬ 
mittee on a Specialty Board for General Practitioner.s: 

Since the last meeting of tins Joint Committee, a numljcr of develop* 
iiioiith have taken place. One was a request from the secretary of the 
American Academy* of General Practice to a number of the members of 
the Joint Committee and to various prominent physicians 'to become, 
numbers of a Coordinating Commitico for General Practice, the composi¬ 
tion of wliicli would be similar to that^of this Joint Committee. The list 
of those invited included (Jen. Paul R. Hawley, Dr. George F. Lulk 
Dr. B. R. Kiiklin, Dr. William S. AIcEllroy, and Dr. James B. Waring. 
Some accepted the invitation; others did not. It appears to lie an interest¬ 
ing gesture. l‘lu* niembersliip of tlic academy, whicli was organized barely 
six months ago, seems to liave grown prodigiously, and already an execu¬ 
tive director has been employed as a reputedly extremely high salary. 

Other organizations in the field of general practice are being promoted, 
but it does not seem that the specialty board in Indiana,—the Indiana 
Hoard of General Practice—is progressing very rapidly, t am not certain 
that there is a need for ail these outside organizations. Traditionally and 
lii.Ntorically, tlic American Medical Association has been the organization 
fur general practitioners and has within itself the machinery, and the 
inclination to bring al)oiit a definite elevation of the status of the general 
practitioner. 

Dr. Sensenich iiiforinccl the committee that the president of 
the American Academy of General Practice had recently stated- 
that the formation of the academy is a response to an insistent 
demand o nthe part of general practitioners that there be a 
specific organization that will look after'their own particular, 
interests. Dr. Sensenich also .said: In conver.sation with the 
president of the academy, I called to his attention the fact that 
practically every organized specialty group had early in their 
existence taken the position that they were not policy-making, 
bodies; I told him that I hoped the new academy would not 
have some other conception, and he said there had been no, 
thought of such a position. 

Dr. Abell remarked that he had heard that the general pfacr 
tice .section of the Los .-\ngeles County Medical Association lias 
established a subsection on surgery 1 Dr. Pauliin asked in what 
part of the country the movement is most active, and Dr. Lull- 
replied that it is rather general throughout the country. 

Dr. Henderson sjioke as follows: This movement is prejty. 
general throughout the country. On the surface, at least, it does 
seem to be a movement in conflict with the .American Medical 
Association. The American Medical Association is the general 
practitioner’s 'organization; anything that any other organiM- 
tion can do for the general practitioner, the American Medical- 
Association can do and is doing. It seems to me that it would 
be a mistake for any official of the American Medical Associa¬ 
tion to become a member of any other type of general practi¬ 
tioner’s group as organized today. 

■According to Dr. Aloore, the academy says that it is not in 
opposition to the American Medical As.sociation because one of 
its membership requirements is membership in the American 
Medical Association. Dr. Palmer suggested that perhaps one of 
the motivations for the organization was an attempt to bring 
pre.ssure on the hospitals to resist the efforts of-the American 
Medical Association to elevate hospital standards. Dr. Bierriilg 
thought that there might he some ground for complaint but said 
that in his opinion the American Medical .Association is doing 
a.ll it c.-ln for the general practitioner. He remarked that one of 
the first objectives, of the academy is to promote-and maintain 
the “general practice of surgery,’’ and he wondered what con¬ 
stitutes the general practice of surgery! . 

Dr. Anderson stated: The Council on Medical Education and 
Hospit.als is doing nothing that would in any way exclude the 
geijeral practitioner from the hospitals. In certain institutions 
the lay boards have interpreted the Council's “Essentials" to 
nican that only diploniatcs of the specialty boards should be on 
the staff: they have been in error, and the Council has so 
informed the institutions. 

TAFT-SllITII-llALL BILi: VCBSUS WACNEIt- 
MURKAV-UI.XGELI. Illl.t. 

Air. J. W. Holliiw,ay’J.Ir., director of the American Medical 
Assfjci.ation’s Bureau of Legal Medicine and Legislation, pre¬ 
sented a statement contrasting the Taft-Smith-Ball bill and the 
\Vagncr-AIurray-Dingell bill. 

COililUNICATION FRO.M MISS MARV SWITZER 

The Chairman asked Dr. Shoulders to read a letter which 
Mi-ss .Mary Switzer, assistant to the Federal Security Adminis¬ 
trator. had sent him in reply to his request that she discuss at 
this meeting matters of current interest, nartinilarlv the Bioar- 
tisan Committee on Rcorg-anizalion of Federal Agencies, 
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which llcrbcrl lloowr is ehainuau. The Idler reads: 

A> >gu kuuw, the Auicricati liiic uf the !>j>oii!K»r» 

111 ,: uii:Auii4tiuu of tlic N.ttiviu-tl Cotifiiv-ncc on I'.nuily Life lo lie held 
iu'Wafcliiiigloii, 1). C*., nl llic White Moum*. May 0 7-ri. iy4,'<. At «i iccciit 
lurtiui^ of the Uoaid of Tru^tii*., Drjk. Wiiijja'c M. Julinvon .lud J^anic< K. 
MiUlt ucic tumai the oJhcul rri>tc»cuUtivc» uf the AinertcAit McUienl 
A>>^.vj.ajL». hi lo tJsoc utheia] n.iuc'cnt.itivc.s 1 huj»e that other 

nunil/crii vsill l>c avked to ier\c uu various cuniniittccs \^urkin^ ui> matcri.it 
fur {)ri>c}ilativi) at the ct'iifcrcncc. Our uiay he tnteroted in ju>t 

how ccniptchciuuc the [iii,:ram o fthe eoufuence will he. The MihjcCt 
matter lu.i fn.cti liiviifc*^ tuu^hfy into t/uce fatt:c (f) hackcromuf 

•^which will be a UcKni'tiuu u( the tniKlcni Amcncati family, where it 
It\c». wti. 1 t it» i).ickt;iound iv, nuonie tli.srtitiutiun, leijal statii>, and the 
hie; (») the family pail of the ^<i.il uroup—\\}iic!i will he conccincd 
with what atic p>>}chuh hI'Ii call "the d%n.imici uf family intcractiou.** 
how they form, mature and functieii. jiiuUddy an .inlhru]>o!ut:ic apjiruach 
in 'impte term'*: itu» ^<ctilln will deal uitli tlic nitcr'pcr'^unal relations 
> 1 ] family livm,; and .'•o un, and IS) actiun art.}-* of family life, of which 
health i».i>nc. Othci> include humc m.uiaccmrnt, heu^ius, ctlucalion and 
rocial welfare. 

In addition, the funuMni,; live |wiint-* will l>e woven into the .outline: 
fl) the rote of ^plrltlui vatuv.'t in the dcvctcpmcnl uf &tatdc family life; 
(2) the mcannt}: uf dcmc>ciatic f.iiuil> life: (J) Ircndk m a^candanl-kub* 
lui^«tvc rulck uf hu'>t>and and vvifc, facturk relating; to kuccci5 and failure 
in m.iriiai^c: (a) ccuncmic Uvin,; .ind M<iat facti.r^, .lud fh) w.umcn*ft 
C( nflicitu,; valuc>: (4) duininant jialicriik of .mthurity .ind tli^ciplinc in the 
family, and (5) culiur.il 2>rc5»urck on intluidu.il number!^ uf the family. 

Tltt: Cliainnaii rcsrcilod lhai Miss SwiUtT had omitted a reply 
\vii!i respect lo the Kcorganizatiuii Cominiltce, and Dr. Dearing 
said tlut little is known about it us yet. except that a bill has 
been introduced in Congress to provide additional funds for the 
committees work. The Chairman announced that the subject 
would be placed on the agenda for the next meeting. 

JIOMUTAL SL’KVEY AND CON.STUUC^IO.N rKOORAM 
Dr. Dearing presented llte following informalum with respect 
to the Hospital'Survey and Construction Program: 

The Hospital Survey and CuiiMruciicu Pro,;r.im was a subject of rnuch 
di-<u>y;in at the ic«cnl conference of the >tatc and territorial health 
•ifricur*>; The rr5j*onic of tJiat xiuup i\ indctd Kratifyim;* and enconr.iging. 

Tlmty stale plans have been auhnultol and twenty-three have Inren 
approved hy the .Snreeou (icncra). involvin;; • an ealiinatcd cost of 
<4’,000,000. Actvuily, fifty projects have hven .ipprnvol for construction 
totalling ti4.ria,0CO, .in avrraiic uf alnml J’OU.OOO for c.ich facility. 
There was cvncern in tlic tK',:iniiing as to whether the f.icilitics would l>c 
placud in the areas where they were must needed, but the early projects 
have been satisfactory in that icspcct. The slate ami territorial health 
officers* urganiz.itiun reccmmcndcd th.il Congress be asked to provide 
needed funds and to expand the authorization. 

. The final steps in the preparation of a state idan arc uf considerable 
interest. Public hearings arc Jitld before tlic slate jdan is approved aftc/ 
itie slate h.is decided on its v.iric.us liuspilal areas and how many lieds 
they are entitled to; these matters arc pul before all concerned m .open 
meetings wliicb' usually have been wcU attended and liavc been quite 
acicable. 

One worry is the continuing iiicrc.isc in costs, whicli may make project 
estimates of the present or of six months ago gut of date when the lime 
comes lo allot a contract. The fcdcr.il contribution of one third can b* 
increased by a supiilcmcnlary allotment, but the state or local area will 
have lo meet the costs. 

Dr. Dearing showed the Committee a booklet entitled “The 
Hospital and Your Comnumity,’' which has just been published 
by the Division of Hospital Facilities of the Federal Security 
Agency in an effort to stimulate interest. 

Discussion on the Hospital Survey and Construction Program 
was as follows: 

Mu. Davis: The high cost involved is one of the prtncii>le difTicuUies 
encountered at present. At a meeting of the Rural Health Sut>commi(tce 
of the Federal Hosjutal Council about a week ago the program was dis* 
Cussed at some length. Following arc some reasons for the high costs; 
Labor in the building industry is about 38 per cent as efiicient as before 
the war. Prevailing wages in tlie district must be paid in order to gel 
federal assistance; the Department of Labor takes the liigHffit prevailing 
^'age in the state as the standard, and that is applied in small areas in 
the rural jiarls of the stale. The problem of the local community’s raising 
enough numey is serious ami is* delaying construction programs. Because 
of increased costs, these communities must raise twice as much as they 
idaiined to raise. It is a question whether or not the poorest communities, 
oven with Jbe generous'assistance of the /ederaj government, would be' 
able to raise two thirds or the cost. North Carolina and, I think. Missis- 
sipjn Jjave approjiriated stale fujiils. It is i>ossible that we shall not get 
hospital facilities under this urogram as at picscnt outlined in those poorest 
.arc.is where the need is greatest. 

Db. Deakinc: The State and Territorial Health Officers Association 
recommended (1) that the federal government be permitted to provide the 
cost of administration by the stale agency hecouse slate funds in many 
hi.stances are not adequate and (2) that tlic law he amended to permit the 
Slates which have not enacted enabling legislation by July 1, 1948, but 
which will pass it later, to come under the benefits of the act. 

I)ii..'Sensenich: If we are going to sepk methods of making the pro¬ 
gram more cfTcclivc, it is important to know what is blocking it now. 
It might be of interest to have that information, because local medical 
societies should properly stimulate interest where the program has Ixigged 
down, 

Dk. Henderson; It failed in Kentucky for some technical reason 6u* 
4»robably will be approved in January or February 1948. 


Dm. IIiiikking: In Wyoming the ciubling act wan opi»oscd by the state' 
mcdic.ll Mxicly. and in Kvnlucky it failed or was not considered by the 
last *<t.tlc legivl.ilnic. 

Tin: NL?Ii:jINf; l*i{CK;jtA.M 

The Chairiiiaii asked Dr. Lull to inform the Committee 
reKardiiig the \toik of the ;\mcricau Medical Association Com- 
iiiittee on Nnrsini; Fruhleins. 

Mr. Davis then staled: We in tlie hospital grouj) want to 
compliment Dr. Thomas I’. Murdock, chairman of the Com- 
liiitlee on Nursing I’rohlems, on the very fine way in which he 
conducleil the meeting of his conimittee, mentioned by Dr. Lull, 
which soiiie of us i)rescnt today had the privilege of attending. 
Si.\ or eight nioiiths ago the .American Hospital Association 
became worried about the way that tlie medical profession and 
the nursing profession and the hospitals were all contending 
with each other in the public press. Articles appeared in which 
hospitals were blamed for e.xploiting the nurses, etc., and we 
suggested that there be a conference of five representatives from 
each gronj.—the nurses, the physicians and the hospitals. The 
-•Xmerican Medical .Association in the meantime had appointed 
its Committee on Nursing Problems, and "that committee at the 
meeting in November decided to recommend that the American 
Medical Association be represented in the proposed conference. 
We in thg hospital field hope that the conference of fifteen repre-* 
sentatives, going along at the same time with this national study, 
will be in position to bring out a concrete program for nursing 
education and nursing service in the future that all of us can 
endorse. kuiiai. medical service 

Dr. Mulholland presented the following report: 

The Cunuiiittcc on Rural Medical Service ba:> jtarticipated in -twn 
regional ccnfcrcncc» urganized by the Council on Medical Service of the 
.1itncric.li) Medical A^cciation, one of which vva^ held iu Atlanta, Ca., and 
the other ill ..cw Orleans. The Committee has received reports of 
.ictivitics of rural health comniittccs from forty-five slates and Hawaii. 
It is ufivious that the information with respect to rural health is slowly 
hut surely iiilillrating the state medical associations. The deans of the 
medical schools were asked to send lo our Committee any information they 
had with reference to the activities of their schools in' regard to rural 
health. As a result, it has been found that five medical schools provide 
scholarships for students* who will promise to practice in- rural areas. 
Som eof the schools have prcce])tor»hips for senior students, who are sent 
out for practical experience with a rural physician. A good many have or 
will liavc coordinated, correlated internships m rural hospitals, and it is 
hoped that ihU will help the problem of .general practice. Some of the 
schools arc including courses taught by general practitioners. The program 
of the National Conference mi Rural Health, lo be held in Chicago 
February 6 and 7, is now in print. It has been prepared witJi the coopera¬ 
tion of the American A’adcmy of Pediatrics. Some two thousand invita¬ 
tions to attend the conference have been sent to farm groups^ and to 
congressmen. 

Dr. Evans spoke as tollows on the matter of scholarships for 
students who will promise to practice in rural areas: 

One trouble with the scholarship plan is the difficulty of asking a boy 
to commit himself l>eforc he really knows what medicine is. Certainly that 
became evident in the experiment of the Commonwealth Fund. Then, 
there is the i)rohlcm of the physician going into the smaller communities 
and, while they had had a good hospital experience of two years or more, 
nonsurgical'primarily, wanting to do surgery. Many of those who benefited 
from the Commonwealth Fund scholarships served their three years and 
Went hack into urban life. Another real difficulty is finding a way to help 
the right person to get a niedical education. I personally feel that any 
help ^iven to enable young physicians to practice in rural areas should 
come primarily in the graduate ertod. It is not easy to ask a student in 
the undergraduate period to commit himself to a future career. What 
might be done in the graduate period, I do not know. There have been 
^vcrql suggestions; certainly the attempt being made in Colorado, where 
they arc setting out on a graduate training program for the general 
physician, is good. It will be interesting to see how the various state plans 
work; it is obvious that something of that nature ought to be tried, 
but I hope they will not all follow the same pattern. 

THE WORLD MEDICAL ASSOCIATION 

Dr. Henderson presented information with respect -to the 
WorltJ Medical Association. 

graduate .education for medical officers 

Dr. Irons presented the following report; 

Dr. Sensenich and 1 went to Paris with Dr. Henderson and Dr. Bauer 
not only as alternate representatives of the American Aledical Association 
to the organization meeting of the World Medical Association but also 
as M informal mission ,with Dr. Henderson, .to investigate the oppor¬ 
tunities for professional experience of medical officers in the American 
zones of occupation. 

z\ Conference with the Surgeons General of the Army and Navy was 
held some time ago, and at Atlantic City, N. J., in June there w’as a 
meeting with the Secretary of War and the Assistant Secretary of the 
N^yy- One of the problems of the Army is that the United States must 
roainmjn troops in Europe for a number of years; this will require medi¬ 
cal officers, who will come largely from the younger group. At present, 
in some regions in the occupied zones there is a good deal of unhappiness 
among the younger medical otficers, and it was felt that if by some means 
we CQuld help the Surgeon General to improve the educational opportunities 
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which these young men will, liave, the European service might be made 
attractive to young ofiicers. 

This was an informal mission undertaken with the approval of the 
Secretary of War and the Surgeon General of the* Army. We were 
not an inspection group but merely wanted to find out what the oppor¬ 
tunities are and what we could do to help. We received most helpful and 
cordial cooperation from all medical officers and from line officers as 
uell.- General Noyes, chief surgeon, European theater of operations, and 
all his officers were wonderfully coojierative. General Hayes in the 
Austrian Command already has a program in operation, and this has been 
helpful to his younger medical officers. The program was outlined by 
the three of us,' Dr. Sensenich, Dr. Henderson and myself. We 'sent 
a memorandum to the Surgeon' General and .also to the Council on 
Medical Education and Hospitals. It will require a good deal of admin¬ 
istration, care and thought, hut we believe that the opportunities foe 
educational advancement in universities such as those of Vienna, Heidel¬ 
berg and Berlin will be developed so that the younger men, while on 
duty, can get further medical education of a type for which we ourselves 
had had to pay out money. 

Colonel Robinson read the following statement on the Medical 
Department* plan for supervised professional experience in the 
United States occupation zone in Germany: 

t am sure that you gentlemen are well acquainted with the shortage of 
professional personnel in the Army Medical Service. This shortage 
greatest in respect to the number of men who are qualified to perform 
the services of experts in the various special fields. In order to overcome 
this shortage the Surgeon Geiieral has been forced to rtain a large number 
of partially qualified experts in the United States for the purpose of com- 
pJetiijff their formal trahiiug'. Tims it has been necessary to staff the hos¬ 
pitals in foreign theaters with young medical officers who are the product 
of the Army Special Training program. This lamentahle situation will 
continue to exist for eighteen* to twenty-four months unless some solution 
can be devised. It is believed that the situation may be improved somewhat 
by the pfovision of opportunity for graduate professional training and 
experience in this area. With this in mind General Bliss requested Drs. 
Elmer L. Henderson, R. L. Sensenich and Ernest E. Irons, who were 
visiting this area in connection with the organization of the World Medical 
Association, to investigate the possUnlitics of estahlishuig graduate medi¬ 
cal training in our Army hospitals. These gentlemen made a very thorough 
study and rendered a comprehensve report. I would like to take this 
ppportunity to thank Dss. Irons, ^lendcrson and Sensenich for tins valu¬ 
able service. In addition Drs. Irving Wright and Edmund Morgan spent 
a month in surveying the medical service of this theater ami submitted 
certain recommendations regarding the possibilities of such a program. 

After a thorough study of these reports and consultations with Dr. Byrl 
Kirklin and Dr. Erode' Jensen, ivho was formerly associated with the 
Council on Medical Education and Hospitals, the Surgeon General has 
decided on the following plan: 

1. In order to obtain a higher type of experts for this area opportunities 
will be made available for persons who have completed their formal 
training requirements to obtain supervised experience in the fields of 
internal medicine, general surgery, orthopedic surgery, obstetnes and 
gynecology, pediatrics, psychiatry and radiology at selected bopitals. It 
Is not believed to be possible to fulfil the requirements for approved formal 
tratning in each specialty at these hospitals. However, supervision may 
be provided by means of visiting consultants in these specialties, who will 
volunteer for service in Germany for periods of at least one mouth and 
who will thus be able to visit each of the selected hospitals at frequent 
intervals. It is hoped that we shall be able to maintain at least one con- 
sulmiit in each of these fields in Germany at all times. A number of out¬ 
standing men'have already volunteered. From the previously mentioned 
reports it appears that there is adequate clinical material available for the 
program. The specialties named are those in which the needs for qualified 
experts are most eritical. 

A few residents uho are completing their training in January and 
July have signified their interest in these opportunincs. Such persona will 
he commissioned in the Medical Corps Reserve with the rank com¬ 
mensurate with their age, training, experience and previous military 
ser\'ice. When coniniissioner they will be ordered to active duty for periods 
of one, two or three years and assigned to duty in their specialty at the 
lil.nce of their choice. 

When fully developed, the program will he made known to the Council 
on iledic.tl Education and llo-pitals of the American Medical Association 
and to the Specialty Boards concerned. Full data on each hospital together 
with the .-imuunt of supervisio nin each case will be piovided. Every 
clTort will he made to have these hospitals registered with the American 
Mctbcal Association. It is hoped that this arT.-ingement will meet with 
the full approval of these agencies, so that those who take advantage of 
these opportunities will unqucstionahly receive credit for the time^ they 
spend in Germany toward the limited practice requirements for admission 
to their examinations. 

Providd this plan i.« succe>5ful and wc arc able to pur>uade these men 
to remain at their hospitals for sutneient length of tinic, we shall then 
consitler the development of a formal training program. Since most of the 
Specialty BoarvU require five days of leaching service per week by Dip- 
lomatcs of their respective boards, it is obviously impossible to establish 
formal training in Germany at the ptesent time. The large majonly of 
Army Board Diplomaies nutst.be utilized within the program being con¬ 
ducted In the United States in order to maintain this program at the 
Inclicst possible educational level. I sincerely request the cooperation ot 
everyone'present in support of thi.s program, so that we may render an 
.adequate medical service to our Armed Forces and their dependents in 
the European lhe.aler of operations. , , , j . i. -u 

‘ Dr. Seiisenkli said that an attempt had been made to build up 
a similar program for the Navy, but that the Navy s problem 
is much different; he* believed that an interest might be built up 
in medical careers in the Army and Navy so-that service will 
morevattractive. 


OirmREAKS AMONG THE NEWBORN IN HOSPITALS 

Mr. Davis, who had requested that the subject of outbreaks 
of diarrliea among the newborn in hospitals be placed on the 
agenda, offered the following statement: 

This is a problem that is giving hospitals great concern; statements 
have appeared ju tlic newspapers to the effect that thousands of babies 
aie dying in hospitals from diarrhea; a rather rough article was recently 
iwintcd in Look Maoazinc. Some of the criticism possible is justified, 
lit Micliig.-in five or six years ago it was thought that we were on-\hc 
trail of the bug that causes diaiihea, but the cause of infant diarrhea' 
has never been found. An outbreak at St. Lawrence Hospital in Lansing 
caused the state health department to interest itself, and I think tliat it 
has been pretty well established from that depannen's investigation that 
the infection was right tlieie in the hospital itself.* I suggested that per¬ 
haps what was discovered might be useful and that the national liealih 
organizations might* bring out joint statements as to what has been'dis- 
covcitfd about the piw'enlfon .Ttid control of the disease. The report on ihe, 
Lansing outbreak is being written up in a seiies of articles to appear in the 
journal of the Aiuerican Hospital Association. A joint committee of the 
American Hospital Association and the American Public Health Associa¬ 
tion is studying the matter, but I think we need greater cooperation from 
the medical profession and the public health authorities. I am telling 
you about it now* in the hope that before very long this Joint Committee 
might make recommendations whereby better support could be obtained 
from the medical profession. 

WASHINGTON LETTER 
Senator Langcr Would Compare Nation’s Expendi¬ 
tures on Animals and Human Beings 

Sen. William Langer, Republican of North Dakota, has pro¬ 
posed a comparative study be made of the amount of money the 
federal government spends on the health of hogs, cattle and other 
livestock and the total spent on human beings. 

Veterans Administration Staff Cuts Won’t 
Affect Medical Divisions 

Veterans Administrator Carl Gray, in announcing that some 
8,500 of the agency’s 200,000 personnel would be released before 
July 1, stated that no reductions would be made in the medical, 
divisions. He explained that the staff must be cut to stay 
within the $6,100,000,000 budget recommended for the fiscal 
year of 1940 by President Truman. Mr. Gray informed his. 
assistants by letter that the reduction is planned “on the assump¬ 
tion that the Congress will not appropriate in c.xcess of buflget 
rccomniendatioiis.'' 

Medical Records of Veterans to Be Used in 
Study of Rare Diseases 

Dr. Paul B. Magnuson, medical director, Vetefans .Adminis¬ 
tration. announced that medical records of more than 100.000 
veterans will he used in research studies "on the causes and cure.s 
of rare diseases. The project will be directed by Dr. Edward 
Harvey Cushing, research director of the agency, and will go 
beyond liospitalir.ation to determine cause of relapses and other 
after-effects. All medical records will he guarded. Under way 
now is a program of research on heart disease at Mount Alto 
Hospital, and Dr. Winfred Overholser, superintendent, St. Eliza- 
bctli.s Hospital, i.s directing a study on psyclioneurose.s at'Gcorgc 
Washington University Medical School. There are thirty-five 
general research laboratories in operation now in class A medical 
schools, and the agency iilans to have .such laboratories in al| 
fifty-four veterans’ lio.sjjitals. Dr. Magmi.son .stated. Dr. Harvey 
J. Tompkins, who has been with the agency since 1935, has been 
appointed head of its ncuropsychiatric service. 


HEALTH APPRAISAL OP SCHOOL 
CHILDREN 

A pamphlet outlining standards for determining the health 
.statu.s of school children is now being distributed by the Bureau 
of Health Education of the American Medical Association. 

The brochure is entitled “Health Appraisal of School Chil¬ 
dren" and is a report of the Joint Committee on Health Prob¬ 
lems in Education of the National Education Association and 
the -American Medical Association. Recommendations as to how 
the teacher and the nurse may aid the physician with nonmedical 
portions of the examination are made. Suggestions regarding 
periodic medical examinations, special examinations and health 
inspections are also given.' The material was edited by Dean F. 
Smiley, M.D., and Fred V. Hein, Ph.D., of the Bureau of Health 
Education Staff. 

A complimentary copy will be sent to physicians, teachers add 
public health workers on request. 



ORGAXIZ.ITIOX Sr.CTlOX ' 7.SI 

ADCt'iCttn Student Ile4lth Asaocietion, Detroit* Hotel 
Statler* May 7-8. Dr. George T. Slydcnburgh, Ohio 
Wesleyan University, Delaware, Ohio* Secretary* 


Coming Medical Meetings 


Alabaaa, Medical Association of the State of. Mobile, 
April 1S>17. Dr. D. L. Cannon, S19 Dexter Ave*, Mont* 
gOBcry 4, Secretary. 

.Aaerican Association for the Study of (loiter, loroato. 
Can., King Edward Hotel, May 6-3. Ur. Thooaa C. 
Dariaon, i7o Peachtree St.N.E., Atlanta, Ga., Secretary. 

Aaerican Association of Aoatoaiata, Madison, Wia., April 
21-23 Dr. Noraand L. Hoerr, 2109 Adelbert Hoad, Cleve¬ 
land 6, Secretary. 

Aaerican Association o£ Industrial Physicians and Sur¬ 
geons, Boston, March 23-April 4. Dr. Frederick W. Slobe. 

23 E. Jackson Dlvd., Chicago 4, Secretary. 

Aaerican Association of Plastic Surgeons, Boston, May 
6-3. Or. W. H. Steffensen, 1310 Wealthy St.S*‘£*# 
Gtand Rapids, Mich., Secretary. 

Aaerican Uroncho-Esophagological Association, Atlantic 
City, Chalfonte-Haddon Hall, April 7-8. Or. Paul H. 
Holinger, 700 N. Michigan Ave., Chicago 11, Secretary. 

Aaerican College of physician, San Fran laco Civic 
Auditoriua, April 19-23, Mr. E. R. Loveland, 4200. 
Pino St., Philadelphia 4, Secretary. 

Aatrtcaa Deraatological AasociaCioo, Coroa^dQ, Calif,, 
April 26-29. Dr. Harry B Foerster, 208 E. Wisconsin 
Ave., Mil««akee, Secretary. 

Aaerican Federation for Clinical Research, Atlantic City 
May 4. Dr. Jshn S. LaDue, 139 C. 36th St. , Hew York 16, 
Secretary. 

Aaerican Gastro-Entcrological Association, Atlantic 
City, Clsridgc Hotel. April 30-Uay 1. Dr. Dwight L. 
Wilbur, 655 Sutter St., San Francisco, Secretary, 

Aaerican Lsryngological Association, Hot Springs, Va., 
April 14-15. Dr. Louis H. Cl^erf, 1530 Locust St., 
Philadelphia 2, Secretary. 

Aaerican Laryngologies! Rhinological and Otological 
Society, Atlantic City, April 7-9, Dr. C. Stewart 
Nash. 277 Alexander St., RocheaCer, N. Y., Secretary 
Aaerican Orthopsychiatric Association, New York, Hotel 
CoBBodore, April 12-14, Nina Ridenour, Pb.D., 1790 
Broadway, Ra. 916, New York 19, Secretary. 

Aaerican Otological Society, Hot Springs, Va., April 
12-13. Dr. Gordon D. Hoople, 7qc E. Genea^ St., 
Syracuse 2 N. Y., Secretary. 

Aaerican Physiologies 1 Society, Atlantic City, March 
Atlantic City, March 15-19. Dr. Maurice Viaachcr, 
University' of Uinneaota, Minneapolis 14, Secretary. 

Aaerican Society for Clinical Investigation, Atlantic* 
City, Haddon Hall May 3. Dr. Eugene A. Stead Jr.. 
Duke Hospital, Durban, N C., Secretary. 


Association of ABerican Physicians, Atlantic City, May 
4-5. Dr. Henry M. Thoaaa Jr., 12R1 N. Calvert St« 
Haltiaore 2, Secretry. 

California Medical Association, San Francisco, April 
11-14. Dr. L . Henry Garland, 450 Sutter St., Ssn 
Francisco 8. Secretary. 

Connecticut State Medical Society, Fairfield, April 
27-29. Dr Creighton Barker, 258 Church Street, New 
Haven, Secretary. 

Dallas Southern Clinical Society, Dallas, Texts, Hotel 
Adolphus, March 15-18. Dr. Gle n 0. Carlson, 1133 
Medical Arts Bldg., Dallas, Secretary. 

Federation of Aaerican Societies for Experieental Biology, 
Atlantic City, March 15-19. Dr. Wiiliaa H. Chaabers. 
Medical Division, Aray. Cheaical Center, Maryland, 
Secretary. 

Florida Medical Association, St. Augustine, Ponce de Leon 
Motel, April 11-14. Dr. Rpbert B. Mclver, 111 W. Adaos 
St., Jacksonville, Secretary. 


Georgia. Medical Association of, Atlanta,^ April*27-30. 
Dr. Edgar D. Shanks, 478 Peachtree St. N.E. Atlanta, 
Secretary. 

Hawaii Territorial Medical Association, Honolulu, May 
6-9. Dr. Harry L. Arnold Jr., 510 S. Beretama St./ 
Honolulu S3, Secretary. 

Iowa State Medical Society. Des Moines, April 18-21. Dr.. 
John C. Parsons, 406 Sixth Ave., Des Moines 9, Secre¬ 
tary. 

Louisiana State Medical Soceety. Monroe, April 12-14. 

Dr P. T. Talbot, 1430 Tulane Ave., New Orleans 13, 
Secretary. 

Maryland, Medical and Chirurgical Faculty of the State 
of, Baltioore, April 27-28. Dr , George H. Yeager, 
1211 Cathedral St., B*ltiDore, Secretary. 

Miasouri' State Medical Association, St. Louis, Hotel 
Jefferson, March 14-17. Ur. T. R. O'Brien, 634 N. 
Grand Dlvd., St. Louis 3. Exec. Secretary. 

Nebraska State Medical Association, Lincoln, Hotel 
Cornhusker, May 3-6. Dr. R. B. Adass, 416 Federal 
Securities Bldg., Lincoln 8, Secretary. 

New England Deroatological Society, Boston, April 14* i 
Dr. G. Marshall Crawford, 1180 Deacon St., Brookline, 
Secretary. 

New Jersey, Medical Society of Atlantic City, Haddon 
Hall, April 26-29. Dr. Earl LeRoy Wood, 315^W. State 
St., Trenton, Secretary. 

North Carolina, Medical Society of the State of. Pine- 
hurst. May 3-5. Dr. Roscoe D. McMillan, P.O.Box 
232, Red Springs, Secretary. 

Northern Tri-State Medical Association, Findlay, Ohio, 
April 13, Dr. Don F. Cameron, 247 W. Berry St., Ft. 
Wayne, Ind., Secretary. 

Ohio State Medical Association, Cincinnati, Netherland 
Plaia Hotel. March 30-April 1. Ur. C. S. Nelson, 79 E. 

' State St., Columbus 15, Secretary, 

Southeastern Surgical Congress Hollywood. Fla., Holly¬ 
wood Beach Hotel, April 5-8. Or. Benjamin T. Beasley, 

45 Edgewood Avenue S. E. , Atlanta 3, Ga., Secretary 


ABcricin Society for Experizientai Pathology, Atlantic 
City, March IS. Dr. Frieda S. Roba’cheit-Robbins, 260 
Criddenden Bird., Rochester 7, N. Y., Secretary. 

Aaerican Society for Pharaacology and Experimental Thera- 
peutica, Atlantic City, March 14-19 Ur. Harvey B. 
Haag, Medical College of Virginia, Hichaood 19, Secre¬ 
tary. 

Arkanaaa Medical Society, Little Rock, Robinson Auditor- 
iQB, April 15-17. Dr. W. R. Brookaher, 602 Garrison 
Ave., Fort SBith, Secretary. 

Aperican Society, for Reaearch in Psycboaoaatic Probleas, 
Atlantic City, May 1-2- Dr. Eugene Ferris, 714 Madison 
Ave., New York 21, Secretary. 

Aaerican Society of Biological Cheaists, Atlantic City, 
March 14-19. Dr. Otto A. Beaaey, Public Health Research 
Institute, New York 19, Secretary. 


Southwes’t Allergy Forua, Oklahoaa City, April 5«6. 
Dr. Fannie Lou Leney, 1200 N. Walker. St., Oklahoaa 
City, Secretary. 

Tenneaaee State Medical Association, Nashville, April 
13-14 Dr. W M. Hardy, 706 Church St. Nashville 3. 
Secretary. 

Texas, State Medical Association of, Houston, Rice 
Hotel, April 26-29. Dr. Harold M. Williaos, 1404 W.. 
El Paso St. Fort Worth, Secretary. 

United Statea-Mexico Bordpr Public Health-Association, 
Laredo, Texas and Nueva Laredo, Mexico, March 2G-22. 
Dr. H. F. Haralson U.S. Court House El Paso, Texas, 
Secretary. 


Western Section Aaerican Urological Association Victoria, 
?n,f* 19-21. Dr. Adolph A. Kutzmann. 

1930. Wilshire Blvd., Los Angeles, Secretary. 
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Medical Legislation 


STATE LEGISLATION 


Arizona 


Bill * Introduced.— >S.33-xxxzx proposes Co sboXish 
rarioua state exaaining boards including the board of 
exaBiners in the basic sciences, chiropody, chiropractic,, 
dentistry, aedical practitioners, naturopathic practi* 
tionera, nurses and osteopaths, and to vest the func- 
tiona and duties of such boards in the secretary of 
state. The secretary of state, according to the pro- 
posal, would be authorized to establish a division of 
business and professional pursuits to perforn the duties 
previously perforaed by the abolished boards. 


Kentucky 

Bills Introduced.— < 8 . 161 proposes to provide aeans 
for providing nedical scholarships at the University of 
Kentucky and other eligible instituiona. 

Kentucky and other eligible institutions. H. 302 pro* 
Mses the creation of a division of judical and surgical 
hospitals and related services in the departaent of 
health and authorizes -such division to be the state 
agency to accept funds fron the federal governnent in 
carrying out the provisions of its hospital construction 
act. 

Bills Pssssd.—8 . 162 passed the senate February 25, 
It proposes to prohibit the handling, sale and distribu* 
tion of barbiturates except on the written prescription 
'of a practitioner licensed to prescribe and adoinister 
barbiturates, with certain stated requireaents relating 
to pharwacists and wholesale dealers in the drug. S. 197 
passed the senate February 25. It proposes the creation, 
of a division of aedical and surgical hospitals and rela« 
ted services in the departaent of health and authorizes 
such division to be the state agency to accept funds froa 
the federal governaent in carrying out the provisions of 
its hospital construction act. 


Mississippi 

Bills Introducsd.— 533, to aaead the hospital con* 
struction act, proposes authorization for operating and 
equipping health centers or health departaents in the 
various aunicipalities of the state. S. 358 proposes an 
appropriation to the Mississippi coBwission on hospital 
care for the purpose of contributing to the bniloing, 
erecting and equipping of a teaching hospital in the 
school of aedicine of the University of Mississippi. 

Bill Passed.—H. 423 passed the house February 25 It 
proposes the creation of a four year aedical school as a 
departaent of the University of Mississippi, which shall 
be operated as a class A aedical school in accordance 
with the Council on Medical Education and Hospitals of 
the Aaerican Medical Association. 


Hew Jersey 

Bill Introduced.—A. 255 proposes the creation of a 
hoard of exsainers in aedical technology, which is de* 
fined to be the science, srt or technic of pcrforainr any 
laboratory test or ezaaination on or of the blood, blood 
seruB, feces, urine, aputua, exudates, transudates, organ 
contents or any byproducts thereof, froa the huaan body, 
living or deceased; when the test or tests shall be need 
either directly or indirectly as an aid in the care or 
treatment of diseases, abnoraal or injured organs of the 
haaan body 


Hew York 

‘Bill IntrOduCod.—A. 2348, to aaend the public health 
law. proDoses the creation in the departaent' of public 
health of a coaaission to be known as the New York state 
health coaaission. Soae of the proposed duties which 
would devolve on this coaaission are: (1)* to foraulcte 
and execute a coaprehensive, statewide plan designed to 
protect and improve the health of the people of the 
state;^ (2) to erect .and aaintain health centers providing 
additional hospital and outpatient facilities where 
•needed; (3) to establish state scholarships on a cos- 
petitive basis in aedical schools, and (41 to provide 
basic financial assistance, not to exceed 12,000 per 
annua for a three year period, to qualified physiciaoa 
•who will agree to eater into private practice in raral 
areas, designated by the coBaiasioa, lacking a auffi* 
cient*number of qualified physicians to provide adequate 
health protection. A. 2368, to aaend the edncation law, 
proposes to define x-ray diagnosis and to aake the prac¬ 
tice thereof the practice of aedicine within the aeaniog 
of the aedical practice act. A. 2416, to amend the pub¬ 
lic health law, proposes to aake it the duty of every 
physician to give notice to the health officer of his 
respective county, city, town or village of every caaej 
of cerebral palsy under his care. S. 2467, to aaend cbe„ 
education law, proposes that after July 1, 1949 aedical* 
students perforaing clinical clerkships or siailar func- > 
tions in a legally incorporated hospital shall be exeapt 
froa the provisions of the aedical practice act. 


Virginia 

Bills Introducad.— 119 and S, 102. to aaend the lav 
relating to chiropractors and naturopaths, propose that 
*any such person who received a teaporary license to prac¬ 
tice until Dec. 31, 1949 way he granted a license to prac- 
ti*ce by passing the exaaination required of chiropractors 
and naturopaths vithont taking the examination given by 
the special board of examiners in basic science. H. 439 
proposes to require every practicing aedical doctor to 
obtain a revenne license. 5. 192 proposes to authorize 
the use in any criminal proseention relating to drunken 
driving of the results of chemical analyses of the de¬ 
fendant's blood, urine, breath or other bodily substance. 
S. 199 proposes that children born as the result of ar¬ 
tificial insemination shall be considered the same as 
legitimate children for all pnrposes, if the husband of 
the mother consented to the operation. S. 221, to amend 
the lav ralatiog to naturopaths, proposes that any person 
now licensed to 'practice naturopathy until Dec. 31, 194^ 
who is now practicing and has been*practiciog naturopathy 
in the state for at least five years shall he given a 
full license to practice vithont further examination and 
without any limitation as to time or period. 

Bills Passed.—H. 354 passed the house Febmsry 27. 
It proposes to make it unlawful for any physician, 
dentist or optoaetrxst to practice his profession as a 
lessee of any comaercisl or mercantile estahliahsent or 
to advertise, either in person or through any coaaercisl 
or mercantile establishment, that he is a duly registered 
ractitioner and is practicing or will practice medicine, 
entistry or optometry as a leasee of any such cocnercial 
or mercantile establiahaent. S. 105 passed the senate 
February 16. To amend the medical practice act,'it pro¬ 
poses, among other t.hii^s, to exempt therefrom interna 
and residents in legally' established snd licensed hos¬ 
pitals provided their practice- is confined strictly to 
persons who are bona fide patients within the hospital or 
who receive'treataent and advice in an organized outpa¬ 
tient department of the hospital to which aabnlant pa¬ 
tients regularly come for professional services rendered 
under supervision of licensed aeabers of the hosoital 
staff. Such interns and residents, however,^ auat bsve 
coapleted successfully the preliminary acadeaic education 
required for admission to exsminationsggiven by the 
board in tbeir particular field of practice or hold a 
valid license issued in a state maintaining standards 
acceptable for reciprocity with the state of Virginia. 
No graduate of a substandard aedical school oay be so 
eaployed except under particular cases. S. 106 passed 
the senate February 16. To aaend the medical practice 
act, it proposes to authorize the state hoard of aedical 
examiners to suspend or revoke the certificate of a phy¬ 
sician who has been the legally responsible bead of a 
hospital the license of which has been revoked because of 
Illegal practice or conduct op practices detrimental to 
the welfare of a patient therein b,y the state board of 
health. S. 107 passed the senate February 16. ^It pro- 
poaes to require the annual renewal of cert^ificates to 
practice medicine, homeopathy, osteopathy, chiropractic, 
natnropathy or chiropody on op before Jane 30 of cacn 
year . 
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PREVENTIVE MEDICINE SPECIALTY BOARD 
All Interim Board of Preventive Medicine 'under tlie joint 
auspices of the SurRcoii General of the'Army. Navy and Public 
Health Service has been established. According to the announce¬ 
ment. the board was formed to set up certification rciiuircmeiiLs 
for medical ofiicers seeking to qualify as specialists in the field. 
Final approval and nationwide acceptance qf the board’s require¬ 
ments will result in the elevation of preventive medicine to a 
specialty status. The members of the Iward are: Ernest L. 
Stebbins. director, Johns Hopkin's University School of Hygiene 
and Public Health, chairman; Wilton L. Halverson, California 
State Director of Public Health; Hafry S. Mustard, New York 
City Health Connnissioncr; Thomas Francis Jr.. University of 
Michigan School of Public Health; Gaylord W. .\nderson, 
director. University of Minnesota School of Public Health; 
Hugo Mucnch.assistant dean. Harvard School of Public-Health; 
James Crabtree, deputy surgeon general. U. S. Public Health 
Service; Col. Tom F. Whayne, chief, /\rmy’s Preventive Medi¬ 
cine Division, and Capt. Otto L. Burton, chief. Preventive 
Medicine Division of Uie Navv. 

COURSE IN PHYSICAL RECONDITIONING 
The Surgeon General has announced a new eight weeks’ 
course of instruction in physical reconditioning to'bc conducted 
at the Brooke .Army Medical Center, Fort Sam Houston, Tc.xas, 
beginning April 20, 15-k>. The pur[>osc of this course is to. 
qualify otficers to activate, orgajiizc and administer programs of 
physical reconditioning. Otficers qualifying for the course will 
report on .April 20 or 21. The course, may be attended by 
regular .Army officers, organized reserve or national guard 
officers, or officers of tlie .Army .Medical Department who will 
have.a minimum of one year to serve in the .-Army after com- 
.pletion of the course. Such officers must be below the grade- 
of lieutenant colonel and must have had at least two years’ 
experience in physical education or have completed a two year 
college course in which they majored in pliysical education. 
Under certain conditions, officers may attend this course prior 
to entering on a competitive tour for regular .-Army commissions 
in the medical service corps. First, they must be qualified for 
entrance on a competitive tour under provisions of medical circu¬ 
lars 10.1 or .210, 1947, and second, they should have had e.xpcri; 
ence in the fields of physical reconditioning or corrective physical 
rehabilitation or be a graduate of an approved course in physical 
education. Appfications must reach die Surgeon General not 
later than March 20. 

ARMY AWARDS AND COMMENDATIONS 
Colonel Herrman L. Blumgart 
Col. Herrman L. Blumgart of Boston has been awarded the 
Legion of Merit. The citation reads as follows; "Colonel Blum¬ 
gart performed exceptionally meritorious service from May 194J 
to December 1944. As Medical Consultant, Second Service 
Command, he used his high professional attainments and admin¬ 
istrative ability to promote the highest quality of diagnosis and 
care of patients in all medical installations within the Command. 
His constant appraisal of the ability and training of medical 
officers resulted in the use of these officers to the fullest degree 
and facilitated the personnel organization in opening new instal¬ 
lations.. During certain emergencies that arose within'the Com-- 
mand. Colonel Blumgart • personally supervised the care and 
treatment of the patients involved and was instrumental in the- 
saving of many dives.’’ A second citation reads as follows: 
"Colonel Herrman L. Blumgart performed exceptionally meri¬ 
torious service as Medical Consultant., in the India-Burma and 
China theaters, from'January to October 1945. His keen judg¬ 
ment. in the evaluation of the professional capabilities of the 
medical officers under his juris'dicatioil, as well as. his profound- 
knowledge of tlie medical problems of both theaters, enabled him 
to.carry out measures that revitalized the medical service. The 
nctoble accomplishments achieved in these theaters are due fit 
a large- part to the professional ability, loyalty and untiring 
devotion to duty of Colonel Blumgart.” Dr. Blumgart gradu¬ 
ated from Harvard Medical School in 1921 and entered military 
s.crvice in February, 194.3., 


Captain Robert G. Demos 

Capt. Robert G. Demos, M. C, formerly of Nashville,'Tenn., 
has been awarded the Army Commendation Ribbon. The cita¬ 
tion reads as follows: "Captain Demos, while serving as ehief. 
Obstetrical and Gynecological Section, Surgical Service, Oliver 
General Hospital, distinguished himself by meritorious perform¬ 
ances in prenatal, obstetrical and postnatal care from January 
to October 1947, a period w ithout a single maternal death. Dur¬ 
ing thia’period, 3 premature babies weighing less than 3 pound® 
CJ-.36I Gm.) at birth were skilfully studied, nursed, fed and 
raised to notmal development. The surviv-al of one 30 ounce 
(S50 Cm.); five and one half months prenatal infant, the smallest 
ever born in a U. S. zArmy' Hospital to survive, is a single 
instance of his accurate professional p.lanning. This accomplish¬ 
ment was the direct result of continuous professional study and, 
application of modern methods, constant devotion to duty and 
above all, an untiring energy to respond immediately to the call 
of any patient.” Dr. Demos graduated from the University of 
Tennessee Medical School. Memphis, in 1944 and entered mili-’’. 
tary service in .-April, 19-16. He will leave the service in Alarch 
to engage in practice in Chattanooga, Tenn. 

LIBRARY ACQUIRES THE “GREAT HERBAL” 

The .-Army Medical Library,-AVashington. D. C., has acquired 
a nineteenth century edition of Li Shihehen’s Chinese "Great I 
Herbal” '(Pen Ts’ao Kang Mu) in fifty-two volumes. The 
original of this work was published in 1596 shortly after the 
dc-ath of its compiler, who is said to have labored on it for almcsl 
thirty years. zAllhough commonly translated as “The Herbal,” 
it is actually a complete materia mcdica. Three of its suppls-' 
meutary volumes consist"entirely of fine w-odocuts illustrating, 
tile 'animals, plants and minerals which form the basic sub-: 
stances of all drugs described in the work itself. This work rep-, 
resents a critical study of 1,578 prescriptions contained in earlier, 
works, to which the author'added three hundred and fifty-eight 
new drugs. 

PERSONALS 

Col. Jolm Af. Caldwell, M. C., chipf of neuropsychiatry. Con¬ 
sultants Division, Surgeon General’s Office, has been appointed 
clinical professor of psychiatry and Lieut. Col. Stephen C. Sitter/ 
M. C., assistant chief of neuropsychiatry. Consultants Division, 
associate professor of psychiatry at Georgetown University, 
AVashington, D. C. 

Dr. AVilliam S. Middleton, dean, University of AVisconsiii 
Medical School, Madison, has returned to active duty as a- 
coloncl of. the medical corps for a period of five weeks to act 
as a medical persomiel consultant in the Surgeon General’s 
Office.' Colonel Middleton during the war was chief medical, 
consultant to the chief surgeon in the European theater of 
operations. 


Miss Elsa Schneider has been appointed assistant specialist 
ill health and physical education on the staff of the U- S. 
■Office of Education, Federal Security- .Agency, AA^ashington, D. C. 
’Miss Schneider was formerly w-ith tlie State Department of 
Eublic- Instruction in Illinois and was assistant state directorN 
of-health, physical education and safety for four years. 


~ Dr. Theodore R. Meyer, Sag Harbor, N. Y., has been: 
appointed-chief of the medical research and training section of 
the public health branch. Office of Military Government in 
Germany. Dr. Meyer was formerly director of the Van Buren 
County health department in Michigan and of the St. Louis 
county department in Missouri previous to entering.the medical, 
servicp qf the Navy in the recent war. 
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HOSPITAL AT LITTLE ROCK 
The veterans' hospital at Nortli Little Rock, Ark., has been 
designated as a plastic surgery center, a neurosurgery center 
and a neuropsychiatrip tuberculosis cented. It is located on the 
bank of Arkansas River several hundred feet above the business 
district and less than 2 miles from the city. The hospital is so 
organized that it functions as a small community with itself^, 
closely affiliated with the larger conimunitics in surrounding 
cities and states. Members of the staff have become, thoroughly 
interwoven into the medical structure of surrounding professional 
societies, they participate in the affairs of the medical school, 
and civilian medical authorities jiarticipate in j)rofessional activi¬ 
ties in the hospital. Consultants have been selected among the 
leading practicing physicians and from the staff of the local 
medical schools. A residency training program has been- 
developed and at present eight residents and si.x staff members 
are actively participating. According to the neuropsychiatry 
division of the Veterans Administration, this hospital has more 
than 1,400 chronically psychotic veterans, 70 per pent of whom 
are of rural origin and the'treatment of whom is determined 
by their environmental bapkgrouiid as well as their physical and 
.mental capacities. The hospital reservation comprises about 
1,100 acres. The 260 acre farm owned and operated by the 
hospital produces an average of ?3,700 worth of vegetables i 
year, a large amount df corn and wheat, and hogs which provide 
fresh pork throughout the year. Also entering into the care of 
patients are recreational and occupational facilities including, 
sl-.ops of various kinds, athletic fields, a nine hole golf course', 
libraries and recreation halls. There are fifteen ward buildings- 
and seventy-si.x other structures. The hospital has a bed 
capacity of 2,40Q. 

RECLAMATION AND REPAIR OF 
MEDICAL EQUIPMENT 
Nearly §2,800,000 of medical equiprhent consisting of y-ray 
machines, electrocardiograph equipment, anesthesia apparatus 
and the" like has been repaired by Veterans Administration 
service and reclamation shops. The total cost of putting this 
equipment into usable shape has been estimated to be about 
7.14 per cent of the value of the equipment. Costs of repair 
include salaries of repairmen, parts, electric power and lights 
and all other expenses that could be attributed to the repair 
service. In addition to repairs shop employees install new 
medical equipment in Veterans Administration lio.spitak, homes 
and regional offices at a saving of time and. money. Repair 
work is carried on at supply depots in Somerville. N. Hines, 
Ill., Montgomery, Ala., and -Wilmington, Calif., by a staff of 
repairmen who liave between ten and twenty-five years' e-xperf- 
enca jvorking with technical medical equipment. 


RESEARCH PROJECTS 

. The Veterans Administration has thirty-five general research 
laboratories in operation in hospitals affiliated with class A 
medical schools. The Veterans Administration hopes that such 
laboratories will be established in all fifty-four veterans’ hos¬ 
pitals which operate in conjunction with medical schools and ii> 
some of the nonaffiliated hospitals. In addition, si.x laboratories 
for radioisotope research and therapy will be established this, 
-year and three more ne.xt year. A cardiovascular research unit 
is in operation at the .Mount Alto Hospital in Washington, D. C. 
"Twenty hospitals are engaged in a broad investigation of the 
lvalue of streptomycin therapy for tuberculosis. Two centers for 
lexhaustive study of patients with sarcoidosis will be established. 
iOther projects to get under way this year will be a study of 
ivagolomy in the treatment of peptic ulcer and an evaluation of 
!the usefulness of providing albumin treatment in hepatic diseases. 
Contracts.for research on artificial limbs have been awarded to. 
.(various universities, private industries and the National Academy, 
of -Sciences. 


PERSONALS 

Dr. Thomas J. Ready has been assigned as chief medical officer 
and Dr. Frank D. Thomas as chief of the outpatient medical 
service ,for the Pass-a-Grille regional-area in Florida. Dr, 
Ready is a graduate of Georgetown University School of Medi¬ 
cine, Wasliiiigton, D. C., and served in the Army Medical Corps, 
during the recent war. Dr. Thomas is a graduate of Hahne¬ 
mann Medical College, Piiiladelphia, and- is a veteran of World 
'War I. 

Dr. Clarence R. Miller has been assigned as manager of the 
Veterans Administration Hospital at Jackson, Miss., to succeed 
Dr. J. Ralston Wells, who will be in charge of the Veterans 
Hospital at Dallas. Texas. Dr. Miller is a veteran of World 
War I, formerly served in the U. S- Public Health Service, 
and for many years has been in the Veterans Administration. 

Dr. Robert A. Houston. Siinbury, Pa., has been appointed 
chief of medical services of the veterans’ hospital at Lebanon, 
Pa., effective February 1. 

E. Burns Geiger, formerly of Hagerstown, Md., .has been 
appointed chief of the Pharmacy Division of the Veterans 
Admiiiktratioii Department of Medicine and Surgery. Mr.. 
Geiger served in the Navy during the war and later became 
assistant to the chief of the Division of Pharmacy. 

Dr. George S. Peters has resigned as chief of the Surgical 
Service at the veterans’ liospital, Montgomery, Ala., and will 
enter private practice in that city. 

Dr. David E. Quinn, formerly manager of the veterans' 
hospital at Otecn, N. C., has assumed his new duties as medical 
director of the Northwest Branch of the Veterans Administra¬ 
tion with headquarters at Seattle. 

Dr. Horace B. Cupp, for a long time on the staff of the 
Johnson City, Tenn. veterans’-hospital, has been named assistant 
medical director for the Southeastern Brandi of the Veterans' 
Administration, which supervises fifteen hospitals and six 
regional offices in the five Southeastern states. Dr. Cupp 
.served in the Army in the recent war in command -of the 
63d Station Hospital in Australia and later as commanding 
nlHcer of. a llosoital ship. 

Dr. James Van D. Nelson, who has been with the Veterans' 
Administration since 1920 and whose recent assignment was at 
the- hospital in Bay Pines, Fla., retired from government service' 
,in December. 

Dr. Edward E. Jolmstou has resigned as manager of the' 
Nichols Hospital at Louisville an5 will enter private practice 
pt Elizabethtown, Ky. Dr. Leverett S. Woodworth has been* 
•appointed as.sistapt to the clinical director at the Nichols Hos¬ 
pital. Dr. Woodworth was formerly superintendent of the' 
Ma'ssachusetts Memorial Hospital, Boston. 

Dr. Howell Brewer, manager of the rehabilitation hospital at 
Fort Thomas, has been transferred to the veterans’ branch office, 
at St. Louis. Dr. Brewer d'ill direct the physical medicine 
program in the ten hospitals under supervision of the regional- 
branch office. 


HOSPITAL NEWS 

The opening date for bids'on construction of a'five'hundred. 
.and si.xtvJour bed additioji. to the neuropsychiafric hospital at. 
Lebanon, Pa., was extended, at the request of con¬ 
tractors, to February 10. 

Tlie Chief of Army Enghiecfs announced that the February, 
schedule of the closing dates for general construction bids 
on veterans’ hospitals includes the following six geueral hos¬ 
pitals: Albany, N. Y., 1,000 beds; Little Rock,-Ark., 500 beds; 
Wilkes-Barre, Pa... 475 beds; Wilmington,.Del., 300 beds;, 
Altoona, Pa., and Berkley, West Virginia, 200 beds each. ThOj 
February'scliedule also_ includes invitations to contractors to. 
submit .bids for general construction contracts on a 1,000 bed 
hospital at Newark, N. J., and-a 200 bed hospital at Erie, Pa.;' 
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COLORADO 

Gengenbtch Library.—A .ipecial library is being esubjished 
in honor of Dr. Franklin P. Gcngcnb.acli. at the University of 
Colorado Medical Center. Denver, by the Roeky Moimt.am 
Prdiatric Society. A gift of SiSO to start the library was made 


Medical News Cobk Comuy in 1947 , the same number as in 1946 , .and a 

decrease from 052 to 526 was reported in gonorrhea cases. 
Five-- venereal disease clinics arc operated by the lica tn 
•department and .give about six hundred treatments monthly. 

Chicago 

Quine Library of Medical ’Sciences.—The Quine Library 
of Medical Sciences at the Chicago Professional Colleges o/ 
the University of Illinois has a total of 84,910 volumes and fs 
now receiving 923 current journals. The present rate of growth 
is over 4,000 volumes annually. A special edort has been made 
to fill in flies of foreign periodicals'for the wac years. With- 
the exception of German journals, nearly complete sets of most 
of the foreign titles which continued publication during the 
war h.ave been received. In addition about 300 volumes of 

have come in 
project for the 

Gengenbach, one of the first pediatricians west ot uie aiissis- of wartime publications. 

sippi, has been practicing in Denver far lorty-saven years. University Orders Magnet for Cyclotron.—The Univer- 

. EitablUh Premature Infant Ccnter.—A Prematu^ Infant of Chicago’s new giant cyclotron is to have a ■1.140 000 

Tmter has lust been inaugurated at the University of Colorado pound magnet, to be delivered in July. The magnet will accejer- 
'Medical Center Denver. Spopsored by the state department protons to a speed of some 160,000 miles a second. The 
b! nuhlic health the state university and the Colorado State institutes of radiobiology and biophysics will use the beam oh 

Medical Society ’the nrogram. has been set up to provide facilities ,|ie cyclotron, among other things, for studies on cancer research, 
for the training of physicians, nurses ancj other personnel for huilding to house the cyclotron is under construction, 
the prevention and treatment of infant prematurity. The Grants for Research.—The University of Illinois College 

ities of the center arc made possible by a grant f^m the u. a. Medicine lias received a nutrition fellowship grant of $3,500 
Children’s Bureau. Fifty of every thousaiul Coloraclo-Dorn Swift and Company, Chicago, for a year's study of amind 

infants die in the first year of life, as compared with tlie nation blood in disease. The project will be conducted, 

average of thirty-eight deaths per thousand live births, in department of surgery under the supervision of Dr.- 

medical supervision of the Premature Infant Tildeii C. Everson. A grant of $7,920 from the Upjohn Com- 


• 'uiakiiv wjvviwv;. —-- - ^ *>«r1 1 war nave uccii rctcivcu. iii auuiiiuii uuuui vw 

by the society and other donors interested in pediatrics, ana a j.'rench, German and Italian medical works have 

special fund will be given each year Jo add new v'oiumes. u . jjie Library of Congress cooperative projeci 

Gmpenbach, one of Jhc first pediatricians west of tlic i liss - ^requisition of wartime publications. 


tan be arranged, ihe division oi u Z, t inVn grant oi irom nonmann-t-aicocne, inc., oi iNuiiey. i'i. j., 

the state department of health has made available several meu- gjudy of a new sulfonc product in the 

bators for loan to facilitate premature infant care in otner nos- treatment of chronic ulcerative colitis. A grant of $1,500 from 
PitMs.. Ciba Pharmaceutical Products, Summit, N. J., will be used 

CONNECTICUT for the study of skin-sensitizing properties of a nicotinic acid' 

_ . T II-/- c.r/in/r PhD associate professoc of derivilive, under the direction of Dr. Adolph Rostenberg, Jr. 

anw fo to Europe oW this sprmg^ to toure LOUISIANA 

on cancer research in Belgian Beleium. Smith-Clark Eye Clinic.—The Smith-Clark Eye Clinic 


on cancer research in Belgian p_uridalion in Belgium 

will be guests die National v. Rpicium and other nearby in New Orleans, opened January 2, is said to be the second 
He will aUo vjsit_ n^lfpd to lecture in Stockholm, clinic in the United States to be built and devoted exclusively 

countries, 

Sweden 


,'ill also visit laDorat _,i.«fi *0 lecture in Stockholm, clinic in the United States to 
rics. Dr. Strong . Amsterdam, Netherlands, an-J to treatment of disease of the 

en; Copenhagen Denmark Arn terdam. inpatients. . 


eye. No beds are provided for 


Sweden; i_opciiuaBy., .- ., , g^pect to attend 

England. The professor ^nd his 'v e aUo^.^p.^ Stockliolm. 
the eighth International Congress ot 
during July. 

New Veteran’s Placement Committee.—A Medical 
Advisory Committee of five physicians has been named by the 
Connecticut State Medical Society to aid in the occupational 
■placement of disabled war veterans. Believed to be the hrst 
committee of its kind in the country, the group will furnish 
consultation on, employment-medical problems to the veterans 
employment, division of the United States Employment Service, 
and to the Connecticut State Employment Service. Menmers 
of the committee are Drs. S. Bliss B. Clark, chairman. New 
Britain; Charles I. Solomon, Meriden; Arthur C. Unsv^rth, 
Hartford; Robert W. Nespor, Westport, and Russell V. Fuld- 
ner. New Haven. 


Dr. Jones Appointed Editor.—Dr. Philip H. Jones, New 
Orleans, has been appointed editor of the Nm' Orleans Medical 
'and Surgical Junrnal published by the Louisiana State Medical 
Society to succeed Dr. John H. Musser, who died Sept. 5. 1947, 
Dr. Jones obtained his medical degree from Tulane University 
of Louisiana School of Medicine, New Orleans, in 1920, being 
the third generation of his family to receive an M.D. from 
Tulane. As a Rhodes Scholar he obtained his Ph.D degree in 
pathology in 1924. He returned to New Orleans in 1925. He 
had served’on the faculty at Tulane-until he entered private 
practice in 1929, and in 1945 he was president of the Orleans 
Parish Medical Society. 

MASSACHUSETTS 

Hospital Granted Funds for'Cancer Research.—The. 


■Tn/stitiifp nf Child Psvehiatry.—Construction of a five story American Cancer Society has granted the Massachusetts General 
buildinir to house an Institute of Child Psychiatry has been Hospital $100,000 for cancer research m addition to the $50,000 
smlS^n the campus of The In^^^^ of Living i^ Hartford, recently given to the hospital for similar research by the Damoii 
The directors of the institute, one of the country s oldest hos- ,\u^on .... . 

pitals for the treatment of mental and nervous diseases, have ■ Director, of^ivision of Venereal Diseases.-Dr. Nicho- 
Elanned thTproject as the result of fifteen years of psychiatric las J. Fiuniara Boston, has received a permanent appointment 

treatment of adolescent and preadolescent children. Plans include as director of the division nf venereal diseases of the Massa- 

a Parentorium, an original concept to furnish guidance for the chusetts Department of Public Health. Dr. Fiutnara a former 
parents of emotionally disturbed children. The project, it is navy medical officci-. is a graduate of the Bos on Univer.sity 
estimated, will cost in excess of $150,000, of which more than School of Medicine, 1939. and the Harvard School of Public 
§100.000 has been subscribed. A large part of this sum has- Health. He has been tcinporary director of the division of 
come from members of the.institute's own personnel. The new venereal diseases since April 1947. 

Institute of Child Psychiatry will contain Cutter Lecture on Preventive Medicine-Dr. William N. 

•nasium, shops, treatment rooms and other taciiities. me um officer of health. Aysgarth Rural District, York- 

mate capacity of the institute will be 00 . - shire, England, will deliver the Cutter Lecture on Preventive 

-- _ Medicine April 12 at S p. in. in Amphitheatre D of Harvard 

Medical School. Boston. His subject will be "Epidemiology 
Fight Against Venereal Disease.—^The Cook County pn Country Practice." The lectures have been- held since 1912. 
Health Department has set up a program to eliminate venerea! Physicians, students of medicine and public health and other 
disease. O.ver 700 egses of syphilis were reported in'suburban .interested persons are cordially invited. 
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MICHIGAN • 

Cancer Day Program.—Tlie Genesee County Medical Soci¬ 
ety announces its third Annual Cancer Day Program. March 
31, at Flint, in the Merliss Brown Auditorium at Hurley Hos-. 
ptol beginning at 10 a.m. The following program will be 
given; 

Charles F. Branch, Chicago, Cancer of the Osseous System, 

Kichard H, Oyerholt, Brookline, Mass., Cancer of the Lung. 

Allen O- Wliipple, New York, fieneral Principles of Cancer Man- 
agement. 

.Alexander Brunschwfg, New York, Extensive Surgical Procedures 
for Cancer. 

Manuel M. Garcia, New Orteaus, Role of Radiotherapy in Management 
of Cancer. 

MISSOURI 

Past Presidents' Banquet.—^Thc annual banquet honoring 
pa.st ijresidents of the St. Louis Medical Society will be held 
March IS in the Gold Room of the Jefferson Hotel, St. Louis. 
Dr. Edward L. Bortz, Philadelphia, President of the American 
hfedica! A.s.sociation, jvill speak on '‘Medicine's New Frontiers." 
Physicians, wives of phy.sicians, and friends are invited. 

NEW YORK 

Scholarships in Sight Conservation.—Delta Gamma, 
national social sorority, has a $1,000 annual fund, from which 
smaller scholarship awards are available for preparation of 
those intending to become (I) orthoptic technicians, (2) teachers 
of children with partial vision or (3) specialists for blind pre¬ 
school children. Any one wishing to specialize in these fields 
may be eligible for assistance. Application for a scholarship 
should be made to Mrs. Richard P. Miller, 39 West Jefferson 
.Road, Pittsford, N. Y. 

Pediatricians Meeting in Buffalo.—An area meeting of 
the American Academy of Pediatrics, will be held at the Hotel 
'Statler. Buffalo, April 29 to May 2. The program includes 
papers on the following subjects: metabolic disturbances, the 
cardiovascular system, management of the child with chrciic 
disease and the central nervous system. May 2 has been 
designated Clinical Day, when demonstration of cases tvil! be 
made at Children's Hospital and Edward J. Meyer Memorial 
'Hospital. 'The registration fee is §10. Those wishing to register 
“ahead of time may send checks to Dr, Clifford C. Crulee, 
secretary-treasurer, American Academy of Pediatrics. 636 
Church Street, Evanston. Ill. 

New York City 

Center for Emotionally Dtstt’“bed Children.—A_ centei' 
for-the treatment of emotionally disturbed children will open 
at Adeiphi College. Garden City. N. 'Y., this month on a fee 
schedule. The center has been approved by the Nassau County 
Medical Society, the Nassau County Board of Health and the 
medical advisory board of the college. The objectives are treat¬ 
ment of a limited number of emotionally maladjusted children 
referred by the schools and social agencies; research in the 
psychiatric treatment of maladjusted children; training of grad- 
.uate students majoring in psychology, social work and educa¬ 
tion, and provision of clinical c.vperience for a select group of 
physicians and graduate nurses interested in psychiatric treat¬ 
ment of children. The. medical director will be Dr. John C. 
Thurrott, a practicing psychiatri.st in New York City. 

Lecture on Application of Science in Medicine.—David 
Rittenberg, PhD., associate professor of biochemistry at the 
Columbia University College of Physicians and Surgeons, will 
deliver the second lecture in the series on the application of 
fundamental sciences in medicine at the Jewish Sanitarium and 
Hospital for Chronic Diseases. Brooklyn. Wednes^y. March 31, 
at 8;4S p,m. His subject will be "The Application of Nuclear 
Chemistry in Medicine." 

Fellowships on Pathology of Tumors.—Through the 
W. T. Grant Foundation, fellowships on the pathology of tumors 
are available in the laboratories of Memorial Hospital for the 
Treatment of Cancer and .Allied Diseases. Requirements are 
that a candidate shall hold aiipointment as assistant professor 
or instructor in a univcrsit.v' department of pathology and that 
he shall be given a one year leave of abseneb with a guarantee 
that he may return to academic .status after completion of the 
fellowship. These fellowships are designed _ for training of 
personnel of universities winch have received government 
•grants for establishment of correlated work in the teaching of 
cancerology. Students will have access to about 18,000 sp«i* 
mens per year and will attend conferences and follow-up Hinics. 
Research may be undertaken a.s .a minor portion of the program 
provided it forms a part of one of the research programs being 
conducted in the institutiog. The annual stipend of §5.000 may 
,be supplemented by tlte university in any individual case. Appli¬ 


cation . should be made to Dr. Fred W, Stewart, Memorial 
Hospital, 444 East Sixty-Eighth Street. New York 21. 

Dr. Boggs Appointed Acting Dean.—The appointment 
of Dr, Robert Boggs, assistant dean of New York University 
College of Medicine, as acting dean of the New York Post- 
•Graduate kiedical School was amiomiced March 1. Dr. Boggs 
received his M.D, degree from McGill University Faculty of 
Medicine, Montreal, Canada, 1933. During the war he was 
medical officer of tlie U.S.S. Wicfiilu in the Pacific area and 
was also stationed at Columbia University and at St. Albans 
Naval Hospital The Post-Graduate Medical School, incor¬ 
porated in 1882, has a current annual registration of about one 
thousand, one hundred physicians and specialists. The Post- 
Graduate Hospital, located at 303 East iOlh Street, has four 
hundred beds and is currently providing medical services in 
about one hundred thousand outpatient visits annually. 

PENNSYLVANIA 

Rheumatic Heart Clinic for Lawrence County.—The 
State Rheumatic Heart Clinic for f .awrence County, with .Dr. 
John O. 'Woods, New Castle, medical director, was inaugurated 
January'28. All patients who have rheumatic fever are to be 
registered through their persona! physicians, after which they 
may be given appointments for complete examinations with 
special reference to rheumatic heart disease. Diagnostic and 
consultation services are offered to patients under 21 years of 
age who have rheumatic heart disease. Information concerning 
a patient will be made available to his personal physician, who 
must request treatment before it will be given. 

.Philadelphia 

Personal,—Alfred Z. Gilman, Ph.D., associate professor of 
pharmacology, Columbia University College of Physicians and 
Surgeons, delivered the annual Bernard Coraroe Memorial 
Lecture February 6 at the University of Pennsylvania School 
of Medicine. 

A Plaque for Dachshund Bozo.—The dachshund which 
has helped medical students at Jefferson Medical College of 
Philadelphia to learn the use of the bronchscope was recently 
honored with a plaque from the Dachshund Club of America. 
For four years Bozo has served medical students who wanted 
to familiarize themselves with the bronchoscopic method of 
removing buttons, pins, stones and other items from the throats 
of babies. Bozo’s work is painless. He has a host of friends 
and can take real satisfaction in knowing that he has helped to 
save the lives of hundreds of children. 

. Naval Reserve Officers.—Civilian medical personnel inter¬ 
ested in being associated witli a U. S. Navy medical reserve 
division may obtain information through the Office of the Com¬ 
mandant. Fourth^ Naval District Philadelphia. Capt. John 
G. Manley, U.‘- NR., has l)e.‘'n .a.ssigncd e.xeciitive officer of the 
Volunteer Reserve Medical Division 4-3, Philadelphia; in addi¬ 
tion. the following reserve medical officers on inactive duty 
have been assigned to this division'. Coradrs. James £, Bowman. 
Martin P. Crane and Charles .\I. Thompson; Lieut. Comdr. 
Robert F. Sterner; Lieut. Carroll P. Burgeon, and Lieut, 
(jg) Karl C. Jonas. 

TEXAS 

Cancer Detection Clinic.—The Tarrant County Tumor" 
Clinic for the detection and treatment of cancer has been estab¬ 
lished in Fort Worth with. Dr. W. Porter Brown, director, 
and Dr. Helen Gottschalk, executive tlirector. The clinic i.s 
open to the public every Tuesday moruin.a; on any other day 
a patient may be seen by appointment. 

Baylor Hospital Fund Oversubscribed.—The §1,000,000 
Truett Memorjal Fund, to which Dallas citizens contributed to 
help, pay for a §4,000,000 expansion of Baylor Hospital. ha.s 
been oversubscribed by about SSll.OOO. The sum will be added- 
to the §1,000,000 raised in 1943. the Sl.Odd.OOO contributed by the 
Baptist General Convention, in which Dr. Truett was a leader.- 
ami the §1,000.000 to be borrowed. The money is to be used 
to build a seven story, eight hundred hed ho.spita! on the present 
grounds of Baylor Hospital in Dallas. 

WISCONSIN 

Nicholas Senn Memorial Hospital.—Use of his .J.IOO.OOO 
estate for building a general hospital in Milwaukee to be kno-.vn 
as the Nicholas Senn Hospital in memory of his father was 
requested in the will of Dr. Emanuel J. Senn. aged 78, whi> 
died Dec. 14, 1947. Dr. Nicholas Senn practiced in Milivaukec 
for many years before going to Chicago. He wa.-; former pri>- 
fessor of surgery at Rush Medical CoUt.ce and chief of staff at 
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Prohytcrian Hosiiilal. Tlic pstato is to remain in trust, as pro- 
yided by the will, for the benefit of Ur, Seim’s widow for her 
lifetime. 

Drs. Lincicomc and Rasmussen Jr, Appointed lo Fac¬ 
ulty.—U.yvid R. Lineieomc, I’h.D., a.'.'i.slant profc.ssor of para¬ 
sitology ,it the University of Kentuehy, l.e.vjngton, has been 
appointed assistant professor of parasitology in the department 
of microbiology at the University of Wisconsin Medical School, 
Madison. Dr. Lincicome received.his masler’s degree from the 
University of Illinois in 1937 and his doctor of philosoiihy 
degree in iiarasitology from Tulanc University of Louisiana, 
^Jew Orleans, in 19^1. Dr. A. Frederick Kasmnssen Jr., for¬ 
merly assiiciated with the /Vriiiy Medical Corps and Graduate 
Medical School at Walter Reed Hos|)ital in Washington, D. C.. 
has been appointed associate professor of microbiology aiiih 
prcyciilivc medicine. lie obtained his Ph.D. degree from the' 
University of Wisconsin in 19-11 and Jiis .M.D. ilcgrcc in 1944. 
Following an intcrnshi|). Dr. Rasmussen was a member of the. 
Army Nledie.il Corps... For the past U\u years he-has been 
\vorking chiclly in the fields of rickettji.il bodies and viruses. 

VIRGINIA 

Spring. Graduate Course in Ophthalmology.—The twenty- 
first annual Spring Graduate Course of the Gill Meinori.il Hye“, 
Ear and Throat Hospital, Ro.iiioke, will be given April 5-10. 
Among the guest speakers in oidnha/inology will be Proic.ssor 
Adalbert Fudis,. UNRR.-\-World Health' Organization, 
Nanking - Shanghai, China; Drs. Conrad 
Berens, New York; .Albert D./Ruedermann, 
Detroit; Edwin B. Dunphy, Boston; Trygve 
Gunderson, Boston; John M. McLean, New York, 
Wd Alston Call ah an,Birmingham, Ala. 

PUERTO RICO 

Municipal Hospital Improvement Pjrogram.-^A vast 
municipal hospital improvement program is under way in Puerto 
Rico with an appropriation of $793,000 voted by the insular 
legislature last year. A special construction agency has already 
completed cpnstniction of fivi; new hospitals with a capacity, of 
from si.Ntccn to twenty beds each and is now nearing completion 
of new uni.ts for si.x otlicr municipalities. New equipment will 
be purehpscd for all these units. In the city of San Juan, with 
an additional special appropriation amounting to $75,000, the 
following projects for the improvement of hospital facilities arc 
being carried out: (1) addition to the Surgery Hospital in San 
Juan and (2) construction of a two story building for the 
Pathology Department. This building will consist of an autopsy 
room, a.morgue and facilities for patliologic services. For the 
first time in the history of medical services in Puerto Rico 
forensic medical services will be provided in the municipal hos¬ 
pital of San Juan, when these improvements will,be completed. 
The organization of this service is being carried bn by the 
government of the city of San Juan and the insular office of" 
Jhe attorney, general. 

GENERAL 

Meeting on Physical Medicine.—The spring session of 
.the eastern section of the American Congress of Physical Nlcdi- 
cine will meet at 2 p.m., Saturday. April 10. at Jefferson Medi-- 
cal-College of Philadelphia. The program includes a symposium' 
on the effect of physical inactivity and of exercise in -the after¬ 
noon, and a roundtable discussion on low back pain and the 
sciatic syndrome in the evening afthe Beiijamin Franklin Hotel.. 

American National Red Cross Drive in March— The 

American National Red Cross will conduct its annual campaign 
•this month to raise §75,000,000. During the past year, disasters 
totaled about three hundred and more than 300,000 p,ersons 'vere 
aided in emergencies that followed in their wake. In addition, 
there are 18,000,000 war veterans, a substantial segment of 
whom seek and require the-services and assistance of the Red 
Cross, both on the chapter level and in government hospitals. 

Examination of Orthoptic Technicians.—The annual 
examination of orthoptic technicians by the American Orthoptic 
Council will be conducted in September and October. The 
written examination will be nonassembled and will take place- 
September 9 in certain assigned cities and offices under the proc¬ 
torship of designated ophthalmologists. The oral and practical 
examinations will be October 9 in Chicago, just preceding the 
meeting of the American Academy of Ophthalmology and Oto¬ 
laryngology. Application for examination will be received by 
the office of the secretary of the American Orthoptic Council, 
Dr. Frank D. Costenbader, 1605 Twenty-Second Street N.W.,. 
Washington 8, D.C., and must be accompanied by the exami¬ 
nation fee of §25. 


NEWS 

National Negro Health Week.-;;-HcaIth plans for the indi¬ 
vidual and the family will be emphasized during National Negro 
Health Week, April 4-11, sponsored annually'by the Public. 
Health Service of tlic Federal Security Agency. Participating* 
.communities will urge each Negro family to clean home and 
premises, check health habits, seek proper medical aid and 
.obtain nccc5;|ary corrective treatment. Negro children will 
receive physical clicck-ups at school and will learn the funda-i 
mentals of good health through healtli plays and contests. 
Special tribute will be paid to the founder of the .Health Week* 
movement, Booker T. Wa.shington, whose April 5 birthday 
•determines the time of the observance. More than 12,500 com-, 
munitics in thirty-six states and territories took part in the 
1947 Health Week. The All-America trophy for the best 
Health Week and year-round program' was awarded to 
Savannah-Chatham County, Georgia. 

• Board of Orthopaedic Surgery.—At its annua! meetin.^ 
in Chicago January 24, the American Board of Orthopaedic 
Surgery passed a resolution to increase the examination fee 
for Part II of the examination of the board from §35 to §50. 
This increase is now in effect, and candidates applying for 
Part II to be given in January 1949 are notified of this 
change. There is no change in the fee of §15 which is sub¬ 
mitted with the application. The deadline for receipt of appli¬ 
cations for Part II of. the examination has been established 
as August 15. Correspondence and appIicatIo,;is should be 
directed to the secretary of the-board. Dr. Frands if. McKeever, 
1136 West Sixth Street, Los Angeles 14. Checkq should be 
made out to the American Board of Orthopaedic Surgery, Inc. 
fApplications for Part I of the examination, to be given in the 
spring of 1949, must be received by the secretary not later than 
Jan. 1, 1949. There is no change in fees in connection with 
Part I of the examination. 

Aid to Neurosurgeons in Europe.—At a meeting of the 
Academy of Neurological Surgery, a neurosurgeons' fund was 
initiated to send food and clothing to neurosurgeons in Europe. 
An. appeal has been made to all neurologic surgeons in the 
United States and Canada, according to Dr. Joseph P.'Evans, 
University of Cincinnati, secretary-treasurer of the fund. . Dr. 
Evans recently returned after serving in .Austria on a mebical 
mission sponsored by the Unitarian Service Committee and the 
United Nations World Health Organization; others on the con> 
mittceare: Dr. Howard C. Naffziger, San Francisco, chairman 
of the 1946 Unitarian. Service Committee mission to Poland; 
Dr. Leo .M. Davidoff, Brooklyn, member of the committee’s 
1946 mission to Czechoslovakia; Dr. A. Earl VValker, Baltimore; 
Dr. Franc D. Ingraham and Dr. W. Jason Mi.xter, Boston; 
Dr. Percival D. Bailey, Chicago, and Dr. Wilder G. Penfield, 
Canada. 

Amputee Institute.—The second annual Amputee In¬ 
stitute will be held April 1, 8, 15, 22 and 29 at 
the Hasbrouck Heights Hospital in New Jersey. The 
institute will endeavor to correlate the efforts of 
the general surgeon, the orthopedic surgeon, the 
limb manufacturer and associated interests and pro¬ 
mote for civilian amputees the same help as that 
provided by the Army and Navy for members of the 
armed forces who lost limbs in World War II. The 
institute will be under the personal direction of 
Dr. Henry .H. Kessler, Newark, N. J., chairman of 
the Rehabilitation Committee of the American Medical 
Association Council on Industrial -Health. In con- 
nec tion with the institute an intensive course in 
amputation and selection of prosthesis will he. 
given for physicians and associated workers from 
9 a .m. to 12 noon and from 2 to 5 p.m. Sponsors of 
"the institute are reported to be the Hasbrouck 
Heights Hospital Association, the National Council 
of Rehabilitation, the New Jersey State Elks Crip¬ 
pled Children’s Committee, Orthopedic Appliance and 
Limb Manufacturers Association, the New Jersey 
Crippled Children’s Commission and the Federal 
Security_Agency’s Office of Vocational Rehabilita-. 
tion. The registration fee is $10. Those planning 
to attend should notify the registrar, Hasbrouck 
.Heights Hospita 1. 

Jwnt Crystallographic Meeting.—The American Society 
roc .X-Ray and Electron Diffraction and the Crystallographic 
Society.of America will hold their first joint meeting at Yale 
University, New Haven, Conn., April 1-3. Detailed notices 
have been sent to members of the two societies. Nonmembers 
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who desire information may obtain it from Elizabeth A. Wood, children. To carry out the work of the congress additional 
secretary, American Society for X-Ray and .Electron Diffrac- funds are required, it was pointed out by Dr. Fremont-Smith 
tion,_ Bell Telephone Laboratories, Murray Hill, N. J., or and plans are under way to raise an additional S^OOflOO' 
William Parrish, secretary, Crystallographic Society of Amer- Donors are the Commonwealth Fund, 41 East Fifty-Seventh 
tea. Phiilios' Laboratories. loc., Irvington-on-Hudson. N. Y. Street, §20,000; the Milbank Memorial Fund, 40 Wall Street 
Broncho-Esophagological Association. — The twenty^ §10,000, and the United States Public Health Service Washing- 
ninth annual meeting -of the 'American Broncho-Esophagological ton, D. C, §20,000. Previous donations totaling §35,000 have 
Association will be held in Atlantic City, N. J., ^t Chalfonte- already been announced from Imperial Chemical Industries. 
Haddon Hall April 7-8. A resume of the prog'ram follows: Ltd., Unilever, Ltd. (Lever Bros.) I.ondon, and the Josis.h 
X^uis H, Clerf, Philadelphia. Brojiciiial Adenomas. Macy Jr. Foundation of Hew York City 

Nations •Crime Prevention Study.-Dr. Manfred 
Clyde Heatly, Rochester, K. Y,. Bronclioscopic Examinations in the uUtttttacner, Baltimore, has been appointed consultant- 
Newborn. / ep , , ^ - u- i psychiatrist to the World Health Organization Interim Com- 

to CardYovasfu^ar AnoTaliel'" " Bronchaal Obstruction Due m,ssion. He will take part in a special study of the prevention 
Charles &I. Norris, Philadelphia, Bronchospivography. crime^and the treatment of offenders undertaken by the social 

F. Johnson Putney, Philadelphia, Hiatus Hernia of the Esophagus. * commission of the United Nations Economic and Social Coun- 
Archibald R. Judd, Hamburg, pa., Syphilitic Tumor of the Bronchus, r*! The t^urnose of the tc tn nmvidp a nltm fnr 

Chevalier L. Jackson, Philadelphia, The Present Status of Broncho* n,:V 

Esopha^logy in Utin America. national action. Dr. Guttmacher s work will relate to.: heredity 

'William P. Longmtre, Jr., Baltimore, Reconstruction Surgery of the as a factor in the causation of crime; prevention of crime; 

T c -Dwi J 1 !,• Oi. . ' rru -^11 A medical and psychiatric factors in the genesis of early criminal 

John J. O Keefe, Philadelphia. Streptomycin Therapy m Tracheal and j r ^ x r 

Bronchial Tuberculosis. preers, medical and psychiatric methods for the treatment of 

Ricardo Tapia, Mexico, D.F., Mexico, Rhinoscleroma of the Bronchus, juvenile and adolescent offenders, and medical and psychiatric 
^™n^r"Dis^as'^°"’ Manifestations of Pul- care for the treatment of adults in confinement. During the 

Stanton^. Friedberg, Chicago, Hemiptysis Due to Chronic Mediastinal Guttmacl^r served as a lieutenant colonel in the Sur- 

Venous Obstruction. ' geon ueneral s Office and was awarded the Legion of Alerit 

Frederick T. Hill, Waterville. Afaine, Granuloma of the Larynx Due for his psychiatric work. Hc is psychiatric Consultant to the 
to Intratracheal Anesthesia. , . , ^ . Second Army and consulting psychiatrist to the Veterans 

American Institute of Biological Sciences.— An Amen- Administration, 
can Institute of Boilogcal Sciences was formally established • xt tr t • .r r -r.. 

February 20 to help the various biologic societies to discharge Seized in. Times 

more effectively those functions which are common concern to ^30,000 worth of heroin (diacetylmor- 

them all, but which they cannot adequately exercise as indi- smuggled from Turkey and the arrest on February 7 

vidual societies. As a part of tbe National Research Council possession. The 73,416 grains (4,757 

the Institute will also provide biologists with an agency riecl in a cigar bo.v. . The men, 

through which they can maintain close relations with govern- ' \^re about to board a train to Piiiladelphia wlieii arrested, 
mental activities and other fields of science represented within obtained, the diacetyhnorphine on the Istanbul 

, the National Research Council. The governing board elected wafettront in e.'cchange for American goods scarce in Turkey, 
the_ following officers: chairman, Ralph E. Cleland, Ph.D., xbe men, according to Col. Garland H. Williams, supervisor 
Indiana University, Bloomington-Indianapolis; vice chairman, ?' United States Bureau of Narcotics, district 2, had made 
Elmer G. Butler, Ph.D,, Princeton University, Princeton, fccduent trips to Philadelphia since their' arrival trying to sell 
N. J.; members for three years', Wallace O. Fenn, Ph.D., 'ifug at high prices. 

Roi^ester, N. Y.; member for two years, Theodore C.Byerly, tv. /'•vu ... j . r. 

Ph.D., Bureau of Animal Husbandry, U. S. Department of . Awarded Gibljs Medal.—Dr._ Carl F. Con, pro- 

Agriculture, Washington, D. C„ and member for one year, “>o<-bcmistry, Waslinigtoii University School of Medi- 

Frank P. Cullinan, Ph.D., Bureau of Plant Industry, U. S. T’®’ 1947 Nobel Prize winner, has been designated 

Department of Agriculture, B.eltsville, Md. Twelve sddeties “J® uGibbs Medal of tlie Chicago section 
and the National Research Council named directors to the American Chemical Society. Dr. Cori’s achievements 

governing board, and twelve other societies that consider join- ■research on processes by which the human body converts 
iiig the Institute appointed observers. sugar into energy won the award. 

Fellowships in Child Guidance Clinic Psychiatry.—^Tlie Personal.—Dr. John Rock, Brookline, Mass., and Dr.', 

American Association of Psychiatric Clinics for Children is Richard N. Pierson, New York, in recognition of their service 
offering fellowships for training in child guidance clinic psy-' toward healthier marriage and parenthood were given the Albert 

_t*_.__ ..1^- _?_ _f-i__TT r* _:_ __ t_i_ t-« i... . . ^ . .x 


chiatry under the auspices of the U. S. Public Health Service, 
the Commonwealth Fund and some local funds. The training is 
for positions in community clinics where psychiatrists, psychol¬ 
ogists, social workers and others collaborate in the treatment 
of children with emotional or mental illness. Most of the 
fellowships are for two years, some for one. The stipend is 
§3,000 for the first year, more for the second. Prerequisites 
are graduation from an approved medical school, a general 
internship and two years of general psychiatry. Opportunity 
is provided for the fellow to develop his own skills in an out¬ 
patient service with the support of a carefully planned training 
program and adequate supervision. The training centers are 
selected on the basis of standards which have been established 
by the association, and the fellowships are awarded by a com¬ 
mittee of this organization. For information write Dr. Abraham 
Z. Barhash, e.xecutive assistant, the American Association of 
Psychiatric Clinics for Children, 1790 Broadway, New York 19. 


and Mary Lasker Foundation Awards for 1948 at the recent 
annual dinner of the Planned Parenthood Federation of America 
in New York. 

FOREIGN 

Service Committee Opens Polish Hospital.—The 
Kosciuszko Hospital was formally opendd in Piekary 
Slaskie, Poland, February 22 in the presence of the 
of the officials of the Polish government and the 
Ifeited States Embassy. The hospital is the project, 
of the Unitarian Service Committee and the Polish 
National Social Insurance Institution. It stands 
on a filled-in zinc mine in the Silesiain mining- 
valley and is to serve the medical needs of this, 
territory, particularly those of the miners. Trau¬ 
matic surgery will be the specialized field of the. 


international Congress on Mental Health. - Grants hospital’s activity The Unitarian Service Commit 


totaling §50,000 to support the contribution of the United States 
to the first International Congress on Mental Health to be 
held in London next August were announced February II by 
Dr. Frank Fremont-Smith. chairman of the Executive Com- 
miuee of the Internationa! Committee for .Mental Hygiene, 1790 
Broadway, sponsor of the congress. “Mental Health and World 
Citizenship” will be dealt with at the congress, which will b,e 
attended by an estimated two thousand psychiatrists, social ' 

workers and others from forty-four countries, including five 
hundred persons from the United States. According to Dr. 
Fremont-Smith, it is planned to form a World Federation tor 
Mental Health as a result of tlie congress. Two centra! ram- 
missions have been set up in New-York, one under the chair¬ 
manship of- Lyman Bryson, LL.D., New York, to collate 
material on the general theme, the other under the chairman¬ 
ship of Dr David M. Levy, to report on the effect of war on 


tee has undertaken to supply American personnel to 
work with the Polish staff and to teach newest 
American technics. Much of the equipment has al¬ 
ready been installed. More than 100 persons are 
now hospitalized, and eventually the hospital will 
capacity of three hundred to three hundred 


have a 


CORRECTION 

Carbon Monoxide Poisoning.--In the abstract 
mder this title in THE JCtIRNAL, Dec. 27, page 
1182, line 1'4- of the second colunin should read:' 
‘oxygen with 5 per cent carbon dioxide' not 
carbon monoxide. 
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James .VanCe May r>i'lmom. Mass.: l)orii in L.iwrcncc, 
Kan., (in _Inly 0. 187.1: University of Pennsylvania Deiiartment 
of .Mvdieinc. Pliil.iilelpliin. 1897: an AlTiliate I'cllow of the 
.Aiinric.in .Medical .Ns.'.ocialion; .s|icciali.si ccriiried Ijy the Ameri¬ 
can I’oard of Psychiatry and Keiiroli)::)': lecturer on mental 
hygiene at the Harvard University School of Pidtlic Health 
from 1933 to 1930; inemhcr and past president of the New 
KiigJatid Society of Psychiatry. .Massacinisetts Psychiatric 
Society and the .Ainerican P.sycfiiatric Association: fellow of 
the American .Association for. ihe .Advancemetil of Science and 
the .American .Academy of Arts and Sciences: member,of the 
International Committee for .Mental Hygiene and the N.itional 
Committee .for .Mental Hygiene: corresponding inember of the 
Koval .Medico-P.sjchological .Association of Great Britain and. 
foreign associate inenibcr of the Sociiiti- Medico-Psychologitiue. 
P.iris: served during the Spanish-.Ainerican War and World 
War I: at one time assistant physician of the Binghamton 
(N'. Y.) State Hos|iital. superintendent of the Matteawan State 
Hos|iii;d, I'ishkill-oii-lIndson. N'. Y.. Grafton (Mass.) State 
Hos|iital and the Boston State Hosidtal: author of “Mental 
Uiscases": died in the I'aulkner Hostiital, Iloston. Dec. 24, 19-17 
aged 7-1 

Harry Brookcr Mills, Philadelpma; born Ajiril 23, 1869; 
Medico-Chirurgical College of Philadelphia, 1897; emeritus 
professor of pediatrics at the Temple University School of Medi¬ 
cine: formerly assistant professor oj pediatrics at his alma 
mater; member of the American .Medical Association; served 
as president of the staff and chairman of the medical board of 
Temple University Hospital; consulting pediatrist at St. Agnes’ 
Hospital: aiVdlated with the Skin and Cancer Hospital, the 
Philadelphia Convalescent Home for Children, at Langhorne, 
and the Ocean City Seashore Home for Babies: mendter of the 
con-ultiiig staff of the Eastern State Penitentiary and of the 
Courtesy staffs of the Jewsh, Germantown and Doctors' hospi- 
t-Is: the H Brookcr .Mills Pediatric Society, a Temple Uni¬ 
versity organization, was founded in his honor; died in Ridley 
Park Dec. 30, 19-17, aged 78. 

Frank Chaffee Neff Kansas City, .Mo.; born in Win¬ 
chester, Ind., in 1872; University Medical College of Kansas 
City, 1897: in 1924 joined the f.aculty of the University of 
Kansas Scliool of ^fcdicine in Kansas City, Kan., where be 
retired as professor and head of the department of pediatrics 
in 1945; an Afiiliatc Fellow of the American Medical Asso- 
riation, serving .as secretary of the Section on Disea.scs of 
Children, 1912-1913. and chairman, 1920-1921 specialist certified 
1-y the American Board of Pediatrics, Inc.; member of the 
American Pediatric Society and the American Academy of 
Pediatrics; past president of the Central States Pediatric 
Society; alfihated with the Children's Mercy and.Kan.s.as City 
General hospitals; died in the University of Kansas Plos'pital, 
Kansas City, Kan., Dec. 3, 1947, aged 75. 

Nathan Osher Ratnoff ® New York; born in 1875; Balti¬ 
more University School of Medicine, 1899; president of the 
American Jewish Physicians' Committee, which he organized 
in 1921 to build and maintain a medical school and university, 
hospital as a part of the Hebrew University in Palestine, 
where he was a governor; this work resulted in the establish¬ 
ment of the Nathan Ratnoff Medical School of the Hebrew 
Uniyersity; for many years a trustee, of the Foundation of 
Jewish Maternity Hospital, where he served as attending obste¬ 
trician, medical director and secretary to the board of directors; 
con.siiltant director and from 1930 until his retirement in 1945 
medical director gif Beth Isr.ael Hospital; died Dec. 23, 1947, 
aged 72, of coronary sclerosis. 

Noel Catching Womack ® Jackson, Miss.; born 1879; 
Jefferson Medical College of Philadelphia, 1905; specialist 
Certified by the American Board of 'Pediatrics; member of the 
-American Academy of Pediatrics; fellow of the American Col- 
lege of Physicians; one of the organizers and first president 
oj the Mississippi State Pediatric Society; consulting pediatri- 
.cian to the Mississippi State Tuberculosis Sanatorium and the 
alississippi State Charity Hospital; chief of the pediatric 
department of the Jackson Infirmary; died Deg. 26, 1947, aged 
o8, of coronary sclerosis. 

'Frank Peabody Atkinson ® Columbus, Ohio; Ohio Medi¬ 
cal University. Lolunibus, 1903; served during the ' Spanish- 

Americaii .War and World War I; died in the Grant Hospital 

Dec. 20. 1947. aged 70, 


Benjamin Spafford Barnes ® Shenandoah, Iowa; Rush 
Medical College. CIneago. 151)9; past president of the Pagfc 
County .Medical Society; served during World War I; alfilniKM 
with the Hand Memorial. Hospital, when; he died Dec. 13, 1947, 
aged 03, of coronary occlusion. 

Paul Hogue Beard, Indianapolis; Nortlnvesteni University 
Medic.tl School, Chicago. 1927; mcnihcr of the American Medi¬ 
cal Association; fellow of the .American College of Surgeons; 
served during World War II; aliiliated with .Methodist and St. 
Vincent’s hospiials; died Dec. 22, 1947, aged 45. 

Edward Bollinger, Columbia. HI.; Illinois .Medical College^ 
Chic.igo. 1900; member of the .American .Medical Association; 
formerly affiliated with the state hospitals in Kankakee, Anna 
and .-Alton; died in the Christian Welfare Hospital in East St. 
Louis, Dec. 15, 1947, aged 71, of cerebral hemorrhage. 

John Edson Bowers, Brandywine. Md.: George Washing¬ 
ton University School of Medicine, Washington, D. C.. 1908; 
died in the Providence Hospital, Washington, U. C., Dec. 16. 
1947, aged 69. 

Harry Edward Brancr ® Hanibnr.g. N.-Y.; University of 
Buffalo School of Medicine, 19C5; e.\amining jihysician for the 
draft board during AA'orld AA'ars I and H; aliiliated with the 
Millard Fillmore Hospital in Buffalo and Our Lady of A^ictory 
Hospital in Lackawanna; died Dee. 2, 1947, aged 64, of coronary 
disease. 

John Joseph Brennan ® Scranton, Pa.; Medico-Chirurgical 
College .of'Philadelphia. 1898: past president of the bakawanna 
County Medical Society; superintendent of the Westside Hos¬ 
pital. where he died Dec. 8, 1947, aged 7.1. 

Luke D. Broughton, Brooklyn; Eclectrc Medical College of 
the City of New York. 1881; New A'ork Homeopathic Medical 
College, 1882; died Dec. 5. 1947. aged 88, of senility. 

Thomas Earl Burgess, Toledo. Ohio; University of Michi; 
gan Department of Medicine and Surgery, Ann .Arbor, 1892; 
formerly metiibcj of the city health depai lment; died in Alerey 
Hospital Dec. 15, 1947, aged 81, of myocardial failure. 

John Robert Burns, Penns Grove, N. J.; Bennett Medical 
College, Chicago, 1913; physician for du Pont de Nemours & 
Company; died Dec. 1, 1947, aged 59, of carcinoma of the 
esophagus. 

Elizabeth M. Cahill, Chicago; Chicago College of Medicine 
and Surgery. 1909; died in December 1947, aged 72. 

Paul Wiles Carmichael, Trinidad. Colo.; University of 
Colorado School of Medicine, Dent-er. 1915; member of the 
American Medical Association; affiliated with the Mount San' 
Rafael Hospital; died in the Corwin Hospital. Pueblo, Dec..21, 
1947, aged 59, of caircincma. 

Willis H. Carr, Cynthiana, Ky.; Medical College of Ohio, 
Cincinnati, 1887; died Dec. 18, 1947, aged 84, of coronary 
occlusion. 

John Blayney Claypool, Niles, Ohio; Hahnemann Medical 
College .and Hospital of Philadelphia, 1893; died in a hospital 
at Youngstown Dec. 5, 1947, aged 78, of intestinal ub.-.trnelioii. 

Emmanuel Robert Clemons, Chicago; Meharry Medical 
College, Nashville, Tenn., 1916; affiliated with Provident Hos- 
.pital: died Dec. 5, 1947, aged 56, of coronary thrombosis. 

George Vincent Coleman, Providence. R. I ; H-arvard 
Medical Schol, Boston, 1919; member of the .-American Medical 
Association; chief snrgetin for the Providence'police and fire 
Departments; affiliated with .St. Joseph Hospital and Providence 
Lying-In hospitals; died Dec. 10, 1947, aged SO, of pneumonia 
and myocarditis. 

Frederic Charles Conway S .Albany., N. Y.; .Albany 
Medical College, 1900; associate professor of medicine at his 
alma mater; fellow of the American College of Physicians; 
member of the board of education and of the e.'camining hoard 
ol the state retirement system; member of the House of Dele¬ 
gates of the American .Medical A.ssociation in 19.39 and 1940; 
affiliated with St. Peter’s Hospital; died Dec. 6. 1947, aged 05, 
of coronary thrombosis. 

Elmer Humphrey Copeland, Northampton. Mass.; New 
York Homeopathic Medical College and Hospital. New, York,. 
1893: member of the American Medical Association; aniliatecl 
with the Cooley Dickinson Hospital; vice president of the Nolio- 
tiick Savings Bank; died Dec. 25. 19-17, aged 80 , of heart disease. 

Chester Owen Cramer ® Columbus. Ohio; Ohio State 
Liiiversity College of Medicine, Columbus, 1932; served during 
World War H; member of the city board of health; affiliated 
with Moniit Carmel Hospital; died Dec. II, 1947. aged 43, of 
coronary thrombosis. 
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Ralph Cline Cross ® Texarkana, Texas; University of Ten- 
iiesbce Collcse of Medicine, Memphis, 1925; formerly secretary 
of the Bowie Connty_ Medical Society; served during World 
War I and on the ‘Selective Service Board during- World 
War 11; died in the Michael Meggher Memorial Hospital, Tex¬ 
arkana, Ark., Dec. 15, 1947,.aged 47, of heart disease. 

Charles Leverett Curtis ® Salem, Mass.; Medical School 
of Maine. Portland, 1909; fellow of the American College of 
Surgeons: member of the New England Surgical Society; affili¬ 
ated with the Danvers (Mass.) State Hospital, Cable Hospital, 
Ipswich. North Shore Babies Hospital and the Salem Hospital, 
where he died Dec. 11, 1947, aged 62. 

Charles Payson Deyoe, Pasadena, Calif.; University of 
Maryland School of Medicine, Baltimore, 1883; died Dec, 16, 
1947, aged 87. 

Hervey John Smith Dickson, Springfield, Ohio; Medical 
College of Oliio, Cincinnati, 1891; formerly health commissioner 
of Champai.gu County; died Nov. 17, 1947, aged 86. 

Lucius Boardman Donkle ® Chicago; College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903; served as assistant clinical profes¬ 
sor of surgery at the Loyola University School of Medicine 
on the staff of St. Bernard’s Hospital; died January 7, aged 70', 
of carcinoma of the esophagus. 

Wilbert G. Drinkwater ® Gormania, W. Va.; Eclectic 
Medical Institute, Cincinnati. 1888; honorary life member of the 
West Virginia State Medical Association; died in the Union- 
;town (Pa.) Hospital Dec. 20, 1947, aged 87, of benign prostatic 
hypertrophy with uremia. 

Gregory Joseph Egan ® La Crosse, Wis.; Rush Medical 
College, Chicago, 1901; on the staff of St.-Francis Hospital; 
died Dec. 6, 1947, aged 70, of intestinal carcinoma and broncho¬ 
pneumonia. 

Albert Mortem Elton ® Newport, Ark.; University of 
.\rkansas School of Medicine, Little Rock. 1906; fellow of the 
American College of Surgeons; past president of the Jackson 
County Medical Society; served during World War I; formerly 
affiliated with the U. S. Public Health Service; member of the 
board of trustees of the Arkansas State Teachers College at 
.Conway; chairman of the board of directors of the First 
National Bank; died in a local hospital Dec. 17. 1947, aged 05. 

Edward Harris Fischer ® Louisville, Ky.; University of 
Louisville School of Medicine, 1917; served during World 
War I; died in St. Joseph Infirmary Dec. 19, 1947, aged S3. 

Herbert Maurice Flemming ® Ambridgc, Pa.; University 
of Pittsburgh School of Medicine, 1927; affiliated with the 
Beaver Valley General Hospital in New Brighton and the Roch¬ 
ester (Pa.) General Hospital; died Dec. 2, 1947, aged 47. of 
hijurie.s received when his automobile was struck by a truck 
near Alitiuipiia. 

T. H. Fowler, Nobility. Texas (licensed in Te.xas under the 
Act of 1907; died Nov. 30, 1947, aged 73, of chronic myocarditis, 
Arthur Sheldon Grant ® New Britain, Conn.; University 
and Bellevue Hospital Medical College. New York, 1908; 
fellow of the Radiological Society of North America; served 
during World War I; for many years affiliated with the New 
■Britain General Hospital; died Dec. II, 1947, aged 67, of acute 
'coronary occlusion. 

Arthur Moses Greenwood ® Boston; Harvard Medical- 
School, Boston. 1902; specialist certified by the American 
Board of Dermatology and Syphilology; member of the Ameri¬ 
can Dermatological Association, American Academy of Der¬ 
matology and Syphilology and the New England Dermatological 
;Society; served on the staffs of the Massachusetts General, New 
England Deaconess and Palmer Memorial hospitals; died in 
Laconia, N. H., Dec. 14, 1947, aged 71. of cerebral hemorrhage. 

Nettie Hammond, Hcrnio.sa Beach, Calif.; University of 
Southern Califoniia College of itledicine, Los Angeles, 1896; 
died Dec. 1, 1947, aged 78. 

tnat vi/hite Hardin, Dallas, Texas: Baylor University CoL 
lege of Medicine, Dallas. 1939; member of the Atnerican Medical 
Association; served during World War II; the staffs of the 
Bavlor Children’s and Veterans .-Kdmimstration hospitals; died 
Dec. 29 , 1947 , aged 32, of carcino'ma of the colon and liver. 

Timothy Louis Harrington, Milwaukee; University of 
Pennsylvania Department of .Medicine. Philadelphia, 1895; mem¬ 
ber of the American :Medical .Association; formerly medical 
director of the River Pines Sanatorium in Stevens Point, Wis. ;, 
for many years a member of the staff of the' Wisconsin Anti- 
Tuberculosis -Association; died Dec. 13, -1947, aged 81, of 
coronary heart disease. 


Abel Le Compte.Hill, Kings Mountain, N. C; University 
of Pennsylvania School of Medicine, Philadelphia, 1930; mem¬ 
ber of the American Medical Association.; a captain in the 
medical corps. Army of-the United States, with the 82d air¬ 
borne division during World War II; died suddenly Dec. 19 
1947. aged 40. ‘ 

Myrtle Mary Oaias Hill, Kansas City, Mo.; Barnes 
Medical College. St. Louis, 1909; for many years on the staff 
of St, Joseph Hospital; where she died Dec. 19, 1947, aged 61, 
of uremia secondary to carcinoma. 

George Franklin Holitik, Waldron, Ark.; Kansas City 
(Mo.) College of Medicine and Surgery, 1923; died Dec. IS. 
1947, aged 48 

Joseph P. Holt Sr., Versailles. Ky.; Louisville (Ky.) 
Medical College, 1904; affiliated with Woodford Memorial 
Hospital; died Dec. 19, 1947, aged 64, of cqronary occlusion. 

Samuel Rice Hopkins, Dearborn, Mich.; Rush Medical 
College, Chicago, 1900; - fellow of the American College of 
Surgeons; formerly professor of surgical pathology at Creighton 
University School of Medicine' in Omaha; an officer during 
World War I; medical advisor for the Detroit Reginoal Office 
of the Disabled American Veterans and the American Legion; 
for many years affiliated with the Veterans Administration 
Hospital, where he died Dec. 19, 1947, aged 71, of cerebral 
hemorrhage and hypertension. 

John Freeman Humphrey, Saratoga Springs, N. Y.; Col¬ 
lege of- Physicians and Surgeons, medical department of- 
Columbia College. New York, 1891; member of the American 
Medical Association; served as a member and president of the 
board of education; for many years affiliated with the Saratoga 
Hospital, where he died Dec. 5. 1947, aged 82. 

Douglas Algot Jackson, Kansas City, Mo.; University of 
Louisville (Ky.) School of Medicine, 1934; member of the 
American Medical Association; an officer in the medical corps. 
Army of the United States, during World War II; affiliated 
with the Research, St. Joseph and Trinity Lutheran hospitals; 
died Dec. 7, 1947, aged 39, of heart disease. 

Rilus Eastman Jones, Los Angeles; Medical College ot 
Indiuna, Indianapolis, 1901; died Dec. 8, 1947, aged 09. _ 

Edwgrd Payson Judd, Cleveland; Western Reserve Uni¬ 
versity Medical Department, Cleveland, 1931; affiliated with the 
Lakeside Hospital, where he died Dec. 31, 1947, aged 4-, ot 
pneumonia. ,,, , ,r r 

Elizabeth Abbie Keay, Mars Hill, Maine; Woman s Medi¬ 
cal College of Baltimore, 1910; died Dec. 14, 1947, aged 73. 

Frank John Kiefer, Louisville, Ky.; Hospital College ot 
Medicine, Louisville, 1898; member of the American Medical 
Assocation; died Dec. 16, 1947, aged 84. r n » 

George Clifford King ^ Fall River, Mass.; Tufts College 
Medical School, Boston, 1909; specialist certified by the Amerij 
can Board of Pediatrics; member of the American Academy ot 
Pediatrics and the New England Pediatric Society; forim-rly 
iiieiiiber of the board of health; affiliated with Truesdale rios 
pital; ilied Dec. 21, 1947, aged 61, of Coronary thrombosis. 

John Bartlett Kistler, Newcomcr.stown, Ohio; Eclertic 
Medical College, Cificinnati, 1924; member of the American 
Medical Association; formerly medical inspector in the div'J'f’" 
of cuininunicable diseases of the state department of health, 
died Dec. 22, 1947. aged 51, of heart disease. 

Jacob Kramer, Los Angeles; Long Island College rios- 
pital. Brooklyn. 1907; died in December 1947, aged 62 

Frederick Miltcn Kueffer, San Carlos, Ca if.: Homcn- 
palliic Medical College of Missouri, St. Louis, 1905; died m 
December 1947, aged 71. „ ■ n t 

Stanley Joseph Lassaline, Detroit; Detroit College ot 
Medicine and Surgery. 1915; member of the American Medical 
A.s.sociation; died Dec. 5, 1947, aged 54. of coronary thrombosis. 

William John Lord,' Great Barrington, ^lass.; Albany 
(N Y) Medical College, 1939; interned at St. Peters Hospital 
in Albany, N. Y., and St. Joseph’s Hospital in Toronto, Canada ; 
served during World War II; diploiiiate_of the National Board 
of Medical Examiners; died Dec. I.O, 194/, aged 40, of a possible 
fracUire of skull and gastric hemorrhage. 

Forest Ray Mildren ® Las Vegas, Nev.; Chicago College 
of Medicine and Surgery, 1916; served in the medical corps of 
the U. S. Army in France during World War I; died Dec. 14, 
1947, aged 57, of coronary thrombosis. 

Frederick Christopher Miller, Prospect Ky.; Lousvlle 
(Ky.) Medcal College, 1890; died Dec. 25, 1947, aged /9. 

Hugo Miller, Kinmundy, Ill.; Beaumont Hospital Medical 
College St. Louis, 1895;' member of the American Medical 
Association; died in the Salem (Ill.) ilemorial Hospital Dec. 14, 
1947, aged 83, of pneumonia. 
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Samuel Rush Miller <S iLiioxvillo, Tcmi.: born in Utdford 
County, Tenn., July 7, 1S69; Vaiulcrbiit iJnivcrsiy Seliool o£ 
Medicine, Nashville, 1S93; member of the House ut Delegates 
(if the American Medical Association in 1911, 1912 and 1916; 
fellow of the American Collcgi: .of Surgeons; district surgccut 
for the Louisville and Nashville Railroad; surgeon for the 
Southern Railway; consulting surgeon for tlic Knoxville Gcn-> 
cral Hospital: visting surgeon for St. hiarys .Mcpiorial Hos¬ 
pital .and the* Fort Sanders Hospit.al, where he died Dee. 24, 
19-17, aged 78, of Parkinson's dise.asc. 

Harry Fitzroy Mitchell *' South Bend, Ind.; Queen’s Uni¬ 
versity F.iculty of Medicine, Kingston, Ontario, Canada, 1889; 
alhliatcd wth the Memorial Hospital, where he died Dec. 21, 
19-17. aged 81, of carcinoma of the prostate and pneumonia. 

Edwin Jay Moffit, Los Angeles; Drake University .Medical 
Department, Dcs Moines, 1896; member of the American .Modi-: 
cal .Association; aiTdiatcd with the Preshytcrian Hospital, Olin-, 
stead Memorial, where he died Dec. 20, 19-17, aged 75, of 
lymphatc Icukcma and coronary occlusion. 

Caldwell Morrison, South Orange, N. J.; New York 
Homeopathic Medical College and Hospital, New York, 1889; 
member of the Newark Induction Board during World ‘Wars I 
and H; affiliated with the East Orange (N. J.) General Hos¬ 
pital; (lied in the Fair Oaks Sanatorium in Summit Dee.-2-1, 
19-17, aged SI, of coronary sclerosis. 

Charles Henry Musehlitz (fi Slatington, Pa.; Jefferson 
Medical College of Phladcipha, 1904; fellow of the American; 
College of Surgeons: member of the school board; director of 
the Slatington Citizens National Bank; affiliated with the Allen¬ 
town (Pa.) Hospital; died Dee. 2, 1947, aged 66, of ruptured 
abdominal ancurvsm. 

Edwin Dunn Newman, Brooklyn; Long Iskaiid (Tollcgc 
Hospital, Brooklyn, 1S96; died Dee:. 20, 1947, aged 73, of cere¬ 
bral hemorrhage. . . ^ 

John C. Nunn, Quincy, Ill.; Hospital Gollcge of Mcjdicme, 
Louisville, 1896; died Dee. 24, 1947, aged 75, of" a malignant 
tumor of the right parotid gland. c t 

Howard Holland Nye ® Paterson, N. J.; Jefferson Met heal 
College, 1921; past president of the Passaic Countjr Mcdic.a 
Society; affiliated with the Faterson General Hospital; died 
Dec. 28, 1947, aged 57, of coronary thrombosis,. , ^ , 

Ewing Lamb Palmore, Glasgow, Ky.; Hospital College of 
Alcdicine, Louisville, 1905; member of the American Medical 
■Association; past president of the Barren County Medical 
Society; affiliated with the T. J. Samson Community Hospital, 
where he died Dec. 25, 1947, aged 68, of cerebral hemorrhage. 

Ralph Emory’Peek, Cordelia, Calif.; Cooper Medical Col-, 
lege, San Francisco, 1898; died Dee. 18, 1947, aged 76. ^ 

George Allen Perkins ® Washington, Pa.; University oi 
Cincinnati College of Medicine, 1916; past president of the 
Washington County Medical Society; afiiliated with Washing- 
ton Hospital; died Dec. 19, 1947, aged 62. . 

John Howard Rahter ® Harrisburg, Pa.; University of, 
Pennsylvania Department of Medicine, Philadelphia, 1 .a)o; died, 
in Harrisburg Hospital Dec. 17, 1947, aged 63, of coronary 

* ASstus Baxter Riley, Hartford Ky.; Louisville Medical 
Colcge, 1906; served during Word War I; died Dec, 19, 1947, 
aged 71, of heart di.sea.se. r j* / 

Lambert William Rosenbaum, Chicago; Jenner Medical 
College. Chicago, 1913; member of the American Medtral 
Association; died Dec. 29, 1947, aged 64, of carcinoma of the 
liver. 

John Phillip Saling, Pitt.sburgh; Western Peniisyivania 
J^fedical College, Pittsburgh, 1899; member of the American 
Medical Association; affiliated with St. Joseph’s Hospital; died 
Dec. 24, 1947, aged 73, of cerebral arteriiMGlerosis. 

Thomas Nelson Sample, Fresno, Calif.; Cooper Medical 
College, San Francisco, 1901; member of tlie American Medical 
Association; died Dee. 23, 1947, aged 70, of uremia. 

, Carl Erie Sandberg, Chicago; Chicago College of Medl¬ 
ine and Surgery, 1908; served on the staff of the Englewood 
Hospital, where he died January 8, aged 78, of cerebral hemor¬ 
rhage. 

William'David Sansum ® Santa Barbara, Calif.; Rush 
Medical College, Chicago, 1915; formerly practiced in Chicago, 
where he was an associate in medicine at Rush Medical College; 
|Pecialist certified by the American Board of Internal Medicine; 
Mlow of the American College of Physicians; member^ of the 
National Gastroenterological Association: affiliated with the" 
oanta Barbara Cottage Hospital; "died January 5, aged 67, of 
pontine hemorrhage. 


Frank George Scammcll, Trenton, N. J.; Mcdico-Chirtir- 
gical College of Pluiadclpliia, 1899; member of the American 
Medical Association: fellow of’the American College of Sur¬ 
geons; past president of the Afcdical Society of New Jersey and 
of the Mercer County kfcdical Society; surgeon to the Mercer 
Hospital; consulliiig surgeon, Orthopedic Hospital, Trenton, and 
the New Jersey State Hospital, Orcystone rarx, oieu o, 
1947, aged 70, of carcinoma of the prostate. 

John_Francis Schefeik, Los Angelos; Minneapolis College 
of Physicians and Surgeons, 1900; also a graduate in pharm.acy; 
died Dee. 23. 1947, aged 75. 

Philipp Schonwald ® Seattle; Mcdizinischc Fakultat dec 
UniverMtiit, Wien, Austria, 1905; fellow ol tne American Col¬ 
lege-of Chest Physicians .and of the American College of Phy- 
slckaiis; dicd_ Dee. 20, 1947, aged 67. 

Elias Selingcr ® Chicago; Northwestern University Afedical 
School, Chicago. 1924 ;■ professor of ophthalmology "at the Cook 
County Gr.adiiate Scliool_; at one time on the faculty of Kush 
Mcdic.al College; specialist certified by the American Board of 
Ophthalmology and jhc American Board of Otolaryngology; 
member of the American Academy of Ophtlialniol(igy-,an(l Oto¬ 
laryngology; on the staffs of the ^^ichacl Reese, Cftok &unty 
ami Afoimt Sinai hospitals; died in El Pdso, Toxas, Dee. 21, 
1917, aged 49, of coronary occlusion, 

Jesse Washington Shaw, St. Louis; St. Louis Colkge of 
Physicians and Surgeons, 1908: found dead Dee. 2, 1947, aged 63/ 
of ruptured left ventricle. 

Edwin Heddon Shepard ® Syracuse. N. Y.; Syracuse Uni¬ 
versity College of Medicine, 1905; served on the faculty of his. 
alma mater; chief examiner for the Syracuse branch of the 
Travelers Insurance Company; past president of the Syracuse^ 
Academy of Nfciliciiie; formerly on the staff of the. Crouse-’ 
Irving Hospital, where he died Dee. 26j 1947, aged 69, of acute- 
myocardial infarction, coronary sclerosis" and diabetes mellitus. 

William Palmer Sherman, Aurora, III.; Rush Medical 
College, Qiicago, 1889; fellow of the American College of Sur¬ 
geons; affiliated with St. Joseph Mercy Hospital, where he died 
Dec. 10, 1947, aged 84, of hypostatic congestion of the lungs. 

. Arthur Shields, S'acramemo, N. Mcx. ■ Uiiiver- 

sity of Texas Sirhool of iNfedicine, Galveston, 1902; died in the' 
Municipal Hospital m Artesia recently, aged 69. of coronary 
occlusion. _ = , J 

John M. Shirley, St. Marys, Mo.; St. Louis College of 
Physicians and Surgeons, 1890; also a graduate hi pharmacy: 
died Dee. 9, 1947. aged 89, of broiichopiiciimoiiia. 

Robert William Siddle, Powell, Wyo.; Rush Medical 
College, Chicara, 1934; died recently, aged 45. of heart disease. 

Ferdinand Francis Siegel, Brooklyn; Long Island College 
Hospital, Brooklyn, 1916; member of the American Medical 
Associaton; served during World War I; formerly supervising 
medical inspector, for the board of health; died in the Bushwick 
Hospital Dec. 5, 1947, aged 56, of chronic nephritis and hyper¬ 
tension. 

Cash L. Simmons, Long Beach. Calif.; Ensworth Medical- 
College, St. Joseph, 1892; died Dec. 26; 1947, aged 81. 

Richard ifl. Skinner, Fleniingsburg, Ky.; Homeopathic 
Hospital College, Cleveland, 1886; died in Irontoii, Ohio, Dec. 
20, 1947, aged 85. 

Archibald Smith, Atlanta, Ga.; University of Pennsylvania 
Department of Medicine, Philadeliihia, 1899; member of the 
American Medical Association; formerly on the faculty of the 
Atlanta School of Medicine; served during World War I; 
affiliated with the Grady and Crawford W. Long hosptals; diecl 
Dec. 20, 1947, aged 73, of cerebral hemorrhage. 

Seth Paine_ Smith ® St Louis; Washington University- 
School of Medicine, St. Louis. 1905; formerly on the facult.v of 
Barnes Medical College; member of the staff of the De Paul 
Hospital; died in December 1947, aged 65, of coronary sclerosis. 

Frank Wallace Smith, York Village, Maine; Dartmouth 
Medical -School, Hanover, N.' H., 1883; died Dec. 11, 1947, 
.aeed 88. 

Andrew Jackson Stufflebam.-Humansville, Mo.; St Louis 
College of Physicians and Surgeons, 1898; member of the 
American Medical Association; past president of the Dallas- 
Hickory-Polk Counties Medical Society; served as secretary of 
the city board of health; died recently, aged 75. 

Henry Fletcher Tatum, Meridian. Miss.; Medical Depart-. 
ment of Tulane University of Ixjuisiaiia, New Orleans, 1897; 
served on the staff of the East Mississippi State Hospital; dietl 
Dec. 11, 1947, aged 76. 

Clinton Michael Young, Kittanning, Pa.; Baltimore Medi¬ 
cal College, 1906; died Dec. 3,. 1947. aged 68. 



792 


FOREIGN LETTERS 


Foreign Letters. -On returning from Norway Mr. Lawson Dick reported that 

medicine there bears marks of the long isolation which the 
LONDON ■ .country suffered. In particular the treatment of fractures shows 

(Prom Oiir Regular Correspondent) . - much more of the influence of Bohler than is seen in Britain 

Feb. 8, 1948. Nearly all the doctors he met had been in concentration camps! 
New Method for Relief of Pain in Intractable varying periods. 

Pelvic Cancer 


From the Postgraduate Medical School Dr.. Maeve Kenny 
has described in the British Medical Journal a method of caudal 
anesthesia which she has found successful for the relief of pain 
in cancer of the pelvic organs intractable to surgery. The 
method has the great advantage that it can be carried out by 
the general practitioner. The subjects of^pelvic cancer may die 
hard, often in the prime of life and capable of service and 
happiness if relief of pain can be given in their remaining years 
.without impairing their mental and bodily functions. Opium 
in increasing doses, neurectomies and intrathecal injection of 
alcohol increase the nursing responsibilities and make the last 
days odious to the sufferer and friends. 

Caudal anesthesia is produced as follows: After anesthetizing 
the caudal opening of the sacral canal and the tissues down to the 
tough fibrous membrane closing the sacral canal by the injection 
of procaine solution, a 3 inch (7.62 cm.) needle is pushed 
through the membrane for a distance of 1 inch (2.54 cm.). 
The needle is attached to a syringe containing the solution of 
procaine, which is injected boldly. The syringe in then replaced 
by a 10 cc. one charged with warmed .“protocaine” (procaine 
with butyl aminobenzoate and benzyl alcohol in arachis oil). 
This is injected steadily to an amount varying with the skeletal 
size of the patient, usually 40 to 60 cc. in about ten minutes, 
meanwhile testing the levels of cutaneous anesthesia to pinprick 
of the perineum, thighs, buttocks and abdomipal wall,-and asking 
the patient when the pain is relieved. When this is known, 
or if the level of the anesthesia rises to the nipple level, the 
injection is discontinued. 

Sometimes complete relief is obtained at once, but sometimes 
only when the patient is eased from the left side on which 
she has been lying onto the right side, is made to stand up, or 
to lie on the back with the foot of the bed raised. A dramatic 
case was that of an old dancer brought to the clinic in a wheel¬ 
chair with her thighs drawn up in painful spasm due to cancerous 
infiltration of the psoas muscles. After, caudal anesthesia she 
straightened herself and smilingly assumed poses of the ballet, 
to the delight of the students. She died of cardiac metastases 
from cancer of the cervi.v. Seventeen patients with cancer of the 
uterus, prostate or vagina were treated. . All obtained relief 
except those who had secondary neoplasms beyond the reach 
of the injections. No urinary or fecal incontinence followed 
use of this method, which is within the competence of the 
ordinary practitioner and which enables those with pelvic 
cancer to end their days in comparative comfort. 


British Lecturers Abroad 

Illustrations of the fact that one result, of the war was the 
passage to England of the hegemony in European medicine 
which was claimed for Germany have been given in previous 
letters to -The Jourxau The latest manifestation is the 
despatch by the British ^ledical Association of lecturers to 
various European countries. - A year age the council set aside 
the sum of' $4,000 to provide lectures by distinguished prac¬ 
titioners to the medical profession in Europe, especially m 
countries occupied by the enemy during the war. Lectures on 
clinical pathology have been delivered in Czechoslovakia by. 
Dr. S. C. Dyke; in Denmark on plastic surgery by. Professor 
T P Kilner; in Norway on orthopedics by Mr. L. Lawson 
Dick,'and in Spain and the Netherlands on chest surgery by 
ilr C Price Thomas. At the end of February Mr. N. K. 
Bartett is to visit Denmark to lecture on recent advances m 


ITALY 

(From Our Regular Correspondent) 

Jan. 15, 1948. 

Italian Urologic Society 

At the Twentieth National Congress of the Italian Urologic 
Society in Rome Professor M. Sorrentino, from the University, 
in Naples presented a report on urinary incontinence. He dis-. 
cuss'ed the various forms of incontinence; essential; that of. 
nervous origin; regurgitation; enuresis of women. He described 
various methods of treatment with special'consideration of the 
treatment that he recommends, which consists in irradiation 
of the bladder by short waves and the surgical treatment of 
enuresis in women. 

Ascoli (Milan) called attention to the importance of the 
•integration of psychic and psychopedagogic factors in the other 
methods of treatment of infantile enuresis. Bonino (Turin) 
after describing two signs; a cystoscopic and roentgenographio 
one, which he had observed, e.xpressed his opinion that the 
method of choice may be surgical, consisting in the reconstruc¬ 
tion of the neck of the bladder by the vaginal route in women 
and by the transvesical route in men. 

Caporeale (Turin) discussed the surgical treatment of urinary 
incontinence by recalling Rochet’s intervention (section of the 
hypogastric nerve) in cases refractory to medical and surgical 
treatment. . The speaker made a therapeutic experiment by 
means of infiltration of the hypogastric ganglion with an anes¬ 
thetic or alcohol in order to obtain an interruption of the 
peripheral nervous vesical system; on the base of the results 
obtained (2 cures, 3 therapeutic failures) he stated that this 
method should be given therapeutic trial in cases refractory to 
• other methods of treatment. 

Therapy of Cancer of the Prostate ' 

Professor Musiani of Bologna presented a review of synthetic 
estrus-producing substances which may be employed for treat¬ 
ment of cancer of the prostate. He compared the results 
obtained with castration and those obtained with the administra¬ 
tion of estrus-producing compounds. He concluded tliat the 
results obtained with the estrogenic treatment may be considered 
satisfactory, because in 51 per cent of the cases an immediate 
success was obtained with regard either to the tumor or to 
the metastases. 

Professor Mingazzini reported on. the diagnosis of cancer of 
the prostate. Based on his own statistics, those of others and 
studies of 1,700 patients, 188 of whom had cancer,' he examined 
(he incidence of cancer and the relation of cancer to hyper¬ 
trophy; he insisted on the importance (1) of the data furnished 
fay the objective examination and (2) particularly of the changes 
in the prostate (with regard to form, surface and consistency) 
and of pain. The roentgenologic, the cystoscopic and the ureter- 
pscopic observations are likewise of great importance. With 
regard to surgery he discussed the limits of operability, the 
technic, methods of indirect surgical treatment (ligature of the 
vasa deferentia, castration, orchiectomy) : radium and roentgen 
therapy, and surgical treatment combined with administration 
of stilbene. 

Many others participated in the discussion of this subject. 
Bravetta of Milan treated 60 patients with cancer of the 
prostate with estrus-producing compounds for two and one-half 
years and obtained definite improvement in nearly all of them; 
he administered 5 mg. of the compound daily by the hypodermic 
.route and continued this treatment for an indefinite time. 


chest surgery. 
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"Bcrti Riboli of Genoa obtained encouraging results ii« aO 
patients treated in several hospitals. Bonino of Turin obtained 
favorable results when castration was combined with the 
Administration of estrus-proilucing compounds. Bruni of Naples 
obtained more favorable results in 20 i>atknts with c.astration 
than with hormone therapy. Oberholtxer of Rome discussed 
the mechanism. of action of the treatment of cancer of the 
prostate with stilbene; he concluded that at present it docs, not 
seem isossiblc to confirm whether the drug acts as a hormone 
pr as a chemical agent. 

Establishment of a Blood Bank 
• The first Italian Blooil and Plasma Bank has been organized 
‘in Turin following the scheme of those csUablishcd in the 
United States. The bank will not be a substitute for the pre¬ 
sent .\ssociation of Voluntary Blood Donors but will partly 
support this association with the intention to perfect the blo^ 
transfusions and to make them more practical. The bank will 
put tile products at the disposal of the physicians as follows, 
(a) whole blood, collected in a special citrated, anticoagulant 
■solution; (6) human plasma, frozen or dried, and (c) modified 
globin, obtained from erythrocytes which have not been utilized 
during the preparation of plasma. 

- ‘The classification of the blood will be warranted by the deter- 
miiution of the various blood groups and of the Rh factor. 

’ Consulting Office on Genetics 

The first Italian Consulting Office on Genetics has been 
established at the center for studies of human genetics of the 
University of Milan. The purpose of the consulting office is 
to assist physicians in evaluating data of the family Iiistory of 
patients with diagnostic, prognostic and therapeutic problems 
which sometimes can be solved only with* the help of genetics. 
The consulting office will also give advice with regard to 
marriage. Counselors will be the director of the center for 
rstudics of human genetics at the university and specialists in 
the vrarious branches of medicine as assistant physicians. The 
function of the consulting office will be purely consultative, witli 
the exclusion of any diagnostic or therapeutic activity. 

BUENOS AIRES 

(From Our Ri'unla' Curresfondent) 

Dec. 22, VjM. 

The New Law for Argentine Universities 

Tile government lias proclaimed a new law' for the universi¬ 
ties, effective Jan. 1, 19-lS. l’’ur several months it had been 
•projected and several times discussed in parliament and the daily 
press, .'\ccording to the definition given, the universities are 
institutions for advanced teaching, the development of young 
students, the advancement of science and the development of 
the liberal professions. Their technical, teaching and scientific^ 
autonomy is guarantectl. Neitlicr professors nor students are 
allow'ed to act rlircctly or indirectly in politics or to- intervene 
in situations which are foreign to their specific function. 

An important change, in comparison with former rules, is 
that the rector of the -university will noi be designated by the 
government (executive power); he remains three years in charge. 
There is also a vice rector and a university council composed 
of the deans and vice deans of the different faculties. The rector 
must possess the highest title of the corresponding national 
faculty or be a. titular jirofessor or associate professor. His 
liost is incompatible with any other public activity, except teach¬ 
ing in the same university, lecturing, rescarcli work and similar, 
occupations. He receives 4,000 pesos per month. The v,icc rector 
substitutes for-the-rector if necessary or can be delegated by 
him for certain functions. He receives 500 pesos a month. 

The university council has many functions; for instance, supe¬ 
rior jurisdiction, control of the faculties and rules, creation of 
new faculties or institutes and the approval of candidates for 
a chair. 


The faculties are led by a directing council composed of the' 
dean .and ten councilors elected by secret vote of the professors 
among themselves, viz. seven titular councilors (six plus the 
dean) and four associates. Another important change is that the 
dean of the f.aculty is not elected by the professors of the faculty 
(and the students) among themselves, but from a list of three 
mimes which the rector presents to the directing council of the 
faculty. - He must be professor of the same faculty.- He remains 
ill charge for three years, and so do the ten councilors, who 
cannot be reelected for the following three year period. The 
■councilors cannot occupy paid positions which arc independent 
of the university.'-They cannot be designated during their man¬ 
date and for two years after their mandate has ended, for chairs, 
etc., created during their mandate. The dean receives 1,000 
pesos a month for cxiienses of representation. 

The professors are classified as titulars (those who occupy a 
chair), associates, e-xtraordinary and honorary professors. The 
titular and associate professors are selected by competitive test 
(iC|ivreii^seYcral.,faii<li.dn.ti;.s:.vyiOl r.iisiiect. to the titulars, a li-sL 
of three names’is submitted by the university to the executive 
who makes the designation. - The associate professors must be 
approved by the university council. Also, persons who have 
not taught before can. be elected if their scientific personality 
and work arc ajiproved; in such cases also the competitive test 
can be set aside under certain conditions. After four years of 
activity, associate professors must- be confirmed as such by the 
university council. ■ Every year one or two associate professors 
are designated as assistants of the titular professor. The 
extraordinary professor is designated according to his recog¬ 
nized reputation in his specialty, with special contract in each 
instance for a determinated period. He can also’be of foreign 
nationality (the titular and associate professors may not). The 
retiring professor can be nominated honorary professor in recog¬ 
nition of* his merits.’ The titular professors have a monthly 
remuneration of 1,800 pesos, which is increased 10 per cent every 
five years, and,’ if they are on a full time basis, of 3,500 pesos, 
which' is increased 10 per cent every ten years. The associates 
receive SOO pesos per month if they are assistants, or 1,500 if 
full time. 

The candidate,for a university professorship begins with a 
period of adscription during which he has to do scientific work 
and teach under the direction of the titular. He takes a final 
•examination. The ne.\t step is called complementary teaching, 
after which he will be authorized as lecturer, either by e-xami- 
uation or by general competition. Everybody who has finished 
his university studies in a normal way and who follows his pro¬ 
fession ten or more years and presents enough scientific work, 
papers, titles and the like, has the right to apply for permission 
to teach. If- accepted, he receives the “venia docendi,” i. e., 
permission to teach in regular and systematic form. 

Every faculty has a so-called general "claustro” which includes 
all the titulars of the faculty plus one third as many associates, 
chosen by lot. Attendance at the meetings of the claustro is 
compulsory. It deals only with the annual report of the dean 
and the curriculum and plan of studies. 

The student body is divided in regular and free students. 
Regular students npist assist with the practical courses accord¬ 
ing to special prescriptions of each faculty (nothing is said about 
their compulsory assistance at theoretic lectures; this item had 
been foreseen in the original draft but had been suppressed by. 
the senate of the parliament). 

The students of each faculty elect, by lot, one representative 
for the directing council from among the ten best senior students. 
This delegate can express freely the opinion of the students he 
represents, but he has no vote in the decisions taken by the 
council. 

A special organization for distributing fellowships among the 
.regular students has been created (the “free" studen’ts cannot 



794 FOREIGN 

obtain them). There are two classes of fellowsliips, one for 
studying and one for stimulating. The first are for students of 
poor families; tliese fellows receive not only free tuition, books 
and so forth, but also financial aid. 

To finance the expense of this new law there are two sources: 
the national budget and a new special ta.x of 2 per cent, which 
every employer has to pay on every salary or wages paid in 
Argentina, except those of domestic servants and payments made 
by the national, provincial and municipal authorities. 

To coordinate the work of the universities aiid to advise the 
national government, -a National University Coupcil is created, 
comprising the rectors of all Argentine universities and presided 
over by the Jlinistcr for Justice and Public Instruction. 

One item of the law has not yet been promulgated by the 
president of- the republic, namely, that which determines the 
incompatibility of the function of a titular professor with other 
public activities. . This has been done owing to the protest of 
a number ,of persons interested in this point, who explained the 
difficulties which this rule may create. 

Brief Items 

The First Argentine Congress of Bronchoesophagology was 
held, under the honorary chairmanship of Professor Chevalier 
L. Jackson, of Philadelphia, who gave courses in Buenos Aires 
and in Cordoba at the invitation of the corresponding Argentine 
societies. Argentine chairman of the meeting was Dr. Alvaro 
Bence. The subjects treated were: diagnostic and tlierapeutic 
indications of bronchology and esophagology, hospital services 
of oral endoscopy and oral endoscopy in children. 

Institute for Scientific Investigation 

Last November in Buenos .\ires the Institute for Biochemical 
Investigations (Foundation Campomar) was inaugurated. The 
institute was donateil and is maintained by Wr. Jaime Campomar. 
It is a sister institute to that of Dr. B. .■\. Houssay. situated 
besiile it ami in iiuevdepcmleme wilh it. fls director, Dr.iuis F 
-Leloir, is a pupil of Houssay. and so are also the collaborators 
of the new institute. It consists of four laboratories which are 
specially e(iinppe<l for metabolic research aud eiiaymc studies. 
Orthopedic Traction on the Skeleton 

Dr. Carlos E. Ottolenglii. associate professor of orthopedic 
surgery. Faculty of Medicine of Buenos Aires, has completed 
an investigation for which he has just receiverl the prize which 
is annually awarded by the .'\rgentine Society of Surgeons. 
Ottolenglii studied in dogs and rabbits, as well as clinically, the 
tolerance of the organism for iron "wire and traction, particularly- 
the reactions of the tissues, the histopathologic changes, the tech¬ 
nic' oj application and the resistance of different kinds which 
the wire has to overcome, the direction of the traction powers 
and the application of wire in children. Infection and exagger¬ 
ated traction are the most important dangers of traction on the 
skeleton. He prefers lo put the wires in tension accordini; to 
Kirscimer’s technic without using the nails of Steinmann. 

TURKEY 

{From Oiir Roaitlar Corr^Jt>oitdciit) 

Ankara, Jan. 30, im 
Saliva Stones. , 

A colonel at the military academy, Gulhane Hospital, Pro¬ 
fessor Dr. Necdet Albay encountered 3 cases of saliva stones 
and has published his observations. The first case was in a 
young man aged 22, who twenty days prior to admission to the 
hospital noticed-in- the lower jaw a swelling the size of a 
walnut. During meals the swelling and the pain increased 
and extended to the root of the tongue. • As the roeiifgen exaroi-. 
nalioi did not show the stone, it was decided to' excise - the 
gland, which was done with the patient under local anesthesia. 
There was a small purulent pocket beneath the lower lobe 
and surrounded by extensive infiltration. Embedded in the 
gland was a stone the size of a pea. The gland was removed; 
the patient recovered and was discharged after fifteen days. 

• The secoii'l case concerned a woman, aged 36, who for three 
weeks bad felt a swelling accompanied; by pain in the lower 
jaw oh the right side.,- One'week prior- to admission 
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hospital the pain increased and there was swelling toward 
the tongue. The pain became unbearable. On roentgen 
examination the shadow of a small stone was visible. With 
the patient, under local anesthesia the excision was performed, 
releasing an abundance of pus. After ten days’ treatment the 
patient was discharged as cured. 

The third case occurred in a man aged 45, under whose tongue 
tlierfi was a suppurative process from which, from time to time, 
small stones were cast out, under the lower jaw on the left 
side. A swelling which became especially painful during meals' 
•had developed three months’ previously. The patient, who 
\vas advised to stay at the -hospital, promised to return the 
next day but failed to do so. 

Of the two stones exsised, 1 weighed S Cm., the other 8 Gra, 
A saliva stone weighing 93 Gm. has been excised by Throwgood, 
One of the two stones was j'elloivish, the other gray; one soft, 
one hard. Their composition was calcium carbonate 10 per 
cent, calcium phosphate 30 per cent and organic matter 10 
per cent. Saliva stones are found either in the salivary glands 
or in the salivary canal. ■ Experiments have shown that the' 
fiu of saliva during the day is 6.S to 6,9 and during the night 
is slightly lower. According, to Brickman, the average pit is 
from S to 8. Experiments made on SO patients at the departmettl 
of jaw surgery at the Gulhane Hospital in Ankara showed that 
the ^11 of the saliva of 2 patients was 6; of 10, 6.5; of 7, 7.1; 
of 15, 7.5, and of 13, 8. 

Sdliva stones are rare in Turkey. It is possible that afflicted 
persons fail to consult a physician; however, there is little 
concerning saliva stones in Turkish medical literature. 
Anniversary of Child Welfare Society 

The Turkish Child Welfare Society, a gift of the republicdJj 
government, has since its fncorpora.roa in 1','23 been directed 
by Dr. Fuad Umayt'-M.P. There are branches in all parts of 
the country with headquarters in Ankara, to which donations, 
gifts and contributions of t'..e 100,003 members are forwarded. 
The society derives its income from various sources. During 
child welfare week, which begins on .“Kpril 23, the national 
holiday, and all other national and religious holidays, a small 
tax stamp is affixed to all outgoing mail and special cable forms 
are issued; bazaars and children’s balls are given at certain 
seasons in a number of towns; there are voluntary contribudons 
in the form, o. special stamps to be affixed to documents or 
transportation tickets; rent is obtained from buildings in Istanbul 
and Ankara owned fay the society; funds are allocated from the 
government budget, from municipalities and -private adniini-: 
slrations; the organizali.,n of lotteries, plays, national dances,' 
sports and races also augments the income. The society 
receives in addition coutrib-jtions from abroad, especially from 
Turkish people living in the United. States, who donate con¬ 
siderable sums every year. 

The one hundred bed modern children’s home for foundlings, 
orphans and other poor children is directed by pediatricians, and 
a school for the training of children's nurses is attached to the 
home. ■ The. society has also established free dental clinics 
for children; dispensaries, policlinics, soup kitchens and bath¬ 
houses for children aud their motners, and swimming pools 
for the use of children only. 

Established and operated by the society are twenty-eigbt 
children's homes, twenty-one ijursery schools, three maternity 
homes, thirty-six soup kitchens, six homes for poor pupils, nine 
bathhouses and swimming pools, forty-four dispensaries for 
mother and children, fifteen free milk dispensaries for babies’ 
formulas, three dentai clinics, free school lunch programs in 
ninety-nine schools, five children’s libraries and sixtyrsix modern 
playgrounds. 

Persons who ’ have'promoted the work of the'society are 
presented with a bronze, si.ver or gold medal,', 't wins, trii-lets 
and quadruplets born to poor mothers are taken-under die 
protection ■ of the'society. The mother is given a monetary 
rvward/.'is provided with free milk and is sometimes presented 
with a milch cow.'< 
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COMPARISON OK DEATHS AMONG PHYSI¬ 
CIANS IN UNITED STATES AND 
GREAT BRITAIN 

To liw F.tTtlor: —The All.^lysi^ of ilc.illi'. .•iiiioii;; iiliysici.iii.s in 
llic Uiiilcii Stales lor the >car l'»7 (Tiii; Joi.'hn'.m.. January 
2-1, p. 252) proinplcd a siiiiiiar aualy.'is of lliili>h li,i;urc>. We 
had in mind llie possible effects of the mine even tenor of 
English life and the ciTects of the “austerity" on those iiiclined 
to excess weight with its attendant dangers and iliseases. 

The accompanyini; eraiili was conslrueled from an analysis of 
the j.O-iO deaths during IW/ referred to in jounSAt. and 
from 591 dcallis of llritisli physieiaiis cidled from the obituary 
columns of the Loncct from July PJ-la to Dceemher 19-17. In 
only about h.alf of the British physicians listed were the apes 
at death slated, and it is possible that this group is not 
representative. 

For coinjiarison the British figures were recalculated to .show 
what they would have been had the total deaths been raised 
front 391 to 3,0-10. Kor whatever it may he worth, the graph 
sliows that the British h.ave, in proportion,' two or three limes as' 



Cuninsrisoii of .sacs at death of plosici'ans of the U;iileil States attd of 
Great Britain. 


INTRAOCULAR FOREIGN BODIES 
To the Editor :—In the Dec. 6, 19-17 issue of The Journal 
or the Axiluican Medical Associatio.v, page 894, Dr. George 
Haik makes an excellent contribution in his article on “Infra- 
, . ocular Foreign Bodies.” Due to education attd safety devices, 

' fortunately, intraocular foreign bodies are not as frequently 
encountered as they were during the early part Of the century. 
The late Dr. George Sloan Dixon of the New York Eye and 
Ear Infirmary told me that when he w'as ])ioneering in roentgen 
localization there were always several patients to be examined 
roentgenologically each day. Now weeks go by without even 
1 case being seen. With the decrease in cases has come need 
4>f articles like that of Dr. Haik to make up for lessened 
experience among eye surgeons. 

Dr. Haik emphasizes- need of accurate localization of- intra¬ 
ocular forcigru bodies.. Until the advent of the Berman" and ■ 


Carjiey localor.s this had to he done only by roentgen r;iy. (The 
Carney locator I have never seen.) The various tecimics of 
roentgen loeali/.alion lithe sfiecial skill, which imforUmately is 
Hot availahle in most connmmities. The Berman locator and 
lire.imnahly the Carney locator ciin he used hy a surgical team 
witlioiit aid from another department of a hospital or a different 
set of specialist.s. All the work can he done in an operating 
room. These locators are availahle immediately for emergencies, 
day or night, Sundays, holidays and week days. One does not 
Iiavc to summon the roentgenologic grou|(, wait for plates to 
dry and for interpretation and charting. With the Berman 
locator the surgeon can get instant iiiiipoint localization. 

Probably Dr. Haik was not aware tliat tiie Berman locator can 
delect nonmagnetic as well as magnetic foreign bodies. In 
.-iddition in magnetic foreign bodies it furnishes valuable infor¬ 
mation ahead of time of how miicli m.-igiictic force will be 
needed to extract a magnetic foreign body. Dr. Haik calls 
altcntiiin to the dangers of using too mndi force, and he 
correctly warns against diagnostic trials with the magnetic 
extractor. 

It seemed to me that Dr. Haik overempbasizild delay in 
removing intraocular foreign bodies. During the past three 
years I have been successful in removing intraocular foreign 
bodies within an hour after hospital admission. Localization 
was performed by the Berman locator in my office before the 
patient was sent' to the hospital, and extraction was performed 
with the aid of another Berman locator in the operating room. 
Roentgen films were often not taken' for a week or ten days 
and were then taken only to have a tangible record. I think all 
patients with intraocular foreign liodics retpiirc emergency 
treatment, and now with the aid of the Berman locator they can 
receive the atleiition lliey deserve. 

Loren Guv, M.D., New York. 


LABELING PROTEIN PREPARATIONS 
To the Editor :—A curious oversight appears to be common 
in biochemical ami uicdical literature and in the trade customs 
of labeling protein preparations; it arises from considering the 
protein portion of a nutritional preparation to yield protefn for 
both tissue building and cnergj’ production. For example, a unit 
of a nutritional product containing 50 Cm. of protein is con¬ 
sidered to provide SO Gm. of protein and 200 calorics (4 calories 
per gram ot protein).’ This may be misleading, for if all the 
protein is efficiently used to form tissue protein, no calories can 
be provided by it; conversely, if each gram of the protein is to 
produce 4 calories, the protein must be completely burned and 
thus can form no tissue protein. The number of calories actually 
furnished by 1 Gm. of protein will range from 0 to 4; the more, 
efficiently the protein of the product is utilized to synthesize 
tissue protein, the fewer calories will be furiiishecl. 

Of nine protein or protein hydrolysate preparations selected 
at random, seven were found to make claims for caloric equiva¬ 
lents. all apparently based on the 'assumption that each gram of 
protein yields approximately 4 calories. Since all these prepa¬ 
rations are intended to supply their protein component for protein 
anabolism, it seems inconsistent to imply that the same protein 
is also available for calorie production. 

A second, though less important, assumption is that protein 
hydrolysates are equal to protein in caloric value, but the 
approximation involved here is in general acceptable. 

It is suggested that protein preparations intended to provide 
protein for tissue-protein synthesis should not be claimed to have 
caloric value except as the latter is provided by added con¬ 
stituents of the type actually burned in the body. Ordinarily, 
these constituents will be’ carbohydrate and fat only. 

Arthur .Gherkin, 

Research.Department, Don Baxter, Inc., 

" ■ ■ - Glendale,. Calif__ 


many physicians reach the age of 80 and over as do the United 
States. The peak of the British curve is about one decade 
higher than the American. Some comments from readers 
might be interesting. 

PiiEBE Hopi', M.A., and Frank L. ArrERLV, M.D. 

Richmond, Va. 
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Food and Drug Acts: Evidence of Misbranding of 
Device.—The United States filed a libel against sixteen Sinuo- 
thermic machines, owned or manufactured by the claimant, on 
the ground that they were misbranded when shipped in inter¬ 
state commerce. The misbranding was alleged to have consisted 
of printed matter accompanying them which represented that the 
machines had a therapeutic value in the diagnosis and treatment 
of stated diseases'of man, whereas the devices were not effec¬ 
tive for such purposes. From a judgment of condemnation and 
destruction, the claimant appealed to the circuit court of appeals, 
fifth circuit. 

The federal law prohibits the introduction into and the receipt 
in interstate commerce of any food, drug, device or cosmetic that 
is adulterated or misbranded and provides for seizure and con¬ 
demnation of such. It is not denied that these machines were 
devices within the act. A drug or device shall be deemed to 
be misbranded, within the federal act, if its labeling is false or 
misleading in any particular. Tbe term “labeling” means all 
labels and other written, printed or graphic matter on any article 
or any of its containers or wrappers or accompanying such 
article. The last three words, said the court of appeals, are 
critical here. They make the term “labeling" broader than 
"label,” which includes only what is displayed on the immediate 
container of an article. How much broader? The sixteen 
devices in question were shipped in several consignments from a 
place in Florida to a designated place in Ohio. The first three 
shipments went forward and were received by the proper party 
and put to work in his medical practice several weeks before 
any leaflets were sent. They did not accompany any of the 
devices while they were in interstate commerce. The last of 
the shipments went forward three weeks after the leaflets and 
was not accompanied by them. Accompany, said the court, 
means to go along with. In a criminal and forfeiture statute 
the meaning cannot be stretched. Furthermore, it may be 
doubted, said the court,-that the printed matter is in its nature 
a labeling for the machines. It looks like a small newspaper, 
entitled "The Road to Health, by Dr. Fred Urbeteit. Every 
subject pertaining to Hdalth. Doctoring and Nursing is being 
taught at the College of Sinuothermic Institute, Inc., 307 West 
Euclid Ave., Tampa. Florida.” To the left of this heading is a 
picture of Dr. Fred Urbeteit, president of Sinuothermic Insti¬ 
tute, Inc., and to the right an attractive picture of the institute 
and its grounds. Fifteen columns of fine print are below, con¬ 
sisting of testimonials and case histories of patients who had 
been treated at the institute by Dr, Urbeteit, with unstinted 
praise of both. The Sinuothermic machine is mentioned and 
praised as an instrument of diagnosis and treatment, but there 
is no description or picture of the machine, no e.xplanation of 
its operation and no suggestion that it is for sale. The whole 
thing, said the court ol appeals, aijpears to be an advertisement 
for the institute and Dr Urbeteit. rather than something to 
accompany niachinc.s. Whether vse ought to hold it a labeling 
of these machines if shipped simultaneously with them, the court 
Continued, may he doubted. But if it could be called labeling, 
it is not proved by the present skimpy evidence that it accom¬ 
panied the machines or any one of them while they were in 
interstate commerce. 

The claimant vigorously contended that all he had said in 
“The Road to Health" was true. He offered in his claim, since 
no employee of the United States and only a few practitioners 
whom he had instructed, had any actual knowledge of his 
machine, to conduct a series of tests of it-in cooperation with 
practitioners of medicine, osteopathy, chiropractic and naturop¬ 
athy approved by the court, preferably on persons previously 
treated by medical practitioners without success, they to be 
examined before and after the Jest by physicians appointed by 
the court during such period as the court should fi.x, the physi¬ 
cians’ determination of the results to be evidence in the case. 
This was not done. Dr. Urbeteit at least seems convinced of 


the efficacy of his machine, said the court of appeals. He testi¬ 
fied in detail as to each case mentioned in “The Road to Health," 
He had present 30 of his patients, whom he offered as witnesses 
to the benefits they had received, many of them being those men¬ 
tioned in “The Road to Health.” The trial judge refused to 
hear them on the ground that, being laymen, they could not 
testify as to what was the matter with them and consequently 
could not say what they were relieved from, and that the diag¬ 
noses testified to by Dr. Urbeteit could not be accepted because 
he rested them on the use of his machine which the government’s 
witnesses, who were men of high standing in medicine and in 
the electrical arts, had testified could not do what Dr. Urbeteit 
claimed. These rulings, said the court of appeals, were error. 
One was based on the idea that Dr. Urbeteit had made his 
diagnoses solely .on the indications of the machine. But his 
testimony as a whole was that he used all known methods of 
diagnosis, that the machine did not indicate any particular dis¬ 
ease but only located the spot where the abnormal tissue was, 
and that it was then a matter of judgment as to what the dis¬ 
ease was. He only claimed the. machine to be an aid in diag¬ 
nosing. The patients themselves, said the court, could certainly 
know whether their external symptoms abated and their paina 
ceased. Urbeteit, being a licensed doctor of some twenty'years’ 
practice, could express e.xpert-opinions. The judge might, con¬ 
tinued the circuit court of appeals, after hearing all the evidence, 
prefer the expert opinions of the government witnesses to those 
01 Dr. Urbeteit, even as against the facts to which he and his 
witnesses might swear, but the judge should have heard all the 
competent testimony before making up his mind. The most 
eminent physicians and scientists have in the past erred in their 
opinions, and opinions generally must yield to well proved con¬ 
trary facts. The case, the court concluded, ought to have been 
more fully tried. Accordingly, the judgment in favor of the 
government was eversed and the cause was remanded for further 
proceedings.—Urhc/ciV v. United States. 164 F. (2d) 245 (1947). 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


BOARD OF MEDICAL EXAhWNERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of the boards of medical examiners and boards of exam* 
iners m the basic sciences were published in The Journal March 6, 
page 713. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts 1 & H. Various 
centers, June 21>23. Final date for filing application is May 22. Part //. 
Various centers, April 26-27. Exec. Sec., Mr. Everett S. Elwood, 225 S, 
15th St., Philadelphia 2 


EXAMINING BOARDS IN -SPECIALTIES 

American Board of Anesthesiology: Oral.^tiew York. April 12*15 
Sec., Dr. Paul M Wood. 745 Fifth Ave., New York 22. 

American Board of Internal Medicine: Written. Oct. 18. 
date for filing application is June 1. Asst. SeC'Trgas,, Dr. W. A. WerreU. 
1 West Main St.. Madison 3. Wis. 

American Board of Neurological Surgery: Oral. June 
Final tlale for filing ."iiJiilication Feb. 1, 1949. See., Dr.-VV. J. I»crin.*n, 
310 Cedar Stieet, New H.aven. Conn. 

American Board of Obstetrics and Gynecology; Oral. AJt Groups. 
Part II. Washington, D. C.. May 16*22. Final date for assignment is 
April 1. Sec., Dr. Paul Titus, 1015 Highland Bldg.. Pittsburgh 6. ^ 

American Board of Ophthalmology. Oral. Baltimore. 

Chicago, Oct. 6. Written. Various centers, Jan. 1949 i 

filing application is July 1, 1948. Sec., Dr. S. Judd Beach, 56 Ivic ko.. 
Cape Cottage, Maine. 

American Board op Orthopaedic Surgery: Part II. Chicago, 
January 1949. Final date for filing application is Angu-'-t IS. See., Ur. 
Francis M. McKeever, 1136 W. 6th Si.. Los Angeles H- 

American Hoard op Otolaryngology. Oral. Chicago, June 15*19. 
Sec.. D. M. Lierle, University Hospital, Iowa City, Iowa. 

America.'* Board of Pathology. Philadelphia, March 8*10 
date for filing application is March 1 Sec., Dr. Robert A. Moore. aU 
Euclid Ave.. St Louis. Mo. 

American Board of Pediatrics^ Oral. Cleveland, April 
cacn. ~5’27. Seattle, Sept. 10-12. Atlantic City, Nov. 17-19. P ‘ 
ten. March 12 J.iily 30. Sec., Miss Lea Leonard, 718 Royal Union 
Bldg.. De.'> Moines, la. 

American Board of Plastic Surgery; Examinations arc given m 
April and November of each year in the home town of applicanis. bee.. 
Dr Robert H • Ivy, 1930 Chestnut St., Philadelphix 

AuEBiCAN Board' OP Surgery: Written. Part J. October, Final thte 
for filins“pplicaucn i, July 1. See.. Dr. J. S. Rodmon. 22S S. ISib St., 
yhiladelpbia. 
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AMERICAN 

Tl.c lil)tAt5 Irtuls j*cnf«Ii^AU lo numbers of llic Association 

an.l to in‘Iuiilnar Mib'^cril/cis in cunlmcnlAl L’mtcil .Stales .tmi C.m.nl.i 
for a j*eiicsl of llucc «Ia>.s. TInce jouin.iU mo) Ijc hotiowcil at .1 lime. 

.-ne .tsailoMc fiv^i lo »l.ilc. Uc*i‘«c'l\ for issues of 

»i.ac camut be sillcil. lU.inc'is be .icconniamc*! xulU sl.imp\ 

lo CiA'cr jHjta^c (o Ctnls if one .anil 18 cents »f llucc i>crio»lic.i!s .ire 
uincxtcil). rctiuilKaU JlnMi^hc•l liy ilic Amciican McJic.al Avsoemtion 
ojc net .ivailallc for IciuliU); Ijui can be snj»i«lic«l cn imrcb.-ise or*lcr. 
Ucjiiints .as inle .arc the j'loj-etly uf .auiliors .ami c.an be obtaincil (or 
I'cjnnmcnt possession u»!y from tbem. 

Tulcs maikcil uiili .an .axlctisk (*) .ate .abstr.aclc*). 


American J. Obstetrics and Gynecology, St. Louis 

51:'Ai5-109-t (Dec.) 1917. Partial Index 

•Piccui.ors of Ccipii. C.'itcii'.oin.i MMr< .;cni .luJ .\<lcn< ni.ilous ll>|icr« 
1 'l.i.i.i. S. n. (iusl'Cf;:.— 1 >. yoS. 

•r.ii.^I Eclair.p.^i. 1 ; Clinic.-il .niil .\ti..1riiiic Corrcl.itivc Suuly. G. T. C. 
Way.—p. y2^. 

Elc\.iicil nifoij I’rc.suic'in Pregnancy; ltcp*(l of l,Sf)0 Case*. W. J*. 

Diilon .and It. E. .*'cl:initr.—p. 94.'^. 

•AnlicoaKnlalion Tlicr.ipy with liciarin/Pitkhi Mcnilrinim in Tluoniho- 
Knilo-lic Uiicarc Coinplic.rting Pucip.'rimn .rnd (i)nccolcgic Surgery. 

■ H. J. Greene .'rnd 1.. I.ocne.—p. yf.S. 

Cancer; Evolution.rry Itecerrion in Cell Mcl.llifliMii. W, U. 'Ayfe* 
.and J. E. A) re.—p. 970. 

•f'crcic.-d C.ancer in Young Girl.. H. Speert.—p. y^d. 

I'acc Prerenution. S. J. Itudulpli Jr.—p. y?;?. 

Kel.atirui cf Moilicrs* Dicta to St.itus of Their Itifanta .at Ilirth and 
in Infancy. L. W. Suntag and J.itiel Wines.—p. 994. 

Pieni.aturc Survival Indc.'e and Conduct of Premature Labor. A. L. 

Dil'pel, II. W. Johnson and J. L. Cornclison.—p. 1004. 

Late Dystocia Treated by Norton EMrapcritotical Cesarean Section. 

W, Levine atid S. Weiner.—p. 1013. 

Adenocarcinoma Arising in Etidomctrial Cysl oC Ovary. A. Miller, 

D. M. Grayr.cl, M, Schiffer ami P. Iloscnhl.att.—p. lOdd. 

Immeiliatc Postpartum Pcrioil as Fourth Sl.agc of L.abor. C. T. 
Jascrl.—p. 103S. 

I'remalurc Quadruplets. T. S. Ilowyer and G. W. Corner.—p. 1033. 
Nonfalal Pulmonary Embolism by .\mniolic Fluid Contents with 
Report of Possible Case. • L. M. Seltzer and W, Schuman.—p. 103H. 
Erythroblastosis Fetalis Due lo Intragroup Kit Incompatibility. L. .11. 

Tisdall, M. It. Mar.sh and H. T. Hartnett.—p. 1047. ‘ • - 

Erythrohlastcsis Fetalis in Infant of Primigravid. 1 . 11. C. Spalding, 
-p. 1032. 

Trasel in Pregnancy. \V. B. Beach Jr.—p, 1054. 

Precursors of Corpus Carcinoma.—Gusberg reports on 
the endocrine-tumor relationship in four groups. The cmlo-. 
nictrial hyperplasia . produced hy granulosa cell tumors., and. 
the accumulating evidence of association of estrogen-producing, 
ovarian tumors with carcinoma of the corpus uteri, together, 
with data obtained from study of the pattern of adenomatous, 
hyperplasia produced in such eases, are suggestive of an- 
estrogen-cancer relationship. The second group studied con- 
eerned human endometrium with advanced degree of hyperplasia 
produced hy prolonged administration of estrogens., N 9 nc of 
these endometriums could he called malignant, hut all appeared 
very active, and some varied sufTicicntly •from the wcllikiiowii 
pattern of cystic glandular hyperplasia so as to convince bdllf- 
pathologist and clinician that the patient's interests would 
best he served hy prophylactic hysterectomy. With regard 
to the third group, adenocarcinoma of the human endometrium 
following prolonged administration of estrogens, it appears that, 
•11 .spite of the common use of hormonal therapy for menopausal 
•symptoms in recent years there have been few reports of 
resultant uterine carcinoma. The author presents the histories , 
• of 5 patients in whom adenocarcinoma of the corpus uteri 
developed after prolonged administration of estrogens, and 3 
carcinomas of the corpus and an ovarian adenocarcinoma the 
I development of which may have been accelerated by adminis¬ 
tration of estrogens and their histologic pattern modified. 
Studies in the fourth group concerned endometrial patterns 
•ti patients with recurrent episodes of “functional bleeding.” 
'Ihc well defined histologic pattern recurring In these related 
groups of tissues suggests that endogenous' or exogenous estro¬ 
gens play a role in the development of carcinorira of the corpus 
uteri. 

Fatal Eclampsia.—Way reviews 33 fatal cases of eclampsia ' 
whicli were subjected to necropsy. Analysis of the clinical 
histories has been presented in relation to age, parity, race, 
prenatal care, family history, previous medical and- obstetric 


lii.story, .symptoms, physical* findings On admission,-duration of 
pregnancy, chemistry of the blood and duration of hospital 
M.iy prior to death. Hepatic lesions consisted of focal fibrinoid 
necrosis, with or without hemorrhage. Renal lesions have 
been divided into three stages which represent steps in the 
development of permanent renal change: Stage 1, with glo¬ 
merular but without arteriolar alterations, was typical in 33 
per cent of the eases; st.agc 2, characterized-by thickening of 
the arteriolar wall, was observed in -18 per cent of the eases, 
and stage 3, with lesions similar to artcriolonephrosclcrosis, 
characterized 18 per cent of the cases. Eleven patients had 
hemorrhage and necrosis in the adrenal glands. zXdditioiial 
lesions found were; pneumonia; focal necrosis of the myo¬ 
cardium, pancreas . and brain; acute endometritis; cerebral 
hemorrhage; cystitis; acute mastitis, and cerebral arteritis and 
■irleriolilis. zXn attempt is made to correlate the observed 
lesions with some current hypotheses concerning the patho¬ 
genesis of eclampsia. 

Anticoagulatipn Therapy in Puerperium and Gyneco¬ 
logic Surgery.—Greene and Loewe say that during the past 
three years -251 patients witlt'venous thromboembolic disease 
received heparin suhculancoiisly in the Pitkin' menstruum (gela¬ 
tin 13 to 30 per cent, dextrose 5 to 12 per cent, glacial acetic 
acid 0.5 per cent, and distilled .water).with gratifying results. 
Eiity-three of these 251 subjects were obstetric of gynecologic 
patients. The treatment of venous thromboeinbolic disease 
with subcutaneous heparin in the Pitkin menstruum was attended 
with lessened morbidity, prompt and rapid clinical improvement, 
and little or no residual edema. The causative factors respon¬ 
sible for the one treatment failure have been analyzed. Treat¬ 
ment failures 'with other methodsDrc.spojidcd . withrecovei'y 
after the routine administration of the hcparifi/Pitkiu menstruum 
preparation. The subcutaneous administration of heparin in 
the Pitkin menstruum is recommended as a safe, simple, 
practical and cITcctive mctliod for anticoagulation therapy in 
thromhocmbolic disease complicating the puerperium and gyne¬ 
cologic surgery. 

. Cervical Cancer in Young Girls.—Speert presents 2 cases 
of cervical carcinoma in girls aged 12 and 19 years, respectively. 
Case 1 is, the seventh reported instance of carcinoma of the 
ccrvi.x ill "girls age 12 or under. In contrast to the prepon¬ 
derance of epidermoid cervical cancer in adult women, adeno¬ 
carcinoma is the commonest type' of cervical -carcinoma in 
young girls. The poor prognosis associated with cervical 
cancer in young girls in the past may be the result of 
inadequate treatment. 

American Journal of Ophthalmology, Cincinnati 

30:13-15-1-184 (Nov.) 1947 

Vitreous Infections and Streptomycin: Experimental Studies. I. H. 

• Leopold, Marjorie Wiley and R. Dennis.—p. 1345. 

'^Pighicntation of Palpebral Conjunctiva Resulting from-Mascara. A. B. 

Reese.—p., 1352; . . 

Acute Reversible Cataract in Chicken Due to Various Nitrocompounds. 

• W,- Buschke.—p. 1356. 

Virus Studies in. Lymphomatold Diseases oj Ocular Adnexa. A. E. 

Bralcy and Rose C: Alexander.—p. 1369, . . • 

Cyanide -Inhibition of Corneal Respiration. W. A.‘ Robbie, P. J. 

• Leinfclder. and' T. D. Duane.—p. 1381; 

Visual Effects of Tridione. Louise L. Sloaiv and Anita P. Gilger. 
—p. 1387.. . . 

Effects of Di'Isopropyl Fluorophosphate Vapor on Eye. W. H. Aldridge, 
II..Davson,' E.‘B. Dunphy and G. I.-Uhde.—p. 1405, 

Some Methods "of Lid Repair-and Reconstruction: IV. Total Recou* 
strurtion 'of Upper Lid. S. A, Fox.—p. 1412. 

Technical Methods for 1/2,000 Field. M.. Chamlin.—p. 1415. 

Clinical ,-Use’ of Di-Isopropyl Fluorophosphate (D.F.P.) in Chronic 
Glaucoma. W. G. Marr.—p. 1423. 

Mascara Causing Pigmentation of Palpebral Conjunc¬ 
tiva.—Reese observed a granular, stippled pigmentation under 
the palpebral conjunctiva of both upper lids of a middle-aged 
woman. The nature of'the lesion was not recognized at first. 
The condition showed no appreciable change after ten months. 
The pigmentation'was situated at each e.xtremity of the tarsus 
on a level with its upper border. It was located under rather 
than.in the conjunctiva. Over the pigmented.area there was 
a folliculosis and slight congestion. The condition was identical- 
in both lids. .After two and one-half years, there had beensome 
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extension of the pigmentatiort. It. could be seen as a narrow 
line along the upper border of the tarsus, fading out in the 
centra! portion. In addition, a motlted, deep-seated, bluish black 
pigmentation could be seen under the conjunctiva of the lower 
lid. During the period this case has .been followed, 6 additional 
cases have been observed. The symptoms referable to the 
condition are mild. There may be burning, redness and itching 
of the eyes, sleepiness, roughness and swelling of the lids, and 
desire to blink the eyes excessively. All the patients were 
women, 5 of avhom admitted the constant use. of mascara. It is 
concluded that the pigmentation of the palpebral conjunctiva 
results from the use of mascara or allied pigment-bearing cos¬ 
metics but that there is some factor peculiar to the individual 
determining its occurrence, because this pigmentation does not 
develop in everyone who uses mascara. 

American Journal of Physiology, Baltimore 

131:1-238 (Nov.) 1947. Partial Index 

Regional Intrathoracic Pressures and Their Bearing on Calculation of 
Effective Venous Pressures, C. J. Wiggers, M. N. Levy and O. 
Graham.—p. 1. 

Studies oi Venous Brainage of Heart, B. E. Gregg and R, E, 
Shipley.-—p. J3. 

Combination of Evans Blue with Plasma Protein: Its Signidcance in 
Capillary Permeability Studies, Blood Bye Disappearance Curves, 
and Its Use as Protein Tag» H. H. LeVecn and W. H. Fishman. 

—p. 26. 

Effects of Muscle Trauma and of Hemorrhage on Cardiac Output of 
Dog. W. S. Root, \V, W. Walcott and M. I. Gregerscn.—p. 3-4. 
•Measurement of Cardiac Output by a Continuously Recording Con* 
ductivity Method. H, L. White.—p. 45. 

Russell Vijier Venom as Means for Following Anticoagulant Action 
of Heparin. E. J. Dc Beer.—p. 58. 

Components of Prothrombin Complex. A. J.* Quick.—p. 63. 

Nitrogen Content of Femoral Arterial and Venous Blood in Anesthetized 
Dogs Denitrogenated by Continuous Inhalation of 99.6 per Cent 
O.sygen. L. Karel and R. E, Weston.—p. 71. 

Effect of Thymectomy, Hyperthyroidism and Hypothyroidism on Ncuro* 
muscular Atrophy and Regeneration. R. Diaz*Guerrero, J. D. 
Thomson and H. M, Hines.—p. 91. 

Thiouracil, Basal Metabolism and Specific Dynamic Action. Pulal 
Pada Sadhu and S. Brody,—p. 330. 

Relaxation of Pelvic Ligaments in Gu{nca*Pigs by Estrogens and 
Prostigmine. F. E. Emery and A. H. Lawton.—p. 134. 
Redistribution of Potassium, Sodium and Water in Burns and Trauma, 
and Its Relation to the Phenomena of Shock. C. L. Fox Jr. and 
H. Baer.—p. 155. 

Effect of Fitressin on Urinary Excretion of Chloride and Water in 
Human. J. M. Little, S. L. Wallace, E. C. Whatley and G. A. 
Anderson.—p. 174. 

Effect of Ureteral Ligation, Phloridzin and Mercury Bichloride on 
Glucogenic Function of Kidney, R, M. Reincckc, G. G. Rudolph 
and M. J. Bryson.—p. 198. 

Renal Clearance of Essential Amino Acids; Their' Competition for 
Reabsorption by Renal Tubules. K. H. Beyer, L. D. Wright, Helen 
R. Skeggs and others.—p. 202. 

American Practitioner, Philadelphia 

2:215-286 (Dec.) 1947 

Treatoient of Coronary Artery Disease. J, M. Askey.—p. 215. 

Present Status of Diagnosis and Treatment in Peptic Ulcer Problem. 
A. X. Rossien.—p. 223. 

Principles in the Use of Diuretics. A. J. Merrill.—p. 234, 

Treatment of Itching Dermatoses with Antibistaminic Drugs with Par¬ 
ticular Reference to Pyribenzamine. R. L. Baer, 51. B. Sulzberger 
and V. H. Witten.—j). 237. 

Diagnosi.e and Differential Diagnosis of Sprue. J. Preuss.—p. 241. 
‘.Serum Ccncentrations of Penicillin Following Administration of Crystal¬ 
line Penicillin (1 in Peanut Oil and IJeesw.ax. W. L. Hewitt,—p. 247. 
Treatment of Acme Infections of Nervous System. S. F. Gilpin Jr. 
—p. 253. 

Adult Hypothyroidism; .Observations B.a-sed on Study of ISl Cases, with 
Detailed Reports of 2 Typical Cases. N. Burustein.—p. 257, 
Treatment of Esophageal Obstruction, J. R.' Verhrycke Jr.—p. 263. 
Meilical Control of Diabetes in Surgical Patient. \V. W. Shapiro and 
H. O. Fenske.—p. 269. 

Serum Concentrations of Penicillin,—Hewitt presents 
pharmacologic data concerning absorption of sodium and potas¬ 
sium salts of crj'stalline penicillin G suspended in a mixture 
of peanut oil and beesvva.x. Most of the subjects studied were, 
normal postpartum women or young adults convalescing from 
various’types of acute illness. Administration of 300,000 units 
of crystalline- sodium penicillin G in peanut oil and beeswax 
produced demonstrable concentrations of penicillin in the serum 
at twelve hours after administration in practically all cases 
and at twenty-four hours after administration in 70 per cent 
of cases. A single' injection of 600,000 units of crystalline 


sodium penicillin G in peanut oil .and beeswax produced 
assayable concentrations of penicillin in the serum twenty-four 
hours after administration in 86 per cent of .cases. Equal 
division of a given dosage of penicillin in peanut oil and 
beeswax between two sites and simultaneous injection produced 
higher maximum levels during the first eight hours after 
administraiion but resulted in a shorter duration of assayable 
concentrations of penicillin in the serum. The volume of peanut 
oil and beeswp in which a given dosage of penicillin was 
administered did not affect appreciably the height or duration 
of the serum concentration. Division of a daily dose of 
penicillin into two injections given at twelve hour intervals 
rather than in a single daily injection resulted in maximuni 
levels of lower magnitude, but insured a more uniform con¬ 
centration of penicillin in the serum at all times than with 
the employment of a single daily dose. 

Archives of Surgery, Chicago 
53:637-758 (Dec.) 1947 

‘Control o{ Arterial Hemorrhage by Gelatin Sponge "Cuff' and Chromic 
Surgical Gut Sheath: New Experimental Jlethod. H. P. Jenkins, E. 
Senz, H. Owen and R, Jampolis.—p. 637, 

Orthopedic Operative Procedures Allowing Early Motion. F. E. Stinch- 
field.—p. 6S0. 

Interosseous Wiring in Treatment of Fractures of Mandible. S. Gordon. 

—p. 660. 

*CheinotheTapy in Gas Gangrene; Experimental Study. W. A. ARcmeier, 
\V. L. Furste and W. R. Culbertson.—p. 668. 

Osteochondrosarcoma of Sternum: Use of Tantalum Plate as Prosthesis. 
R. A. Griswold.—p. 681. 

Hernial Repair Using Cooper's Ligament; Follow-Up Studies on ’367 
Operations. H. N. Harkins and R. H. Schug.—p. 689. 

Effect of Distention of Biliary Tract on Electrocardiogram: Experimental 
Study. G. B. Hodge, A, L. Messer and H, Hill.—p. 710. 
•Treatment of Postoperative Swelling of Arm Following Mastectomy; 
Preliminary Report. H. A, Hanelin, J. M. Williams, S. M. Wolffson 
and'E. D. Wcrnick.—p. 723. 

Neurovascular Syndrome of Arm Associated with Hypertrophied Sub- 
clavius Muscle: Report of Case, Including Operative Treatment. E. 
E. Cliffton.—p. 732, 

Precautionary Administration of Penicillin in Surgical Procedures on 
Bones and Joints. J. B^uchman and J. E. Blair.—p. 743. 

Control of Arterial Hemorrhage.—Jenkins and his asso¬ 
ciates attempted to control arterial hemorrhage with the gelatin 
sponge patch. All of the 22 dogs on. which the authors 
made their experiments survived the immediate postoperative 
period. In 5 animals in which the gelatin sponge “cuff" alone 
was used to control hemorrhage from a wound of the aorta, 
a blowout occurred in 2 and caused death from massive 
retroperitoneal hemorrhage. The other animals in this series 
died on the second, third and sixth days after operation from 
distemper and pneumonia. There was no evidence of secondary 
hemorrhage in these animals, and the lumen of the vessel 
was found to be patent. The gelatin sponge cuff was rather 
badly fragmented, especially where the sponge was held by 
sutures. In the 16 animals in which the gelatin sponge "cuff’ 
was supported by a sheath of chromic surgical gut there was 
only one blowout from the arterial wound. Six animals died 
from distemper and pneumonia, or were killed, on the third, 
the sixth, the ninth, the tenth, the eleventh and the fourteenth 
day. The sponge “cuff” and sheath were found to be intact, 
and the lumen of the vessel was patent and free from thrombosis. 
Eight animals survived for longer periods and were killed. 
The location of the wound in the vessel wall could be detected 
as a white scar which was apparently well healed over. The 
authors conclude that the gelatin sponge cuff and chromic 
surgical gut sheath offer a new method which may have a 
clinical application such as in the emergency treatment of 
wounds of major arteries, where one'may not be in a position 
to do a careful arterial suture, and as a “secondary line of 
defense” against blowouts where arterial suture has been 
performed foe a wound of the vessel or for anastomosis. 

Chemotherapy in Gas Gangrene. — Altemeier and his 
co-workers, produced infections with gas gangrene in animal 
experiments by inoculating bacterial cultures through hypo¬ 
dermic needles into healthy muscle. Infections produced under 
such conditions are different from those occurring in the dime. 
This difference is largely responsible for the discrepancy 
between the obvious effectiveness of penjcillin in gas gangrene 
experimentally produced and its questionable value in the type 
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KCurriiiK clinicnlly. A stand.irdiicd cxpcrimciUal gas gangrene 
s now produced in the presence of crushed muscle and dirt, 
thus closely simulating conditions of the clinical type. Guinea 
pigs were chosen as the c.xpcrimcntal animals, because of their 
pronounced susceptibility to infection with Clostridium welchii, 
which resembles that of human beings. Streptomycin was 
found to h.ave no signiftcant therapeutic value. Penicillin 
had a notable beneficial effect on the rate of development 
and the c.xtcnsivcncss of the infection as well as on the 
mortality. Since- the clTccl of chemotherapy was greatly 
modified by the time of onset and the size of the dose, it 
would seem advisable to administer penicillin parenterally as 
soon as possible and in conjunction with surgical treatment 
in persons with gas gangrene or with wounds of the type 
which predisposes to its development and to continue using 
it thereafter in doses up to 1,000,000 units every three hours 
until the threat of this infection is over. 

Postmastcctomy Swelling of Arm. — Hanelin and his 
collaborators review observations on 25 patients with this 
disorder. Injection of 5 cc. of a 1 per cent solution of procaine 
hydrochloride into the stellate ganglion at periodic intervals 
will help to relieve symptoms referable to swelling of the 
arm following mastectomy. They employed this treatment 
in 21 of the 25 patients. Nineteen reported that tliey were 
benefited by the treatment. Of the 4 control patients who 
did not have a. paravertebral block and who were observed 
for the same period (six months), none e.xhibited any improve¬ 
ment of the arm as compared with those who had it one or 
more times. Improvement of the circulation and the mobility 
of the involved arm subsequent to the paravertebral block 
are definite steps forward. The clinical improvement seems 
dependent to a great c.xtcnt on the number of times para¬ 
vertebral block is carried out; the more frequent the block, 
the more persistent and prolonged the response. The authors 
speculate on the advisability of doing sympathectomies for 
permanent reversal of this phlebospastic state. 

Bulletiu New York Academy of Medicine, New York 

23:601-670 (Nov.) 1947 

Psychosomatic Aspects, of Allergic Disorders. E. Weiss.—p. 604. 

Effect of Trauma and Strain on Production and Aggravation of Heart 

Disease. H. B. Sprague.—p. 631. 

Extrarenal Sequel to Experimental Renal Hypertension. E. Ogden. 

—p. 543, 

Treatment of Acute Anterior Poliomyelitis with Curare and Intensive 

Physical Therapy. N. S. Ransohoff.—p. 661. 

Cincinnati Journal of Medicine 

28:717-790 (Nov.) 1947 

President's Inaugural Address. M. A. Blankenhom,—p, 717. 

PoHomyeliiJS in Cincinnati in 1946. J. A. Browning.—p. 724. 
Homologous Scrum Hepatitis: Clinical Implications. L. Schtff.—p. 736. 

Homologous Serum Hepatitis. — Schiff emphasizes the 
importance of homologous serum jaundice in the differential 
diagnosis of jaundice, with particular respect to (1) metastatic 
ueoplasm of the liver in patients who have had a recent 
resection of a malignant tumor, (2) stricture of the common 
duct (dr sometimes stone) in patients who have had a recent 
operation on the biliary tract, usually a cholecystectomy and 
(3) neoplasm as a cause of painless jaundice in middle-aged 
or older persons. He cites histories to illustrate these three 
problems and lists the important data of the 6 cases presented. 
He and his 2 associates have seen 11 cases of serum jaundice 
iu a little more than a year. They believe that many cases 
are overlooked because the condition is not usually considered 
iti the differential diagnosis of jaundice. It is ratlier probable 
tliat needless operations have bee n performed on this account. 
Jt is essential that the physician keep homologous serum 
jaundice in mind whenever he sees a patient with icterus, 
regardless of the age of the patient, particularly if there is 
a. history of an illness or an operation two to five months 
before the development of jaundice, even if the operation was 
performed on the biliary tract. -His suspicions should be 
confirmed by recourse to the cephalin cholesterol flocculation 
and thymol turbidity tests.. 


Endocrinology, Springfield, Ill. 

*11:335-436 (Nov.) 1947. Partial Index 

EtTccti of Hypophysectomy on Scrum and Storage Iron In Adult Female 
Kau, It. C. Crafts and B. S. Walker.—p. J40. 

Slgniricance .of Endocrine Glands In Ripening of Reticulocytes. B. G. 

Christensen and C. M. Plum.—p. 347. 

Effects of Low Barometric Pressure on Chemical Composition of Adrenal 
Glands and Blood of Rats. J. Tepperman, Helen ^i. Tepperraan, Bar* 
hara W, Patton and L. F. Nims.—p. 356. 

Ohscrvaiions on Fluorescence, Birefringence and Histochemistry of 
Human Ovary During Menstrual Cycle. D. G. McCay and D. Robin* 
son.—p. 378. 

Inhibition of Ovulation in Rabbit by AdrenergiC'Blocking Agent Dibcn* 
amitic. C. H. Sawyer, J. £, Markce and W. H. Kolltnshead.—p. 395. 
Stabilixation of Alcoholic Potassium Hydroxide in Colorimetric 17*Keto- 
steroid Determinations. Hildcgard Wilson and Priscilla Carter. 
—p. 417. 

Urethral Smear as an Indicator of Sex Hormone In Male Rabbits. H. 
Bern and M. Klein.—p. 422. 

Sex and Diabetes. V. G. Foglia, N. Schuster and R« R. Rodriguez. 
—p. 423. 

Journal-Lancet, Minneapolis 

67:393-426 (Nov.) 1947 

Indications for Bone Craft Fracture* Treatment., R. E. Van Demark. 
—P, 393. 

Cooper's Ligament Herniotomy. V. G. Borland and J. H. Graham. 
—p. 397. 

*Mcgaloblastic Anemia in Infants. R. A. Aldrich and E. N. Kelson. 
—p. 399. 

Combined Effect of Streptomycin and para*Amin(\saIic>iie Acid on Experi* 
mental Tuberculosis in Mice. G. P. Voumans, Anne S. Voumans and 
K. R. Osborne.—p. 403. 

Gl>cerite of Hydrogen Peroxide; II. Comparison of Its Bacterlotoxic 
.Action with that of Solutions Containing Iodine. E. A. Brown, W. B. 
Krabck and Rita E. Skiffington.—p. 405. 

Health Service in College Program. R, I. Canuteson.—p. 409. 

General Practitioner in His Community. W. A. Wright.—p. 411, 
Hyperparathyroidism. L. J. Peterson.—p. 414. 

Megaloblastic Anemia in Infants.—According to Aldrich 
and Nelson there exists a syndrome of macrocytic anemia in 
infants which is not uncommon and which may easily be 
mistaken for pernicious anemia on the basis of blood morphology 
alone. Zuelzer and Ogden considered this anemia to be a 
distinct entity, and have suggested naming it megaloblastic 
anemia of infants. During an eight month period Aldrich 
and Nelson observed 6 infants ranging in age front /6. to 9 
months who presented the typical syndrome of infantile megalo¬ 
blastic anemia. Zuelzer and Ogden regarded this anemia as 
the result of deficiency of a hemopoietic factor derived from 
“folic acid” or purified liver extract. The disease differs 
from pernicious anemia in adults by the complete and lasting 
cure effected, no relapses having been observed. Whereas 
Zuelzer and Ogden considered infection and nutritional defi¬ 
ciency as possible etiologic factors, the experience of Aldrich 
and Nelson places emphasis on nutritional factors. The diets 
of their patients were uniform in-composition and regularly 
deficient in ascorbic acid. The fact that megaloblastic anemia 
has developed with a wide variety of diets points to a combi¬ 
nation of factors which may cause a deficiency in some 
hemopoietic principle. The discovery of '6 cases of infantile 
megaloblastic 'anemia in the short period of eight months in 
one-clinic indicates the necessity of the physician’s being on 
the alert to recognize this type of anemia in infants. 

New England Journal of Medicine, Boston 
237:931-968 (Dec. 18) 1947 

Anesthesia with Intravenous Pentothal Sodium and Local Nerve Block in 
Gynecologic Surgery. J. C. McCann.—p. 931. 

•Bronchiectasis: Treatment and Prevention. T. L. Badger.—p. 937. 
•Esophageal Stricture Following Agranulocytosis Due to Suifnnaniiilc 
Therapy: Report of Case. B. D. Bryan.—p. 941. 

The Doctor and Vocational Rehabilitation for Civilians in hras.s.achusctts. 
H. A. Dallas.—p. 943. 

Cutaneous Medicine. J. G. Downing.—p. 945. 

Calcific Aortic Stenosis.—p. 958. 

Carcinoma of Thyroid Gland, Giant Cell Type.—p. 960. 

Bronchiectasis.—Badger says that in 400 cases of bronchi¬ 
ectasis treated in the Massachusetts General Hospital, 59 per 
cent were unsuitable for surgical treatment and other observers 
say that about SO per cent of patients with bronchiectasis 
are unsuitable for surgical treatment. The patients not suitable 
for surgical treatment are those with too much or too little 
bronchiectasis, those with limited cardiovascular reserve, those 
with limited pulmonary reserve because of associated emphy¬ 
sema, those with concurrent disease and those who will not 
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submit'to'surgical treatment. - Asymptomatic bronchiectasis 
does not require e-xcision. About two thirds of all cases of, 
bronchiectasis, with or without surgical treatment, require 
medical supervision and care. The medical management of 
bronchiectasis is directed toward mechanical- drainage, control 
of infection, measures to improve the general health of the 
patient and the prevention of the condition before it occurs. 
The author regards postural drainage as the most important 
single mechanical procedure for emptying dependent bronchi- 
ectatic cavities of their secretions. Bronchoscopy remains an 
important procedure in bronchiectasis, and a necessary one in 
cases presented for surgical treatment. Chemotherapy in any 
form has so far provided no cure for bronchiectasis, but its 
judicious use in conjunction with mechanical drainage can 
make life bearable for many patients with severe bronchiectasis 
and can shorten the duration of the acute attacks of bronchitis 
and pneumonitis in milder cases. Improvement of general 
health requires good nutrition, rest, exercise and avoidance 
of lasting fatigue. Smoking may irritate a respiratory mucosa 
already inflamed with infection. Avoidance of exposure to 
cold and wet and' sleeping in warm fresh air, rather than 
freezing' cold drafty rooms, are of value to those who are 
sensitive to.acute respiratory diseases. Prevention takes two 
major directions. The first is early diagnosis of bacterial 
pneumonias, with adequate chemotherapy. The second is 
reexpansion of atelectases that persist after pneumonias and 
acute respiratory infections, especially in children. 

Esophageal Stricture Following Agranulocytosis,— 
Bryan reports the case of a woman, aged 38, in whom severe 
esophageal stenosis developed following agranulocytosis due to 
sulfonamide therapy. It is assumed that the same ulcerative 
process that caused' the severe angina of the mouth caused 
ulcers in the esophagus and that, after the acute esophagitis 
had resolved, secondary cicatricial stenosis took place. Had 
the nature of the process taking place in the esophagus been 
appreciated sooner, bouginage at an earlier date might have 
prevented the resulting stenosis. 

New OrleaHS Medical and Surgical Journal 

100:253-296 (Dec.) 1947 

Airblock in the Newborn^ Period. G. \V. Salmon.—p. 2S3. 

Postmortem Observations in Twenty-Two Premature Infants. J. B. Arey. 
-~p. 258. 

Present Status of Poliomyelitis Problem. V. W, LJppard.—p. 262. 
Intramedullary Infusions in Infants, M. Sutton and P, Kelley.—p. 266, 
Human Infection with Virus of Kquinc Encephalomyelitis, Eastern XyP^» 
in Louisiana. K. C. iUlner, G. P. Kelley and M. F. Shaffer.—p. 270. 
Farber’s Test in Biagnosis of Congenital Intestinal Atresia. N. C. 
Woody.—p. 273. 

Some Recent Earperiences with Amebiasis in Cfaildren, Jlaud Loeber and 
J. S. D'Antoni.—p. 276. 

^Family Outbreak of Lead Poisoning from Storage Battery Casings. D. 
Spizer.—p. 273. 

Family Outbreali of Lead , Poisoning.—The outbreak 
reported by Spizer concerned a family of 6 who lived in a 
shack with a stove and an open fireplace. The father, aged 
30, the mother, aged 24, and 4 children, twins, a boy and a 
girl aged 3, a girl aged 2 and a boy aged 1, had ail been 
in good health previously. The child of 2 years became ill 
with symptoms of coryza and diarrhea, then had convulsions 
and died. The twins, aged 3, and the boy aged I also became 
ill. Because of the familial character of the outbreak and 
the history of diarrhea, the tentative diagnosis on admission 
was possible shigellosis. With the discovery of stippled red 
blood cells the diagnosis of lead poisoning came to the 
fore. Treatment directed at immobilizing the lead was begun 
promptly. The children were given a diet high in calcium 
with a high ratio of phosphorus to calcium. This included a 
(piart of milk a day. Vitamin D was given in the form of 
calciferol, 5,000 units daily. The children also received calcium 
lactate and sodium citrate. The twins and the year old boy 
were discharged in apparent’good health after fifteen and ten 
days, respectively. The parents, who remained free from lead 
poisoning, were queried regarding possible sources of lead 
poisoning, and it finally came to light that storage battery 
casings had been used for fuel in the room in which the 
children slept. The authors cite literature on tin’s source'of 
lead poisoning and stress that children are more susceptible 
to lead- poisoning than are adults. 
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New York State Journal' of Medicine, New York 
47:2495-2622 (Dec. I) 1947. 

Surgical Procedures for Caremoma .of Rectosigmoid and RecUup 
C. G, Heytl.—p. 2543. 

Complications of Abdominoperineal Resection of Rectum for Cancer 

G. E. Binkley and JI. R. Deddish.—p. 2547, 

Abscesses of Deep Perirectal Spaces; Tlieir Significance, Diagnosli 
and Treatment. H. Courtney.—p, 2552. 

Clinical Evaluation, Treatment and Follow-Up of Newly Acquired 
Tuberculous Lesions. W. G. Childress.—p. 2560. 

Useful Procedures in Early Diagnosis of Liver Damage Following 
Exposure to Chlorinated Hydrocarbons. R, Gurney.— p. 2566. 
•Certain Reasons for Failure Following Disk Operations. E, Campbell 
and R. D. Whitfield.—p. 2569. 

Psychotherapy of Obese Patient. H. B. Richardson.—p. 2574. 

Clinical Approach to Office JIanagement of Diabetes Mellitus. F. 'Wil¬ 
liams.—p. 2579. 

Health Supervision of Infant and Preschool Child. E. R. Sclilesinger. 
—p. 2583. 

Head Trauma and Hypersensitivity of Carotid Sinus, A. D. Ecker 
and I. L. Ersbler.—p. 2587. 

Parkinsonism—Is It Surgical Problem? J. Browder.—p. 2589. 

Psychotherapy in General Practice. L. A. Osborn.—p, 2593. 

Hyperthyroidism: Its Diagnosis and ^^cdica^ or Surgical Treatment. 
J. Ci^ AfcClintock and W, G. Armstrong.—p. 2597, 

Failure Follo'wing Disk Operations.—Campbell aivl Whit¬ 
field reexamined a series of 122 patients operated on one to nine 
years previously for removal of a ruptured intervertebral disk. 
On the basis of absence of pain' and ability to return to their 
original work, 68 patients, were classified as having obtained 
“excellent” results. The results in 33 patients were termed 
“good” because they were doing lighter work without pain or 
the same work with some discomfort, and in 21. patients “poor" 
since they had not returned to work and since they complained 
either of pain or of motor weakness which prevented their 
resuming their usual activities. It is of significance that 19 of 
these 21 patients came under Workmen's Compensation while 
13 were considered before operations to be poor psychologic 
risks. In some instances, however, the reasons for failure were 
persistent neurologic defects, such as motor weakness, and 
obvious , pain. At least 3 or 4 of this group had recurrences, but 
they have refused further procedures thus far. It is noteworthy 
that certain persistent postoperative neurologic defects, such as 
absent or diminished knee or ankle jerks or persistent areas of 
hypesthesia or even anesthesia, do not necessarily preclude an 
“excellent” or "good" result. One should operate only on those 
patients who cannot get along with conservative treatment, and, 
if operation be performed, it should be carried out at a time 
when the patient is having pain or disability rather than when 
he is in a remission. It is also of great importance that the 
patient operated on is anxious both to get well and to work again. 

’North Carolina Medical Journal, Winston-Salem 

8:687-750 (Nov.) 1947 

Tuberculosis in the Southern States. J. L. •Wilson.,:Tl). <587. 

Recent Advances in Chemotherapy of Tuberculosis. H. M. Riggi^'s. 
—p. 694. 

•Treatment of Tuberculosis with Streptomycin. H. S. Willis.—p. 698. 

Streptomycin Therapy in Tuberculosis of Tracheo-Bronchial Tree; Pre- 
Uminary Report, W, Woodruff, C. C. Merkel and A. Stranahau. 
—p. 702. 

Artificial Pneuraoperitonevnn in North Carolina. N. L. Amlerson. 
-*p. 7(I6.- 

Principles of Pneumoperitoneum Treatment of Pulmonary TubcicuJo*;/''. 
J. S. Hiatt Jr, and R. S. Mitchell—p. 710. 

Pulmonary Resection, for Tuberculosis. J. A. Moore.—p. 715. 

High Temperature in Pulmonary Tuberculosis with Eventual Arrest of 
Disease; Case Report. P. A. Turner.—p, 717. 

Rehabilitation in Treatment of Tuberculoiis. C. D. Thom.is.—p. 720. 

Sequelae of Pulmonary Tuberculosis. H. C. Swenny.—p. 722.' 

Development of Tulierculosis Case-Finding Program in Noith Cnrofin.a. 

H. F, Easoiit—p. 730. 

Streptomycin in Tuberculosis.—Willis reviews the present 
status of streptomycin in the treatment of tubcrculosi.s. In 
spite of the fact that 1,500 cases have been studied to date, 
no one knows what the drug really does in tuberculosis of 
many parts of the body—particularly the lymphatic systeni, 
the bone, the eye, the genitourinary tract, the skin and many 
types of pulmonary" tuberculosis. Streptomycin should be used 
in miliary tuberculosis, tuberculous meningitis, tuberculous 
sinuses and fistulas and certain cases of “early" tuberculosis 
known to have been present only a few days or weeks. The 
drug should not be used in the average case of chronic fibrous 
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or cavilary lubcrculoiiii. It sliould not be given to patients 
unless the functional capacity of the kidneys is known to bo 
uonual. It should always be reckoned as' an adjunct to the 
accepted measures of bed rest and collapse therapy, and never 
as a sulwiilute for these. Since it is given to patients with 
active ilisease, it is highly desirable that the patient be in a 
sanatoriuin during' treatnient. 

Northwest Medicine, Seattle 

•10:921-999 (Dec.) 19-17 

SurRicsI Treatnient of IIy|'crtcnsir.n. P. C. I'luiliuw .11111 It. J. 
MAcKay.—p. yJ7. 

Stifgical Vcr>u» Mctiical Treatnient of M. If. Kv*oy, 

—p. 94i. . 

Procnl Sutu% of VAgolcmy in Surgical Trcainicnl of Peptic Ulcer. 
If. X. llarkmr.—p. 945. 

Present Slatuik of Male Hormone Therapy. H. Ltsjcr.—p. 949, 
Tutr.or Intu&ruKcption: Uepert of J Cases, J. M. IIoiTman.—p. 950. 
Inversion of Puerperal Uterus; Case ItciKjrts. 11. M. McKeown and 
J. Ilankin.—p. 955. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

•lOt-l-ll-l/G (Nov.) 1947 

Infant C>anosis and Nitrates. G. F. Mathews and F. P. Scllncr. 
“^p. 444. 

•Spontaneous Subarachnoid Ucniorrhagc, Diagnosis, Man.igcmcnt and 
l*rogni>sts; Presentation of 5 Cases Rcscniiiliiig Dictl'a Crisis and 
6 Fatal Cases of Huptured Intracranial Ancurjsni <Tv\o Luetic). 
A. H. Ungcrinan and L. Lowbccr.—p. 445. 

’General Principles Undcrl>ing X-Kay Diagnosis of Mediastinal Tumorsv 
F. Lacliman.—p. 451. 

•Dclophinc (Diinclh>lannnohcplanonc»Mclliatlcn) m Control of Pain in 
Pync and Joint Disorders. \V. K. Ishniacl .Ind J. IL Stacy.—p. 454. 

•10:-177-516 (Dec,) 19-17 

Common Nai^al Allergies. Diagnosis and Tnaimcnt. If. F. Vandever. 

—p. 4ao. 

Trcatmcni of Urinary Incontinence. B. A. Hayes.—p. 482. 
Pericarditis Simulating Coronary Occlusion. W. W. Kucks Jr.—p. 485. 
Ophthalmologic .Problems in General Practice. J. P. Luton.—p. 488. 

Subarachnoid Hemorrhage. — Uiigcrmaii and Lowbeer 
review the present status of knowledge on subarachnoid hemor¬ 
rhage and stress that it is a syrnfitom and not a disease entity. 
In the vast, majority the hemorrhage is due to a'rupturc-.of an 
intracranial aneurysm, particularly of the- circle of Willis; 
arteriosclerosis, septic or infectious embolism, trau.na, massive 
cerebral hemorrhage, intraventricular hemorrhage, blood dys- 
crasias, vascular cerebral neoplasm, postoperative focal necrosis 
of cerebral vessels, complication of encephalography, shock 
therapy and artificial hyperpyrexia contribute a small number 
of cases. The syndrome is usually characterized by the sudden 
onset of headache, nuchal rigidity, mild Kernig sign, vomiting, 
various degrees of hyperemia of optic disks, involvement of one 
or several of the cranial nerves, frequent changes in pupillary 
reactions, mild leukocytosis, mild elevation of temperature and 
slow pulse; the spinal fluid is under pressure and uniformly 
bloody with ail xanthochromic supernatant fluid. Symptoms 
referable to irritation of various nerve roots, particularly those 
making up the lumbosacral-plexus, may be present. The onset 
is sudden. Treatment is directed toward relief of headache, 
reduction of intracranial pressure, alleviation of excitement and 
adequate feeding. Subsequent surgical measures can be con¬ 
sidered in' suitable cases of aneurysmal rupture. The authors 
report 2 cases of confirmed spontaneous subarachnoid hemor¬ 
rhage in which the initial symptoms resembled Dietl’s or renal 
crisis. One of the authors performed necropsies in 6 cases 
of fatal subarachnoid hemorrhage. All were caused by rupture 
of an aneurysm of a basal cerebral artery. The diagnosis of 
syphilitic aneurysm was made in 2 .cases, that of congenital 
aneurysm in 1 case and that of arteriosclerotic aneurysm in 3 
oases. The authors think that syphilis plays a more important 
role in subarachnoid hemorrhage than is generally believed. 

Methadon for Pain in Bone and Joint Disorders.—The 
control of pain in diseases of the bones and joint? has always 
been a serious problem. The tendency toward chrbnicity of the 
diseases and injuries to the skeletal system and the ever present 
danger of addiction prevents many physicians from adequately 
relieving the pain of these patients. Ishmael and Stacy. give 
a brief outline of the pharmacologic and clinical nature of the 
drug methadon (“dolophine” or “amidon”) and report on the 
effectiveness of this analgesic in 106 orthopedic and arthritic 


p.'itients treated in hospitals in Oklahoma City) The dosage 
w.is 2.S mg. given orally every four to eight hours. This dose 
was nccdeil .as fre(|uently as every two- hours in a few cases 
and as infreiiuently ■ as every tweiity.four hours. In a few 
instances the (|rug was used liypodermically. The conditions 
for which the drug was .administered included sciatica, rheuma¬ 
toid arthritis, periarthritis of shoulder, causalgia, osteoarthritis, 
carcinomatosis, spondylitis, sacral ])ain, fractures and others. 
Sonic of the patients did hot experience relief, but the impression 
was gained that tlie type of disorder has less to do with the 
ellicacy of' jhe analgesic than docs the constitutional make-up 
of the patient. Some tolerated methadon who did not tolerate 
morphine’ or codeine. The authors conclude that methadon is 
a satisfactory analgesic for use in the control of pain, of bone 
and nerve root. Its chief use is in patients whose pain is too 
severe for acelylsalicylic acid and too chronic in nature for 
;)!orpl)inc. The possible danger of habituation should be borne 
in mind until extensive clinical trial establishes whether this 
drug is definitely liabit forming. 

Public Health Reports, Washington, D. C. 

62:1729-1736 (Dec. 12) 1947 

Contributions of Sanitary Engineering Program of UNRRA to Inter* 
national Health. F, F. Aldridge.—p. 1729. 

Report on Histopathology of Cutaneous Lesions of Case of Rickettsial* 
pox. L. R, Hershberger.—p. 1740. 

62:1757-1784 (Dec. 19) 1947 

Dental Caries Prevalence and Tooth Mortality: Study of 24.092 
Georgia Children in Twelve Comnmnities. T. L. Hagan.—p. 1757, 
Sickness Abscnteclem Among Industrial Workers, First and Second 
Quarters of 19.47. W. .M. Gafafcr.—p. 1773. 

Southern Surgeon, Atlanta, Gai 

13:843-900 (Dec.) 1947 

Notes on . Abdominal Wounds .Received in Battle. F, W.. Rankin 
and L. E. Hpr).—p. 84J. 

Surgical Treatment o{ liypcrtension. W. G. Crutchfield and J. 
De D. MartineZ'G.—p. 852. 

Some Factors in Thyroid Surgery Infiucnciiig Morbidity and Mortality. 
G. S. Falirni.—p. 862, 

-Vagotomy in Treatment of Peptic Ulcer. W. H. Cole, L. Walter 
and J. Reynolds.—p. 870. 

Method of Study of Uterine Canal.. W. B. Norment.—p. 885. 

"Vagotomy in Peptic Ulcer.—Cole and his associates discuss 
the status of vagotomy in the treatment of peptic ulcer on the 
basis of their owry observations and reports' in the literature.- 
Thcy think that good results will be obtained in 80 to 90 
per cent of patients. Vagotomy appears to be particularly 
effective against gastrojejunal ulcer. .Gastric dilatation, diarrhea, 
persistent or recurrent ulcer, thoracic pain (following trans¬ 
thoracic approach) and vagovagal refle.x have been reported as 
complications of the operation. Gastric dilatation - is reported 
as being one of the most frequent complications, although the 
authors noted it in only 10 per cent in their 30 cases. Gastric 
retention is cannon after vagotomy. In 2 patients of the 
autnors' series so much obstruction developed that gastro¬ 
enterostomy was necessary. Prolonged gastric decompression 
for three to' six days will, decrease the incidence of gastric 
retention. Elimination of gastric retention in all patients cannot 
be e.xpected because obstruction may result from the ulcer scar if 
gastroenterostomy was not performed at the initial operation. 
It may be advisable to perform a gastroenterostomy along 
with vagotomy when the ulcer is large. 'The most serious 
reaction is cardiac and respiratory paralysis arising from vago- 
vagai reflex; it may result in a fatality but fortunately is rare. 
The mortality rate should be less than 1 per cent. Tlie authors 
have had no deaths in their series of 30 cases with 12 gastrec¬ 
tomies. It is prpbable that gastric resection is not necessary 
in such a large percentage of cases. The authors prefer the 
transabdominal operation but emphasize that if this approach is 
utilized meticulous search must be made for branches of the 
t\vo vagus nerves, as they found three or more major vagus 
trunks in 90 per cent of 'their patients.- Although results have 
been good, wholesale adoption of the procedure for all types of 
cases must not occur until sufficient time has elapsed for a 
correct appraisal of the permanent results. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reiiorts and trials of new drugs are usually omitted. 

Practitioner, London 

159:351-426 (Nov.) 1947.. Partial Index 

Inguinal Hernia. H. Ogilvie.—p. 351. 

Some Views on I'enioral . Hernia and Its Treatment. A. B. Birt. 
—p. 362. 

"Ventr.al Hernia. V. PenuelV—p. 369. 

Hernia ProMein in Children. L. Barringtoii-Ward.—p. 376. 

Choice of Anesthetics for Operations on Hernia.- J. Gillies.—p. 381. 
Use and Abuse of Trusses. T. M. Thomas.—p. 388. 

Quarterly Journal of Medicine, Oxford 

16:211-314 (Oct.) 1947 

Outbreak of Severe Infective Hepatitis in Burma. J. F. Stokes and 
A. A. Miller.—p. 211. 

•Effect of Injection of Acetylcholine into Brachial Artery of Normal 
Subjects and Patients with Myasthenia Gravis. A. Wilson and 
H. B. Stoner.—p. 237. 

Cryptogenic Acquired. Hemolytic Anemias. J. A. Fisher.—p.^ 245. 
A^ites in Chronic Disease of Liver. G. Higgins, A. R. Kelsall, 
J. R. P. O’Brien and others.—p. 263. 

Studies on Mechanism of Fanconi Syndrome. J. M. Stowers and 
C. E. Dent.—p. 275. 

Snake-Bite by Echis Caxinata. R. H. Mole and A. Everard.—p. 291. 

Effects of Acetylcholine.—Wilson and Stoner studied nico¬ 
tine and muscarine responses to the intrabrachial injection of 
10 to SO mg. of acetylcholine in 13 normal subjects- and 12 
•patients with myasthenia gravis. Striking differences were not 
observed in the response of normal subjects and of patients with 
myasthenia gravis. Myasthenic muscle was not found to be 
peculiarly hypersensitive to injected acetylcholine. 

British Journal of Ophthalmology, London 

31:713-776 (Dec.) 1947 

Care uf Metastatlt Osteosarcoma in Choroid. V. T. Lees.—p. 713. 
Effects of Nitrogen Mustard on Permeability of Biood-Aqneous Humor 
Barrier to Evans Blue: An Instance of Influence of Lesion in One 
Eye on Susceptibility of Other. H. Davson and J. P. Quilliam. 
—p. 717. 

Peripheral and Central Disturbances of Visual Fields: Aspect of 
Di-Ophthalmology. N. A. Stutterlieim.—p. 721. 

Glaucoma Secondary to Fibrocystic Disease of Bone. J. W. E.' Cory. 
—p. 731. 

Variations in System of Trunks of Posterior Ciliary Arteries. T. 
Sudakevitch.-—p. 738. 

Transplantation of Vitreous; Preliminary Report. H. M. Katziii and 
J. Blum.—p. 760. 

Autohemo-Therapy in Hordeolosis. H. J. Stern.—p', 766. 

British Medical Journal, London 

2:943-986 (Dec. 13) 1947 

Prevention of Renal Damage by Use of Mixtures of Sulfonamides; 

Animal-E.vperimental and Clinical Studies. D, Lehr.—p. 943. 
•Sulfamerazine Treatment of Pneumonia in Adults, H. Joules and S. D. 
V. Weller.—p. 947. 

•Or.":! Penicillin in Treatment of Pneumonia In Adult. T. Anderson and 
J. B. Landsman.—p.. 950. 

Oral Penicillin in Young Children. A. 1. Suchett-Kaye and R. B. Lat¬ 
ter.—p. 953. 

“I.ymphatio Reactions" zkmong Relatives of Leukemic Patients. S. N. 

• Ardashnikov,—p. 955: 

Production of Rh Agglutinins Anti-C and Anti-E by Artificial Immuniza¬ 
tion of Volunteer Donors. J. J. Van Loghem.—p. 953. 

•Dangers of Going to Bed. R. A. J. Asher.—p. 967, 

Sulfamerazine for Pneumonia.—^Joules and Weller say- 
tliat there is a tendency to regard the sulfonamide drugs as 
superseded by penicillin not only in the severely ill but even- 
in mild conditions where the former have proved adequate. 
Tlicy show that sulfonamide treatment for primary pneumonia 
in adults is satisfactory in the vast majority of cases and 
should be given before confirmation of a clinical diagnosis. The 
authors reviewed the last 189 proved cases of pneumonia, that 
is, those occurring since sulfamerazine became easily available. 
Cases in which pneumonia occurred as a terminal event in 
another mortal illness are e.^cluded. Of 189 patients, 113 were 
treated with sulfamerazine from the start without a. single 
death; 36 were treated, with sulfamezathine (2-suIfanilamido- 
4-6-di’methy! pyrimidine) with 3 deaths, and 22 with penicillin 
with 1 death.' Combined treatment was given to 12- patients, 
1 of whom died. The remaining cases were so mild that no 
specific therapy was deemed necessary. The authors stress 
that sulfamerazine, which can be given in relatively small doses 


at intervals of eight hours, is a satisfactory therapeutic agent. 
The results are such that pneumonia can be treated at home 
and be reduced to a "two day fever.” If there is no response 
within forty-eight hours the case should be reviewed at once 
and the facilities provided by the hospital for further investiga¬ 
tion and treatment should be employed. The need for radiologic 
demonstration of coniplete resolution of the disease is empha¬ 
sized., as is the need for adequate convalescence. Sulfonamide 
treatment is less troublesome than penicillin therapy With the 
newer sulfonamide preparations there is no need for frequent 
dosage, with consequent loss of sleep. To.xic effects are 
minimal, provided adm'inistration is"-not-too prolonged. 

Oral Penicillin in Pneumonia.—^Anderson and Landsman 
investigated the efficacy of penicillin administered orally to 
an unselected series of male patients with pneutponia, The 
patients were classified in two groups, one group being given 
penicillin orally and the other penicillin intramuscularly. On 
admission they were allocated alternately to the two groups. 
The patients who received the penicillin' intramuscularly were 
given an initial dose of 50,000 units, after which successive 
doses of 20,000 units were administered at intervals of four 
hours for five days. Occasional patients with severe infection 
received higher dosage in the early stages of treatment. The 
mean total dose of penicillin was 800,000 units. In the oral 
administration of penicillin tablets of calcium ■ penicillin with 
0.5 Gm. of sodium citrate were used, which contained 20,000 
or 25,000 units of penicillin. The standard dose was 60,000 
units at intervals of three hours, at least during the darly stage 
of treatment. Administration was continued for five days. The 
mean total dose given orally was 1,650,000 units. Two measures 
were adopted in an endeavor to enhance, absorption and to 
maintain effective levels of the drug in the blood: first, the 
tablets were always administered along with a small amount 
(1 to 2 ounces, 28 to 56 cc.) of milk; second, the daily fluid 
intake was reduced to 2 pints (946 cc.). The results indicate 
that the oral. administration of penicillin is a satisfactory 
method of treatment for pneumonia. E.vperience-would suggest 
that treatment should start with a daily oral dosage equal to 
four times that required by the intramuscular route. After 
obvious clinical Improvement (usually within- forty-eight to 
seventy-two hours) this dose may be reduced by half. The 
authors emphasize that the indications for- penicillin therapy 
are not changed by the present report. The sulfonamide com¬ 
pounds constitute an adequate method of treatment for the 
majority of patients; but for those who require penicillin there 
may be some advantage in the use of the. oral route. The diffi¬ 
culties associated with continued injections are overcome, and 
treatment of pneumonia with penicillin in the home becomes 
practicable. 

The Dangers of Going to Bed.—Asher stresses that the 
physician should think twice before, ordering his patient to bed. 
He shows that rest in bed involves dangers to the respiratory 
system, blood vessels, skin, muscles and joints, bones, renal and 
alimentary tracts and nervous system. The .author also directs 
attention to the demoralizing effects of staying in bed but admits 
that there is much Comfort and healing in rest and that rest m 
bed is essential in many illnesses. His chief object was to 
disclose the evils of excessive rest, and he indicates how some 
of them can be avoided or overcome. He comments on the 
favorable effects of early rising after operations. He thinks 
that one way to avoid the dangers of bed lies in altering the 
equipment and arrangement of a ward. There should be a 
day room attached to -every ward and lockers for patients 
ordinary clothes. Too often patients stay in bed’ because, 
shuffling around in slippers and dressing gown,- they are cold 
and uncomfortable, hlore liberal attention should be paid to 
breathing e.xercises, moving the limbs, and occupational therapy. 


Jottmal of Tropical Medicine and Hygiene, London 
50:211-232 (Nov.) 1947 

Clinical Features, Diagnosis, and Treatment of Sprue. H. H. A. Elder. 

—p. 212. . .. 

The ilalaria Patient and Quinine. C.- W. F. Winckel.—p. 219. 


50:233-254 (Dec.) 1947 

rhe Manson Tradition.' P, Manson-Bahr.—p. 238. . . 

Iropical Ulcer, as Seen in South Iran, and Its Treatment with Penicik 
.lin. J. it. Pinkerton.-p. 243. 
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Scmainc tics Hopitaux dc Paiis 

(Dec. _’)) IW. Partial Index 

OiU-'aillcul.ir N.iui'iu. L, DcihiNvUc ami .1. lUcc. — 1 ». -S17. 
Nvuii'Sigct.ilivc lAi'lcfatiun Ity , iJciv iimu.iiiuii uf C)u)liticsU'i.4'C. K, 

Ak:i.—.' bNS. 

OiUccUojuirUi* u( llit> or Cova IM.ui.i, J. J. ami M. U«y« 

—p. 

*lVur Oita of lufivll'KntltKaitliHs ’J‘u“alt«l \ulh IVKiciUoi. (J. 

Di j.l>wipupis atul l\ Utm.1.— p. 

•AttU.l.uuIc TlKiap.' auti rvouilliu »i ’I'lvalmcul of I'liMotis. J. 
Ifvi"cu>tini,—p. 

Penicillin in Infectious Endocarditis.—Doslnninois .and 
Hind treated 4 palieitt.', noineii aited dJ and 2x a Kifl a.ijcd 
1.' \ear> and a man aaetl 0-1. with infections endi.>eartlili.s leiila 
uitii penicillin. In all patients several lieniucnltnres were 
positive for Breen-produeini; streptococci. Tlie [latients li.'ul 
recurrent attacks of fever, and the sciieral condition Kfeu- 
r.iiiidly worse. Tno had mitral valvnlitis, the third had .'i 
conecnital pulmonary stricture and the fourth had atheromatous 
.aortitis vtith aortic insniViciency. In the first three patients 
complete recovery resulted from daily doses of -IQO.DOO to 
l.cOd.lXX) units of jienicillin given for ten days to si.x weeks with 
total doses of d.OliU.OOU to -15,000,00(1 units. Uro]) in temper.ature 
of the three patients occurred oit the tenth, twentieth and twelfth 
d.vy of treatment, respectively, and was associated with con¬ 
siderable improvement of their general condition. Two patients 
presented symptoms of nephritis with albuminuria and azotemia 
which disappeared simultaneously with the symiitoms of infection. 
There were two recurrences of the infectious syndrome in case 
1: they may be prevented by prolonged tretitment with massive 
doscs of pcuicilliiu Two of the patients presented a splenic 
emliolism on the si.xteenth and on the tenth day of treatment. 
It scents that embolism occurs more frequently in patients 
treated with penicillin. The drug had a favorable infiuence on 
the cardiac condition of the first 3 iiatients, but the fourth 
patient with atheromatous .aortitis died on the twenty-sixth 
day after penicillin therapy was started; death resulted from a 
myocardial infarct. Recovery of young patients with infectious 
endocarditis may be obtained with massive doses of penicillin 
administered for .sufileiently long periods in spite of occasional 
recurrences. The prognosis is less favorable in patients with a 
senile heart whose myocardium is deficient. 

Autohemic Therapy and Penicillin in Phlebitis.—Hiissen- 
steiii treated with autohemic therapy 4 women between the 
ages of 41 and C4 who were operated on for gastric ulcer, 
Pott's disease, generalized peritonitis resulting from pyosalpinx 
and neoplasm of the breast, and who presented premonitory 
symptoms of phlcbuis or apparent postoperative phlebitis. Pre¬ 
ventive treatment consisted of intramuscular injections of 20 
cc. of blood on three consecutive days followed by injections of 
20 cc. of blood every second day for ten days. In patients with 
aiiparcnt phlebitis 20 cc. of blood were administered on six 
consecutive days, after which injections were continued every 
second day until the edema disappeared. The occurrence of 
edema of the lower limb was prevented in itatients who after 
the operation had pain in the groin or calf associated with rise 
of temperature and acceleration of pulse. Systematic use of 
autohemic therapy during the days after the operative intcr- 
yention may prevent the .appearance of phlebitis. In those 
instances, in which autohemic therapy is instituted after .the 
appearance ,of premonitory symptoms the phlebitis seems to 
have a benign and a shorter course, although it may be compli¬ 
cated occasionally by small embolisms. It is suggested that 
autohemic therapy may have an effect on the fluidity of the 
blood and on the coagulation time in addition to its desensitizing 
effect on the changes in the wall of the vei.n. One woman aged 
25, in whom pelvic thrombophlebitis occurred two months after 
a normal delivery, was treated with penicillin; 600,000 units 
were administered on the first day, 400,000 on the second day 
followed by daily doses of 200,000 units until a total of 2,000,000 
units were given, .Complete recovery resulted from' this treat¬ 
ment, One woman aged 45 who was operated on for subhepatic 
appendicitis with perivisceritis presented severe symptoms of 
phlebitis with temperature of 103 F. (39.5 C.) on the.twenty- 
seventh postoperative day. Autohemic therapy was instituted 
and combined with penicillin; within seven days the patient, 
was given 1,200,000 units of penicillin. Temperature was 
restored to normal by lysis and the edema slowly disappearedr 


A small vnihulisni occurred on the twenty-second day of the 
phlebitis Combined auloheinic and penicillin tberapy is itulicatcd 
in cases of puerperal phlebitis and postoperative thrombophlebitis 
after gangrenous appendicitis, peritonitis or suppurative adnexitis. 
Autohemic therapy and penicillin treatment shotdd be practiced 
along with the classic methods of treatment of phlebitis, i. e., 
early ri.sing, anticoagiilanls :ind infiltration of lumbar ganglions 
with procaine hydrochloride. 


Acta Psychiatrica et Neurologica, Copenhagen 

22:1-152 (\o. 1 and 2) 1947. Partial Index 

* I.oc.slt/.iUi.il uf Inli.icr.'ini.'il 'I'lanurs by ElectroenccpliaIuKr.iI>h>. F. 
Ihichtli.'il mill (C. 9. 

hi/i'tiiitu ui J.)c.xlro-c in Wakening of Palicnis from Insiibn 
O-ma. J. IS. l).i!;;a.Tiil.— 'p. 17. 

^>»;:»njjcaiicc of C'odtc.il N'li'oinutor Centers for Circiifatfon. A. Ltintl. 
—1>. *11. 

Diitctic Thctapculic Measures in Treatment of Scliiiophrcma. H. 
l.ufviiidahl .anil \V, Aruoldi.—p. 57. 

^Jntiacraitiai 'J'eratomas and Tci.itoid Tumors. R. Muller and C. Wold' 
fart.—p. C9. 

<iolil Inioxicatinn of Xervous r.lcmcnis on Pcrmealilliiy of Blood-Ilrain* 
ikiiiicr. A. (Juciido.—*p, 97. 

Electroencephalography in Intracranial Tumors.—Tlie 
material investigated by lJuchthal and Cusch comprises patients 
with surgically and pathologically verified cortical and subcorti¬ 
cal tumors. Potential dilfercnccs were led off from the intact 
skull with unipolar leads (the car being used as reference elec¬ 
trode) and with hiiiolar leads, sixteen electrodes being distributed 
over the skull. I'or registration a three channel ink-writing 
elcclroencephalo.gr.'iplt with difi'ercnlial amplifiers was used. In 
61) verified imVacraiiial tumors electroencephalography with uni-, 
liolar leads indicalcd the affected hcmisp'hcrc in 72 per cent, 
while 10 tier cent were wron.gly localized and 18 i)cr cent could 
not be localized as to hemisphere. With bipolar leads reversal 
of idiasc W'as found corres|)oiiding to the tumor in 51 per cent, 
while low frec|ucncy potentials were found over the tumor in 
73 |icr cent. 'I'lie authors believe that the f.ict that they obtained 
better results llian did Cobb in 1944 may be due to a differenco 
in technical facilities, since Cobb only bad a two cliannel record¬ 
ing device at bis disposal. 

Intracranial Teratomas.—According to Miiller and Wohl- 
f.irt the literature contains reports of 85 cases of intracranial 
teratomas and tcr.itoids. 'i'lte authors report 8 additional cases. 
Of tlic.se tumors'. 5 were situated iii the'region of the pineal 
gland. 1 in tlie third ventricle, 1 in a suprasellar location and 
1 in the ccrehellum. The course was acute and raiiidly progres¬ 
sive in every case. The patients had the symiitoms from fome 
weeks nil to eight months prior to entry. In every case papil¬ 
ledema and other si.gns uf increased intracianial pressure were 
present. The local symptoms were primarily vertical conjugated 
ocular iiaralysis and w-ideiied pupils not reacting to light. The 
pineal teratomas and teratoids occurred in a girl aged 7 years, 
in 1 boy aged 8 years, 1 aged 15 and in 2 youths aged 17. 
Teratomas and teratoids of the pineal gland as described in the 
literature liavc mainly occurred iu young males. On histologic 
examinatiou the rapid iirogressioii of the tumor could be 
explained as <lue to either malignant degeneration of part of the 
tumor or abniidaiicc of embryonic tissue. Oligodendroglioma 
•can apparently develop from intracranial teratomas or teratoids. 
The authors suggest that cholesteatomas are related to teratomas. 


American Review of Soviet Medicine, New York 
5:1-96 (Dec.) (1947 (Jan.) 1948 


Skoraya Poiuoslich: Moscow Emergency Medical Aul System. W. P 
Forrest.—p. 9. 

Assimilation of Carbon by Saprophytes. A. F. Lebedev.—p. IS. 
Specific Action of Optical Isomeres of ilcpacrine on Dextral and Sinistval 
Stiaius of Bacillus Mycoidcs Flugge. V. V. Alpatov and O. K 
Naslyukova.—p. 28. 

Psycliologic Distuibances in Children During War. G. E. Sukhaicva 
—ti. 32. 




iicininenc 01 iveuroses Associated with Trauma of Brain, 
nova.—p. 37. » 

General Nonspecific Resistance to Infection. V. I. Ioffe._p. 41. 

Gastrointestinal Keflex in Caisson bistui bailees During Rapid Rise *to 
High Altitudes. D, I. Ivanov.—p. 49. 

Latent Pulmonary Fibrosis. I. G. Popkov.—p. 52. 

Treatment of Gunsliot Empyema of Pleural Cavity, N. V. Anlelava 
—p. SS., 

Tre.ainn:nt oT Tro|diic Ulcers. D.. E. Alpern and'A. Z. Tscitlin.—n. 5s' 
Occult Injuries to Jieart. A. Y. Gubergrits.—p. Cl. 
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Arquivos de Ch'nica, Rio de Janeiro 
5:151-236 (Sept.) 1947. Partial Index 

"Constricting Chronic Pericarditis. Recovery After Partial Pericardiec- 
tomy in Case. A. Paulino Jr. and F. Arduino.—p. 205. 

Constricting Chronic Pericarditis.—Paulino and Arduino 
report a case of chronic constrictive pericarditis treated by 
partial pericardiectomy. The disappearance of the ascites and 
' venous congestion and improvement of the roentgenologic, kymo- 
graphic, electrocardiographic and capillaroscopic changes were 
such as to warrant considering the patient cured clinically. At 
present, six months after the operation, the patient has resumed 
work. 


However, the possibility of a secondary infection was considered, 
and sulfaguanidine was administered in all cases of' diarrhea with 
favorable results. To counteract the effect of toxins, trans¬ 
fusions of convalescent blood were given) A patient cannot be 
declared free from -bacteria unless bile from the gallbladder has 
been examined and has proved sterile. Three bile carriers were 
successfully treated by duodenal intubation with magnesium sul¬ 
fate solution; four urinary carriers were treated either with 
mandelic acid or by rendering the urine alternately alkalijie 
and acid. The author stresses’ that prophylaxis against typhoid 
should be done with vaccines prepared, from strains occurring 
in tile locality to be visited. 


Klinische 'Woclienschrift, Heidelberg 

24/25:769-800 (Oct. 1) 1947. Partial Index 

Circulatory-Dynamic Study of Prolilem of Genesis of Hypertensioti in 
Acute Nephritis, Particularly in Field Nephritis. E. I-epeschkin and 
W." Pilgerstorfer.—p. 774. 

Inotropic Effect of Nerves of Heart. E. Bauereisen and H. Reichcl. 
—p. 785. 

"Direct Serologic Demonstration of Heteroaygotia in Blood Groups A and 
B: Preliminary Report. P. Dahr.—p. 791. 

Heterozygotia in Blood Groups A and B.—According to 
Wahr, the immediate, determination of the hereditary character 
of the blood groups of persons whose blood is'classified in the 
A and B groups by means of serologic examination is of great 
practical importance for the clarification of disputed descent in 
cases of affiliation. Results of previous experiments suggested 
that in heterozygotes (in AO persons and in BO persons) the 
direct serologic determination of the O property originating from 
the O anlage may be possible by means of agglutination exami¬ 
nation with anti-0 serums. Since any anti-0 animal serum 
may contain other unknown antibodies, the examination of blood 
samples of known genotype by means of a hypothetic group- 
specific anti-0 agglutinin may be performed only with a purified 
anti-0 solution. Samples of bovine, equine or swine blood may 
be used for the production of anti-0 serums, but only anti-O 
serum which retains a pronounced anti-0 effect even on repeated 
saturation with AjB blood will be useful. A method for the 
preparation of a purified solution of an anti-0 serum of this 
type is described, and B blood corpuscles of known genotype 
were examined with "the purified agglutinin solution and O, 
respectively. AB blood corpuscles (A,B or A-B, i. e., blood 
without O anlage) were always carried with as positive and 
negative controls. The bottle containing the anti-0 serum broke 
before the experiments were terminated, and consequently the 
results may be considered only as preliminary. All O blood, 
samples (genotype 00) which were used as positive controls 
gave positive rcactiojis; all AB blood samples (AiB and A 2 B) 
without O anlage, serving as negative controls, gave negative 
reactions; all B blood samples of genotype BO gave positive 
reactions; all A- blood samples of genotype A 2 O gave posi¬ 
tive reactions. A. blood samples of genotype AiO gave partly 
positive and partly negative reactions. A definite diagnosis of 
heterozygotia can be made only in case of a positive reaction 
with the group-specific anti-O, while with a negative reaction 
it remains an open question whether there is heterozygotia or 
homoz.vgotia. 

Nederlandscli Tijdschrift v. Geneeskunde, Amsterdam 

91:3425-3504 (Nov. 29) 1947 

"Erideraic of Tjplioid in Xptlu'rl.'ind.s Troop After Arrival in Tropics. 

D. K. Wiclenpra and (1.-Bras.—p. 3474. 

Ca>e of Filaria>i5 Bancroft!. P. Kooy.—p. 34SI. 

Typhoid in Troops After Arrival in the Tropics.— 
Wieleiiga and Bras describe an epidemic of typhoid which broke 
out among troops after their arrival in Java. A total of SO cases 
occurred, of which 12 terminated in death. Postmortem exami¬ 
nations were made in 10 instances. Death was often caused by 
toxemia iit the early stage of the disease. Hemorrhages were 
seen twice: in 1 patient a perforation developed at the hepatic 
flexure. The clinical picture was sometimes confusing betause 
diarrhea of a dysenteric character e.xisted, although neither, 
dysentery bacilli nor Entameba histolytica were ever found.- 


Rev, Beige de Path, et de Med. Exper. Brussels 

18:1-100 (Feb.) 1947 

"Gastric Ulcer:' II. Pathologic Histology, of. Chronic Gastric Ulcer in 
Man. H. Betz.—p. 3. 

Voluntary Apnea Time of Healthy 'Subject in Various Experimental 
Conditions. M. J. Andre aiid V. Boxus.—p. 42. 

"Variations in Density of Arterial 'Blood and Its Hemaglobin Content 
in Course of Water Diuresis in Man. P. Govaerts and A. Verniory. 
—p. 78. 

Contribution to Iniimmobiologie Study of Animal Fats. R. Derora. 
—1>. 90. 

Histologic Study of Chronic Gastric Ulcer.—Betz sub¬ 
jected to microscopic study specimens taken from the area of 
chronic gastric ulcers either in the course of resection or 
necropsy. He found fibrinoid necrosis in the intima of the 
arteries and in the connective tissue, often at a distance from 
the iilcer. Small hemorrhagic foci and edematous areas are 
often found near the ulcer. The occasional detection of signs 
of repair of the mucosa near the ulceration suggests that not 
all erosions become chronic. The intima of the arteries near 
the subserous tissue shows proliferation with differentiation of 
new muscular and elastic fibers. In over 38 per cent of the 
patients with chronic ulceration of the gastrointestinal tract 
who came to necropsy there existed disturbances in the general 
or portal circulation, which may have had repercu.ssions on the 
gastric circulation.' On the basis of' these observations the 
author believes that neither emboli nor arteriosclerosis play a 
role in the pathogenesis of ulcer. Arterial occlusion is a conse¬ 
quence of local circulatory disturbances and not of arterial 
inflammation. It is not the cause of the ulceration. An allergic 
origin of the ulcer is possible but cannot be demonstrated by 
microscopic methods alone. If this hypothesis is correct, the 
circulatory disturbances would play their part only in the 
localization of the allergic- reaction. 

Changes in Arterial Blood During Water Diuresis.— 
Govaerts and Verniory studied the density of whole arterial 
blood and of its plasma in 30 persons by means of the Lindstrom- 
Lang technic. The hemoglobin content of the’ same specimens 
was determined with the Pulfrich photometer.. About one hour 
after the ingestion of 1 liter of water, the density of blood 
decreases about 2.5 per cent, that of plasma 3.5 per cent. The 
hemoglobin content decreases by about the same percentage as 
does the density of the whole blood (an average of 2.73 per 
cent). If one wishes to express the dilution pf blood in terms 
of increase in volume only hypotheses are possible. The first 
idea which comes to mind is that if the blood is diluted by water 
without losing or gaining protein or red cells, then 100 cc. of 
arterial blood should contain 2.61 cc. of excess water, distributed 
one fourth in the red cells and three fourths in the plasma. But 
although this concept is in perfect agreement with the observed 
changes, to prove it by direct observation would, for instance, 
entail demonstrating that the volume of the erythrocytes increased 
by 1.39 per cent. It is hardly possible to measure such a change 
by available methods. Other hypotheses might be suggested con¬ 
cerning the mecrianism of blood dilution. One might assume 
that the fluid entering the blood is not pure water but a solution 
of sails and proteins, or one might postulate a removal of red 
cells from the blood after ingestion of .water. Such hypotheses 
are not incompatible with the experimental results. However, 
they seem to be less probable than the first one'and arc not easier 
to prove by direct observation. 
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Th« Dlipcnjatory ot the UnltcJ Stale* of America. Uy Ajtliur Oaol. 
riiO. IMi.l)., Ptol^.^^or of ClicinWry .nut Dlrcilor of till) Uciwtt- 

mcnl of rhoralalry, IMillaikliihla Collc.;o of I’hariiiad’ mul Sckiicc. 
lMilla.kliihla. (korso i:. Karrar. Jr.. .M.l)., F.A.C.l’., Aa.ioclalo I’tofcssor 
Cif MiJliInc. Srliool of Jlcillilnc. Tcmiilo Uiilvcrally, riill.atlcllihl. 1 . and 
othci>. .\tlrtsory Editor: Horatio C. \\V>oiI. Jr., .M.l)., IMi.M., rrofea^or 
ot l’hainiarolo;y, riillaiklplila Colk.;o of I’linniiary .mil Science, 
I'lillaiklplila. llaatil on tho Tliktiuilli Itovlslon of the Unllcil Stale* 
fhatmacopala, tho National >'orimilary, KUhih Killtlon. anil the llililsli 
rhainiaiopicla 1032 anil lU AilikinJa. Tnenly-Konrlh iijlthm. Cloth. 
I'llie. Sh'i.OO. 1*11. 1023. J. 11. LI|i|ilncotl Co.. 227,2;il S. 0th St., 
I'hllaikliihla S. 101*. 

Tlic Dispeiis.Tlory of tltc Uiiiled Sl-ntes of Anicric.'t is well 
kiiowit. N'ow in its iwciity-fourili edition, U. S. D., as it is 
popularly known, provides a unitiuc coniprclicnsivc review of 
the drugs recognized by llte United States Pliarinacopeia, tlie 
Pharmacopeia of Great Britian and the National Pornuilary, 
and of drugs that arc not ofiicial in these hooks. It also ojTers 
information on general tests, processes, reagents and solutions, 
veterinary uses and doses of drugs, various tables that arc 
found in the United States Pharmacopeia and National Formu¬ 
lary and other pertinent information. The first edition appeared 
one hundred and fifteen years ago and probably has been used 
more by the pharmacist than the physician. However, even 
though some may disagree with some of the statements of 
possible uses, the book has so much value that it can provide 
a real help to the medical practitioner as well as the teacher. 
Individual monographs arc arranged alphabetically and provide 
information on official titles, synonyms and abbreviations, official 
definitions, unofficial synonyms, foreign language titles, trade 
names and trademarks, source of manufacturing process and its 
history, official descriptions including tests, assay methods, 
constituents, adulterants, therapeutic uses, to.xicology, dosage, 
.storage directions and official preparations. The format is 
agreeable for the average reader, and the style of writing and 
manner of treatment should be generally acceptable. The book 
should find its way into the libraries of those who insist on 
having adequate sources of references. 

A Century of; Service, Rochester General Hospital, 1847-1947. Written 
for till] llonpllnl In CcleLri.tlon of Its One Itunilrcdlli Anniversary by 
Vliplnla JclTrcy Smith, Together with Clniptcrs on tho Metlk.il Stair by 
Cliarle.* R. Witherspoon, M.D., Steam.* S. Riillcn. M.l)., ami William .t. 
M.iiVay, M.l). Boards nntl Fabrlltold. I’p. 227. with Ulnstratlons. 
Itni he.slor, N. Y., 1947. 

Picautifully printed and designed for public interest as well 
as for reference a.* a historical document is this review of a 
great American institution, the Rochester General Hospital. 
It came into existence following the depression of 1837 and 
it grew out of a female charitable society. It added »a school 
of nursing and the other functions that hospitals have added 
in modern times. The story is told simply and directly with 
many illustrations, and the book might well serve as a model 
for other volumes dealing with similar institutions. Since 
the hospital was always conducted efficiently and economically, 
the record of its growth and development is also a guide to 
modern hospital administration. 

Cornell Conferences on Therapy. Volume Two. Eillteil by Harry 
Cold, M.D., Managing Editor,, amt others. Cloth, Price, $3.75. Pp. 
351. The M.iimlllaii Co., liO Fifth Are.. New York 11, 1917. 

By now Cornell Conferences on Therapy have become familiar 
to students alid teachers. The series was begun in 1937 and 
for several years was published in The Jouunal of the 
American Medical Association. Volume I was so successful 
that a second printing was necessary within a few months after 
Its publication. Volume II, which comprises a series of sixteen 
conferences, should he equally .successful as it will be of intere.st 
to the intern, resident, practitioner, and teacher. There were 
almost forty participants in the conferences, which include 
discussions of the use of placebos in therapy, treatment of 
poliomyelitis, treatment of meningitis, treatment of syphilis, 
treatment of rheumatic fever, oral penicillin, choice of sym- 
pathomimetic amines, management of gallbladder disease, princi¬ 
ples of treatment of edema and dehydration, uses and abuses of 


(|iiiiiidiiic, irMlmciit of coronary artery disc.T.se, trc,itinciit of 
.siiinc tropical diseases, surgical treatment of hypertension and 
the evaluation of local antisepsis. Those who have participated 
ill these coiFerences are well known in the fields in which 
they work, and aiithentieity is given to this book by the asso¬ 
ciation of tlicir names. 

Essentials of Pharmacology. By .Frantv* K. Olilliam, M.Sc.. Pli.D., 
llvf.in-h .tssovlatc In Pliarniaculogy, the Unlvoi.sliy of Chicago, Ciiic.igo, 
F. E, ICclscy, Ph.D., .Vssorlalu Profc.i.ior of 1’h.irmaco‘logy, tlic Unlvcr.illy 
of (Tilcago, amt E. M. K. Celling, Ph.l),, .M.ll„ Frank P. Ill.von, IJl.*- 
ilngiiklKil Sctiicc Pinfi.ssor nntl rn.tlini.in of Ihe lk'i>ailincnl of Phnim'i- 
lology, iho Unlvcrally of fhic.igo. Fnljillioiil. I'llcc, $5. I’|i. 110, 

ullli lllnslr.Mlons. J. 11. LIpiiincotl Co., 227-2.11 S. Ulli EL, Phllatkiphl.a 
5, 11117. 

This is intended to serve as an introductory te.xtbook on 
pliarinacology. It docs not contain detailed information for 
the advanced student, and the authors have wisely omitted 
lengthy discussion.* of .irticles scklom used in modern therapy. 
The book is up to date and conform.* to the products listed in 
the latest editions of the official compendiums, N. N. R. and 
other recognized volumes. Included in the discussions arc the 
functional drugs and chemotherapeutic agents, but one of the 
most interesting sections of the book is related to general 
principles, in which are statements on historical development 
of pharmacology, general principles of pharmacology, control 
and dispensing of drugs and administration of drugs. Brevity 
is . 11 ) outstanding feature of the book, and yet this does not 
lessen its usefulness. 

Practical Dllllcultlcs In Pharmaceutical Preparations, fnllcitcil from 
tho Note.* Left by Laic Mr. .Vvailhut Iv. Prailimn, B.Phaim., Pli.l*. 
ComplkU by Ur. K. N. Prailh.m. L,5I. & S. .Vv.iUhut Memorial Series No. 1. 
Paper. Price, 2 rupees. Pp. 12. Publlsheil by.R. T. Dcslimukh. at 
S.ir.*.*ivall Prc.*.s. N.ngpur, for L.ile Availljiit .Memorial Trust, Av.idljut 
Bluivan, Nagpur, 1047. 

This is a brief collection of notes left by a young man, a 
pharmacist, who was beaten, and killed, and whose body 
disappeared in Calcutta, India. 

Formulary., University Hospital, Ann Arbor, Mich, Sconnil edition. 
Cliilh. I’rire, $3.75. Pp. 422, with Illustrations. University of.Michigan, 
Uiilier.sUy llospllal, Ami Arlior, 1917. 

The development of hospital formularies has assumed an 
important pl.TCc in ho.sjiital life. Some have been so well' 
received that the reception has extended beyond the walls of 
the hospitals for which they were originally intended. This 
formulary, prepared by the University Hospital. Ann Arbor, 
Mich., is such a publication. The first edition appeared in 19-16, 
'the second in August 19-17. So many developments have 
occurred that it was necessary to add new sections.' including 
discussions on amino acids, tlie newer analgesics, antihistaminics 
and other drugs that have now gained either general recognition 
or arc being widely used for clinical research. Each drug is 
identified as to whether it is U. S. P., N. F. or N. N. R.. 
although some appear that are not in any of these books. In 
addition to the descriptions there are statements of dosage. 
Wisely, the writers of the volume have seen fit to omit detailed 
descriptions of actions and uses. This is a creditable attempt 
to provide a useful formulary for the hospital staff. 

Le pouvoir antiproteolytique du serum sanguin* chez la femme. Par 
Iliigei- J,c Bi'eton, Docteiir en meileclne. Paper. Pp. 103, with 4 
illuilraUmis. Impiimerk JI. Declume, Lnns-Lo-Saiinlcr. 1940. 

The author has developed a new, simple tcclinic for the deter¬ 
mination of the antiprotcolytic power of blood serum. Experi¬ 
mental-conditions such as the quality of the materials u.sed and 
the temperature and duration of the reaction were strictly 
controlled. He measured antiprotcolytic power in terms of the 
inhibitory action of 1 cc. of serum, as determined by the per¬ 
centage of fibiin remaining unciianged during dige.stion with a 
proteolytic ferment.- Proteolytic power was measured by the 
percentage increase of tlic' fibrin broken down under tlie same 
conditions. 

Tlie method enabled t)ie author to gather evidence in the 
female of a hitherto unknown proteolytic power of certain blood 
serums, but most of his data concern the antiprotcolytic power 
of the blood serum in various- obstetric and gynecologic con- 
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(litions. Four hundred and sixteen observations ^ were carried 
out' in 314 female patients, of whom 168 were pregnant. More 
often than not, only one determination was done in each patient. 
He found a diminution of the antiproteolytic power in patients 
showing (1) death of the fetus in utero, (2) habitual abortion, 
(3) the menopause. An increase was found in (1) pregnancy, 
(2) the immediate period following castration, (3) gynecologic 
infections and (4)- during |autohemotherapy combined with 
sulfarsphenamine in patients treated successfully for habitual 
abortion. There was a transition from antiproteplytic to proteo¬ 
lytic power in metrorrhagia and occasionally in the menopause. 
Although he found an analogy between the curves of evolution 
of antiproteolytic power and that of follieulinemia id the course 
of gestation, this was not the case during the menstrual cycle. 
The increase in antiproteolytic power provoked by infections 
points to a defense reaction, not necessarily an estrogenic 
mechanism. Because of this increase, it is imperative that every 
patient have a physical examination and white blood cell count 
in order to rule out an infection. 

The author claims that the determination of the antiproteolytic 
power of the blood serum offers a diagnostic procedure in preg¬ 
nancy and a method of control of the treatment of habitual 
■ abortion by autohemotherapy combined with sulfarsphenamine. 

Biological Actions of Sex Hormones. By Harold Burrows, 

Ph.U., F.R.C.S. Cloth. Price, §8.50; 42s. Pp. 514, with 7 Illustrations. 
New York: The Mncnnllan Company; London: Cambridge Univcr.sity 
1‘iess, 1945. 

This is a well coordinated summary of developments in our 
knowledge of the sex hormones derived from the study of the 
pituitary, gonads and adrenals in animals. It shows an appre¬ 
ciation of the varying factors which must be taken into account 
when discussing any reaction. For example, in Part I, on the 
subject of gonadotropins, there is a chapter devoted to factors 
which influence the gonadotropic activity of the pituitary, 
another on factors which influence the reaction of tfie gonads 
to gonadotropins and another on factors which affect the cyto¬ 
logic structure and weight of the anterior lobe of the pituitary. 
The section on androgens has a chapter dealing with the action 
of these hormiones on the reproductive system before complete 
differentiation and another chapter on their action after complete 
differentiation. The section on estrogen? is treated in the same 
manner. The author states that his leading motive is the 
ultimate possibility of applying the experience gained from the 
laboratory for the benefit of man. In general, he wisely refrains 
from a direct attempt to do so in this book, perhaps realizing 
that conclusions based on animal experiments cannot always be 
applied to man without considerable modification. An appendl.x 
gives synonyms for the biologic products used, and a glossary 
explains some, of the technical terms. There is both an author 
and a subject indc.x. 

The Premature Baby, By V. Mary Cro.s.se, ai.D., D.P.H.. M.M.S.A., 
Chief Ol).stetuc Oitireniu Ciiaree of City of Birmingham Maternity Homes 
•ind I’remalme Baity Unit, Biimlnnliani, Knnland. With foreword by 
l.uoiaul ti. Parsons, M.I)., P.U.C.P., F.U.C.O.G., Professor of CliilUren'-s 
lii.se.ise.s, Uiiiveiwity of Biintinnliam. tlteprinl] Fahrikoid. price, S8. 
I'lt. l.Hi, witli It ilhi.stralions, Tlie Blakistoii Co., 1012 W.alnut SI., 
I'liil.idelnhla 5, lOtG. 

Dr. Mary Cros.se, the author, is chief obstetric health officer 
ill charge of maternity homes and the premature baby unit of 
the city of Birmingham, England. Fourteen years ago she 
commenced an attack directed toward the reduction of mortality 
among premature babies. Her work was so encouraging that 
English physicians, who watched her. often wished that she 
would describe her mctliods, so that others might profit by them 
and follow her example. This book is the result. According 
to the English pediatrician Dr. Leonard G. Parsons, her experi¬ 
ence and results in this field have been unrivalled in that country. 
.According to him the book' is unique in British literature. 

The book is divided into eight chapters, an appendix and an 
index. Tlie chapters deal with characteristics of premature 
infants, general scheme of management and care, institutional 
care, home care, clothing, methods of feeding, complications that 
occur in premature babies and various tables and statistics relat¬ 


ing to the premature baby in England. ’ There are fourteen 
illustrations, most of which are iibotograiibs illustrating various 
technics, i. e., weighing, bathing, feeding, administration of 
oxygen, ultraviolet radiation and the like. 

This book is, according to American standards, more in the 
nature of a compend or outline and is generalized more than 
detailed. A special feature is the teaching of simple methods; 
methods that any English midwife could employ When called on 
to nurse a premature baby in its own home. English physicians 
visiting this country have stated that Dr. Crosse and her book 
have done much to acquaint the English physician in the care 
of'premature infants and to bring about a resulting reduction 
of mortality. 

However, the book would not be suitable for teaching of 
American physicians, because books and articles available to 
the American physician are more detailed in the employment 
of technical procedures used in this country. For example. Dr. 
Crosse pictures a heated uncovered transport basket, whereas in 
larger cities here an enclosed transportable incubator - is fre¬ 
quently used; oxygen is administered by.face' mask rather fban 
by tlie tent, hood or enclosed incubator more commonly used 
liere. Intravenous therapy is not stressed because of the lack of 
trained personnel. 

This is distinctly an English book for the British general 
practitioner and as such has served a useful purpose, in tlie 
British Isles. 

Office Endocrinology. By Robert B. Grcciibl.-itt, B.A., M.D., C.M„ Tro- 
fe.ssor of EudocrlnoloKy. ■University of (!eort!l!i Scliool of M'edleine, Ausust.i, 
CcorKla. With n foiewoid liy 0. Loinbaid Kelly, Jf.D., Dean, University 
of Georgia School of Medlelne, Augusta. Tliird edition. Clotli. Price. 
$4.7.8. P[). 303, with illustrations. Chai'Ie.s C 'Xhonia.s, 301-327 E. 

Lawiencc Ave., Sprlngfleld, III., 1047: 

This book claims to give the practicing physician the latest 
practical, reliable facts about endocrinology, simply and 
definitely; yet almost all of the volume is devoted to “female 
endocrinology.” There is a brief section on “male endocrinol¬ 
ogy.” Another brief section on “bormonology” and a five page 
introduction on “regulatory mechanisms” cover the rest of the 
endocrine system. The section on hormonology merely describes 
the actions of the estrogens, progesterone, androgens and the 
adrenal cortical, thyroid and pituitary hormones. Thus, there 
are no clinical data on any .endocrine glands other than the 
gonads. The pancreas and parathyroids are not mentioned in 
the section on hormonology. “Female endocrinology,” which 
occupies most of the book, is a condensed outline containing 
many practical points in diagnosis and treatment. Some of the 
recommendations seem a little optimistic. Hormone nomen¬ 
clature is well covered in the section on hormonology. 

Solutions and Dosage. By Sara Jamison. R.N. .Clotli. Price. $‘2..Id. 
Pp. 29.7, wiih G2 illuslr.ilions. McGraw-Hill Book Co., Inc., 330 W. 
42na St.. New York IS. 1.947. 

An understanding of simple arithmetic, through “percentage" 
and “ratio and proportion,” is essential to the accurate prepara¬ 
tion and administration of drugs. This textbook provides a 
clear presentation of simple mathematical relations, explained 
in terms of both the apothecary and metric systems of units. 
It contains chapters on arithmetic review, on the preparation of 
solutions and on dosage, with many exercises and experiment.s 
designed to develop facility in accurate calculation. The prob¬ 
lems deal with drugs used in modern therapy. This book should 
prove useful to student nurses, pharmacy students and physiciaii.s 
who wish to review simple arithmetic. 

Diseases of tho Nervous System Described for Practitioners and 
Students. By F. .M. R. Walslie, M.D.. D.Se., F.R.C.P..' Pliyslci.ni in 
riiatge of tlie N’ciirologlc.il Department. Lfrilvcr.sily f'otfegv 
London. Fifth edition. Cloth. Price, $I..70. Pp. 3.71. wllli .79 llln-lr,.- 
llons. tVlilianis & Wllklii.s Co,, Jlonnt Itoy.il Sc Guilford Arcs.. Ralllnime 
2. 1947. 

■ This is a most practical and useful book. The author writes 
from a standpoint of physiology 'and anatomy and therefore 
does not force the student or practitioner to memorize individual 
.symptoms of each nervous disease.. This format and this method 
of describing neurologic diseases arc well adapted to a book of 



VoirMn lJi> 


BOOK NOTICES 


807 


this lypc. The Iwenty-iiiiic cliaptcrs are divided into two 
lurlx I’ail l lake.-, up llie Beiieral priiiciple.s of neurolosic 
di.iBiiuiis. I’ail li wives a descriptive account of the cotumoner 
diseases of the nervous system. This Iwok is written for the 
student and tlie gctieral practitioner, but it should be in the 
liands of all medical men—practitioners as well as specialists. 

Th« DUanorlt and Treatment o( Diarrheal Dlieaeci. lly William Z. 
Vrsilklii. >r.l).. .\s.slslaiil .Mlmillne ti-islrimiteiuluitlsl. Jewish llos- 

l.il.it uf llnnikljii. Y. tlulh. I'rke. JU. Pi'.'J31. with Itl llliislralloiis. 
Uruuc .V SUjUuu, Inc., JSl Kourth .tec.. New- Yutlc IG, tall.- 

This short manual covers'thoroushly the diarrheal diseases 
from clinical, laboratory and public health aspects. In addition, 
tile introductory chapters discuss related anatomy, physioloRv, 
bacteriology, pathology and diagnostic procedures and technics. 

There ,is unquestionably a wealth of material in this manu¬ 
script, but the method of presentation leaves the reader won¬ 
dering why so much space is wasted in description of simple 
laboratory procedures and methorls of physical diagnosis and 
so little lime spent in interpretation of results. By the same 
token, therapeutics is described in general terms. The prac¬ 
titioner who wishes to use this for reference will find complete 
lists of suggested treatments but little discussion of their indi¬ 
cations. 

This oversimplification on one hand and painful detail on the 
other suggests that the manual be recommended for study by 
medical students and young practitioners. It will not be found 
of great value by experienced gastroenterologists. 

Dying. APDirent-Ocath and Resuscitation. By S. Jdlllicl.', M.D., I’ro- 
h'.>or.of >tIcctrott.itliolugy itt tije L'lilvcfslty of Vlcnii.i. Vltniu. Clotli. 
Price. $a.30. I'll. 2iiJ. WTIlUia Wood i Co., .Mt. Iloy.it i (Jullford .Wes., 
Baltimore.2, tOtl. * 

The author of this book spent bis lifetime collecting data and 
making notes on this‘subject. Some of the material is inter¬ 
esting, but a large part is irrelevant. The author calls “The 
practice of lifesaving today—a dismal medical wilderness.” 
Knowledge of resuscitation should be a requirement for the 
practice of medicine. Dr. Jellinek attempted to formulate a 
program for resuscitation. He is professor of clcctropathology 
at the University of \h'enna, where they have "a pathologic 
museum which is practically a department of life saving.” 

The first paragraph of the first chapter indicates the author’s 
style and presentation: "It is in itself a strange contradiction 
that some learned doctors of strict integrity do not hesitate to 
pronounce categorically that there is in reality no such thing 
as ‘apparent-death,’ whilst others of no less esteem make testa¬ 
mentary depositions that the heart-incision shall be performed 
on them; but this contradiction reveals the darker side of the 
problem which has tormented mankind throughout the ages. 
Keither- the attitude of the opponents of the ‘apparent-death’ 
theory nor that of its adherents can stand up to critical exami¬ 
nation. The former unscrupulously disregard every argument 
and simply deny the existence of apparent-death and its concept, 
the latter believe in apparent-death but bring discredit on the 
idea. The opponents press their arbitrary dogmatism (in support 
of which- they are unable to advance a single argument from 
the field of objective knowledge) to the point of saying that 
even babies born in a state of asphyxia should be regarded as 
dying or stillborn, forgetting in their ardor (not' to call it fana¬ 
ticism) that even the object of contention, i. e., the alleged 
sccmingly-dead person, has the right to be heard and justly 
treated.” 

. The second chapter, on .“Fables and Facts,” starts off with 
this sentence: "Myths, sagas and chronicles of all times show 
that those fundamental and ine.xorable phenomena of life, death 
and its shadow, apparent-death, have deeply troubled mankind 
throughout the ages.” 

The third chapter is on "Clinical Thanatology” and begins as 
follows: “Not only has life pulsating freshly in each one of us 
Its own peculiar motif, its own rhythm; but the sonorous finale, 
death, has in each one of us its individual cadence.”. 

There are 246 pages of material similar to the foregoing quo¬ 
tations. The book is a compilation of notes and observations 


largely of a metaphysical nature. This reviewer would not 
classify it as a textbook for students and practitioners of medi¬ 
cine. 

Tho Medical Writings of Anonymus Londlncnsls. By W. H. S. Jones, 
I-Itt.U., K.U..t. CIolli. Trice, $2-.7J. Tp. IGlf. Jl.-icmlllan Co„ 60 .Fifth 
.tie., Xeiv York 11; C.unl'rldpc University Tress, Bentley House, 200 
Kiistun Hoad, London, N. W. 1, 1017. 

This book is the author’s translation of a Greek medical 
papyrus of the second century A. D., measuring 12 feet long, 
consisting of thirty-nine columns,, e.ach containing fifty to sixty 
lines about 3 inches long, with some mutilated and illegible 
parts. It is probably not a copy of an edition but is probably 
a copy by a young student of another copy, or rather a para¬ 
phrase of such by one and the same scribe—perhaps of lecture 
notes. No post-Aristotelian authority is mentioned, and it is 
probably of a Mcnonian origin. 

After a short preface, followed by an introduction and “addi¬ 
tional notes” and the bibliography, there follows .the running 
tc.xt in Greek on the left side of the succeeding pages, with the 
corresponding Fnglish translation on the right sides of the pages. 

The text begins with definitions of Greek words followed by 
the etiology of diseases, according to various authorities, and 
ends with the development of physiology after 300 B. C. (from 
Hcropbilus -to Ale.xander Philalethes). The last section (on 
physiology) is quite the largest of the three. The book ends 
with a chapter on “The Nature of Greek Thought” and “The 
Nature of Greek Medicine,” followed by one and one-half pages 
of an "Inde.x of Notabilia.” 

This book is of little interest to the general practitioner of 
medicine. Even its arrangement is a bit disconcerting; e.xcept 
for the first four and one half pages of introduction, the “addi¬ 
tional notes,” chiefly of philologic interest to the Greek scholar, 
had better be put at the end of the text after the interested 
reader has discovered the detailed nature of the text The 
translator’s suggestion that the te.xt is a paraphrased copy of 
lecture notes by a young student'seems justified because of its 
repetitious parts and other “c.xisting blemishes.” Its physio¬ 
logic section witli its anatomic references is the most interesting 
to any student of the history of physiology. Of the latter it is 
stated that simple parts of man such as “brain, sinew, artery and 
vein are such because these can be cut up into like parts whereas 
compound parts such as legs, liver, head and lung are not 
homogeneous.” 

The original lecturer author was conversant with the fact 
that arteries contain blood and not breath (air). Of the foods 
ingested some may contain good and bad material on digestion ; 
but the bad is excreted by the urine for the latter is "pungent 
and’salt,” which ends the physiology of the bladder; for even 
the sun, “being an intelligent ball of fire out of the sea, is 
nourished from the nutritious parts of the sea, taking in part 
what is fine, but leaving in the sea the more sluggish, the grosser 
and salt portion" (p. 117). On the basis of alleged facts, athletes 
are fed with warm loaves of bread and fresh meat because they 
arc heavier than high meat and cooled loaves which, because 
they are light by nature, are less nutritious and have in cooling 
given off many emanations. Empirics oppose this view because 
they say “the addition of one thing to another does not neces¬ 
sarily make the latter heavier,” for sometimes much addition 
makes the object lighter and sometimes the subtraction of a 
part of the object makes the object heavier; for a bladder filled 
with ai» is lighter than an empty bladder, or as when the soul 
leaves the body, the body becomes lighter (p. 131). Aside from 
the lack of suitable scales, the fallacy implied in the simple 
mathematical statement should have been apparent. 

However, the didactic value in principle of these lecture notes 
lies in the fact that in the expositions of physiologic processes 
the authorities are cited for one view or the other. A discussion 
of diverse opinions with bibliography often is not presented 
even at this age by many so-called modern teachers of medical 
students. Here the ancient bibliography is present in the form 
of references to the views of Herophilus, Erasistratus, Plato, 
Hippocrates, Aristotle, Thrasymachus and so forth. To repeat: 
this book is of interest only to the medical historian and (Ireek 
philologist and not to the practitioner of medicine. 
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Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
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VAGINAL SMEARS FOR DIAGNOSIS OF CANCER 

To the Editort —Please describe a simple office procedure for taking vaginal 
smears for the early detection of cancer of the uterus. 

Rudolph Joseph, M.D., Freeport, N. Y. 
An.swer. —The technic for preparing vaginal smears, as 
described by G. N. Papanicolaou and H. F. Traut (Diagnosis 
of Uterine Cancer by the Vaginal Smear, New York: The 
Commonwealth Fund, 1943) is as follows: 

“.\ slightly curved glass pipet, 6 inches (IS cm.) in length, 
0.3 cm. in diameter with a rounded tip and a small opening, and 
equipped with-a strong rubber bulb for producing suction is used. 
The patient is placed on an e.xamining table in the lithotomy 
position. The labia are separated and the rubber bulb com¬ 
pressed. The glass pipet is introduced into the posterior fornix 
of the vagina. The pressure on the bulb is then released and 
the suction produced serves to aspirate vaginal fluid with its 
cellular content into the glass tube. While aspiration is in 
progress, the tip of the tube is moved from one side of the 
fornix to the other so that all parts are sampled. The pipet is ' 
then withdrawn, and the vaginal material is spread on the sur¬ 
face of.a clean microscope slide with a sudden expulsive pressure 
on the bulb. Further spreading with the convex side of the 
pipet is advisable when the amount of fluid is abundant, as in 
cases where there is considerable bleeding or abundant mucus. 
Very thick smears are not well penetrated by the fixing fluids 
and cannot be uniformly stained. 

‘The slides are immediately plunged into a solution of equal 
parts of 95 per cent alcohol and ether. Drying of the smears 
should be carefully avoided as it results in the loss of the sharp 
outlines of the cells, and in a change in their staining reaction. 
The fi.xation does not require more than a few minutes, but 
smears may be kept in the alcohol-ether solution over a long 
period of time. It is recommended that the slides not be kept 
in the fixative for more than a week'or two as the cells slowly 
tend to lose their normal staining reaction. If ether is nof avail- 
.able. plain alcohol (95 per cent) can be used. For shipping 
slides, a square bottle by 1)4 by 454 inches (4.5 by 4.5 by 
11.4 cm.) may be used. Such a bottle may hold as many as 
seven or ei.ght .slides. An ordinary paper clip attached to each 
or every other one of the slides prevents the smears from rubbing 
against one another. 

“.A- few precautions should be ob.served in the procurement, of 
material for the va.ginal smear. The vaginal contents should not 
have been disturbed by any form of -examination or treatment. 
'Douching or bathing will, of course, dilute or completely wash 
away the cellular deposits for a period of several hours. If 
there is a considerable amount of fluid of either .serosal or 
.sanguineous character, dilution will occur, in which case it is 
wise to make several smears to obtain the representative cell 
constituents which are ordinarily seen in a single smear.” 

ADENOIDECTOMY 

Tc the Editor: —A child aged year? has enlarged tonsils without evi- 
dcncc of gross infection but has occosionol attocks of sore throat. 
A pediotricion suggests removal of adenoids and stotes that tonsils may 
improve os a result of the adcnoidectomy. Is such a procedure prefer^ 
obic to the customary tonsillectomy and adcnoidectomy? At whot age 
and^ in what season arc such ooerations best performed? Is preoperotive 
administration of vitamin K and penicillin indicated in these cases? 

R. V. Brokaw, M.D., Trenton, N. J. 
.\x.iwi;u.- llvvan.M- iif :i nalnral temlency tu rimtini/se pni- 
vcdnrv.-i. Imth tun.sil.-, and aiknuid.s are n.-aially remiivi-d at the 
>:une tipie. .Tliere inn.-t he mmieroii.s ueca.siuns. hduever. when* 
either the tun.iil.-, nr adennid.-; alline .sitould lie retnnved? 

In e:idi ca^e the iletennniing factor should be tlie past lii.story* 
Ilf tile patient and. the >lb.servatinn^ at previous e.Naminatioiis and 
at the time of operation. If tlie indication for operativi; removal 
of till- tonsils is absent tlien they sliotild not he removed. 

'J'his statement would Ire acailemic. however, it it did not take 
into account a ninnher of facts. Assume that the child appears 
to need arleiioidcctomy only. In a year or so he will he of 
-vchool a.ge and will he in irerinent contact witli many other chil¬ 
dren at a time when they are all mo-it siisceptilrle to infections 
of the upper part of the respiratory tract. Neither the parents 
nor the physician would shortly like to lie confronted with the 
need for another operation with its physical risks ami psychic 
tr.'imna. 
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The iirohleni would lie simpler if the eliild Iiad never had 
Ironhle w'lth his tonsils: it is more ilil'licult if the past histury 
IS that of a few mild attacks. The iie.xt attack may or may lait 
he .soon and severe. 

In the last analysis, then, at the time of adenoidcctoiny one 
would remove the, tonsils descrilied if it is Iiclievcd that they 
have already or will shortly cause more disturbance. The hi.s- 
tory of the patient and the skill and judgment of the physician 
w-ill be more helpful toward a solution than the present appear- 
ance of the tonsils. 

Set age or optimum time for operations of this' type is not 
e.stalilislied. They are to be carried out when sufficient indi¬ 
cation for operation- is present. 

Horderline cases may he postponed and observed, and other 
measures such as radiation thera]iy considered, until operative 
reinova! becomes clearly the method of choice. No reason e.-dsts 
for believing that adcnoidectomy alone will improve di.scased 
tonsils. 

This, operation should not he done in the presence of a polin- 
inyelitis epidemic or at the height of an ordinary seasonal rise 
ill poliomyelitis. 

Ill children w'ho arc allergic or wdio come from allergic fanii- 
Iie.s an oiieration at the height of the pollen seasons is nut 
desirable. 

A inimber of conipetent ohserver.s believe that neither vita¬ 
min K nor penicillin offer additional protection. 

THROMBOPHLEBITIC ULCERATION 

, To the Editor :—I have a female patient,-aged-42, who has four children. 
Questionable evidence of phlebifis occurred after the last deliver)', which 
was eleven years ago. Seven years ago the patient had a pelvic opera¬ 
tion, after which there developed deep phlebitis on Ihc left side. 
Extensive eczema and ulceration of the lower port of the leg also 
developed. A high saphenous ligation and two flap operations hove 
been performed with little, if any, improvement of her condition. With 
Ihc history ot phlebitis I doubt if satisfactory result will be obtained 
from attacking the superficial saphenous condition. She still has vari¬ 
cose veins, but undoubtedly these are due to a compensatory mechanism. 
What is the stotus of lumbar sy.-npathectomy and the excision ond 
grofting procedure? What is suggested in treatment of this condition? 

John S. Reed, M.D., Kingsport, Tenn. 
.■\nsw-i:k.— The treatinent of clironic recuftent. thniniliuplilc- 
bitic ulceration is admittedly difficult. Since the chronie veiiuiw 
sta.<is is brought about mostly through a reflux in the deep 
venous system, ligation of the saphenous vein at the groin is 
not apt to be of much help. However, this factor has to Iic 
stiidied ill each case. Certainly injection into the sa|iliciimis 
collateral vessels in the presence of a thrombophlebitic indiira- 
lion and eczema will only result in more edema and lynipli.staMs. 
Ligation of the superficial femoral vein, if its patency can bc 
a.sccrtalned, is more logical, since the recanalized, thickened 
valveless rieep venous system is responsible for much of the 
.venous stasis in the erect position, llie selection of .the proiier 
type of-patient for this operation requires a great deal of experi¬ 
ence; the operation may do more harm than, good if deep vcnou.s 
pressure is increased by the procedure. 

Lumbar sympathectomy is useful but only in those patients 
who exhibit increased sweating, decreased pulsation and decreased 
skin temperatures in the affected extremity. 

Wide excision of the ulceration, down to or including the dceji 
fascia, followed by a split-thickness skin graft taken with a 
dermatome is the method of choice in most instances, 'i ins 
operation not only removes the indurated, inflamed tissue around 
the ulcer but interrupts the incompetent perforator veins and 
c-.xcises the strangled and inflamed peripheral nerve supply. L 
must be followed by many months’ use of snug clastic support 
with glycerin-gelatin casts and later use of clastic hose. 


RHEUMATIC HEART DISEASE 

To the Editor :—A boy aged 5 years, who lived in St. Louis and who hod 
o known functional 'heart murmur contracted a streptococcic tonsillitis 
and pharyngitis. Several days later mild scarlet fever developed. A mild 
rheumatic heart disease resulted. The child is convalescmg from the 
rheumatic heart disease, and apparently there wilj be no residual cardiac 
involvement. He is now in Arizona recuperating. The problern not®* 
ps to the advisability of returning this boy to St. Louis during Inc 
winter months. Should he remain in ccntrol Arizona where the climate 
is warm and dry and where there is supposedly less tendency for rheu- 
motie fever to occur? 

M.D., Arizona. 

/LSSWKH.—Clinical e.xperience has shqwn that in mild and 
dry climates there is in general less streptococcic respiratory 
infection than in the colder, wet regions of tlie nurtlicrn tem¬ 
perate zone. The chief hazard to a patient recovering iroin 
recent rheumatic fever is. a recurrence or recrudescence of his 
disease, and stre|itiicoccic infection is the commonest precqutat- 
iii" factor. Hence, the patient would he le.ss apt to have a recur¬ 
rence in a climate such as Arizona than in St. l-tnus during tm- 
wintc-r moiiths. 
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TRAUMATIC EPILEPSY 

To (/ic policnl qqcJ 20 hod 4 froctjrc'i skull, orossly blood/ 

spinal fluid onJ o Oobmski reaction on the nqht side. One and one* 
boll )catv otter the iniuty to the skull, the patient commence t to 
haw seixutes ihol stalled with an outer/ and sposm of the jaw muscles, 
lust on the Icll Side, (olto^cd by a short period ol unconsciousness and 
dome movements of both legs. Neurologic CKominalion is now rcpcol* 
edl/ ncgolivc. The etcclrocnccphologrom showed, "steady 10 per 

second; no focus; no scixurc discharges; “.li^hl bjild'':p vviih over* 
ventilation. A minor ollacK occurring during the record showed iso 
change." In the light of this evidence con I make the loltowing con¬ 
clusions? 1. The history of o Babinski reaction on the riphi side and 
the stort ol the scixurcs on the Icit side of the face suggests a focus, 
very probobly of troumotic origin. 2. The csscntiolly normal dcciro* 
cnccphologiom does not rule -out focal epilepsy, so-called, but a posi¬ 
tive tracing would be foirly conclusive' evidence of the existence of 
focol epilepsy. 

M.O., New HompsKirc. 

Answi.k.—T he Ilf the fr.iclmc of tin; >htill is not stated. 

The otUvr cviikiKv is coiitratlictoiy. hiil proliahly tin; Icft-si.lal 
iniiscular spaMii that initiates si-i/iircs is of more sit;iiilicaiici- 
than the former riKht-sided Ilahinshi ri-ni'-x. The diaRiiosis of 
local Rrand mal ciiilcpsy is made hy the dcscriiition of the 
sci/nrcs. The normal cIcctrocncciihaloRrniihic traciiiR dm-s not 
alter tins diaRiiosis. althongh the failure to record a seizure dis- 
charRe dtiriiiR a seizure is peculiar. .‘\ record made cluriiiR sleep 
should be more revealiuR. The iiossihiliiy of a suhdural hema- 
loina is to he considered. 


DILUTE HYDROCHLORIC ACID 

To the fdffcr:**-Whot is the rational of the use of dilute hydrochloric ocid 

end a low solt diet in hypertension? 

M.D., New York. 

.\NS\vm. —'I'heoretieally. dilute hydroehlorie acid in conihina- 
lioii uith a low .salt intake should tend to lower the .sodium 
eoiitent of the hody even more clleeliveiy than a low sail diet 
alone. The idea of low .salt therapy for hyiierlensive di.se^ase is 
not uew. ICarliest studies aloiiR these lines were hy the l•■rellch 
(Acfiard. C.. and l.enper._M.; CmiiJ'l. reiiif. .Sue. dc tdul. 53;.H:i. 
IVIII ; Widal and l.eniierrc: />»//. <■/ iih’iii, .Vue. inrd. il. hiip. ilc 
I'liris 20;7.SS. 1CU3). hisperiniental .studies with rats ((iroll- 
inaii. A., and other.s; J. .1. .1/. 12a;S33 fOct. id] I'J-IS) 

iniHcale that radical redneliun in sodium eunlent reduces the 
hlood (ircsstire in c.Npcrimeiitally induced renal hypcrtciisioir. 
The rice diet advocated by Isemnncr (Isemimer, W.: Nnr/fi 
CnruHiiii M. J. 5:125 |April] 19-15; ihltl. 5:273 iJulyj 19-1-I) 
is based on the concept that it supplies the minimum amount of 
.sotliuni and is c.\tremeiy low in protein, thus sparing the kidneys. 

However, the clinical value of severe sodium restriction and 
depletion of sodium reserve in hyiierlensive disease is hy no 
means fully demonstrated. Clinical improvement claimed hy 
ihii.se advocating this method of therapy has not been eonlinned 
\vith siillieiently e-xleiisive and well controlled studies elsewhere, 
hor years the pendulum has swung hack and forth; waves of 
eiitliusiasm for severe salt restriction have been followed hy 
w-aves of skepticism and denuiiislration that such an nnpalatahle 
diet <loes not accomplish eiiouRh to warrant insistence on its 
eontiuuance. h'xperimental renal hyperlvnsinn finds its counter- 
liart in only a relatively small percentage of cases of hyperten¬ 
sive disease in human heiii,RS. Hypertension is due to many 
causes; the etiologie .factors are sehlom identical in different 
patients, .-\nxicty iilays an important role in many in.slanee.s. 
It is notable that only those imtieiits who are extremely appre¬ 
hensive regarding their hyperten.sion will follow the strict dietary 
regimen for any length of time and that such persons are |i;ir- 
tieularly open to the psychogenic elTccls of faith and reassurance. 


MENOPAUSE 

To the Editor :—PIcosc advise me regarding estrogen administration, which 
wos discussed in The Journal, Nov. 8, 1947, page 680. A potient had 
an early mcnopousc at 35 ycors of agci she has not menstruated for 
fen years (oged now 46). She still has hot feelings and flushes, ond’ 
her skin is hot at night in bod. She gets relief with 5,000 units of 
thccUn twice a month or every ten days but has been receiving if for 
ten years. Her mother aged 62, died three years ago with mctosloscs 
to uterus and ovary following removal of a cancer of the breast fif¬ 
teen years previously. Should this p*oticnt receive any more thcclln? 
She 15 a high strung, emotional womon. 

Frederick G. Wandall, M.D., Clayton, N. J. 
Answlu.—III treatinj*' mciu)|)auj>al byini)tont>. 'iialkMits who 
Iiavc personal or faniiHal history of cancer of tlic accessory 
sex organs' slipuUt not' receive estrogenic theraj>y. 'I'liis jratieiit 
is appan^ntly emotionally unstable, and perhaps there has iieen 
considerable psychic trauma due to the fact tliat her mollier died 
from a dreaded cancer. Sedation and reassurance may he of 
value in the relief of some of her symjdonis. T he use td aiulro- 
.gens has been recommended as benefiting patients in whom 
are contraindicated. 


RIGHT-SIDED HEART FAILURE 

To the fdifor:—Please give on opinion on treatment of acute right-sided' 
hcort failure. I meet this condition occosionally in older patients' with 
chronic' emphysema ossocialcd. with chronic bronchitis* and/or bronchicc*. 
fQtis and in.youngcr poticnls with mitral stenosis. 

The former may have attacks of oain in the abdomen which mimic 
closely on ocutc condition of (he upper part of the abdomen such as- 
golistoncs, or poin may occur at (he lower end of the sternum, in 
which cose it is apt to be misdiagnosed os a coronory attack. In the 
loiter group pain is more often apt to bo entirely obdominol. Rigidity 
of the upper part of. the right rectus muscle may occur. The liver is. 
sometimes excessively enlarged, either tempororily or permanently, or it 
moy not be polpoblc. The veins of the neck are frequently distended. 

My patients arc usually taking digitalis and may be fully digitalized 
at the time of the attack. Ourinn the attack the pulse becomes of poor 
guolity ond the extremities become cold. Should such a patient be bled, 
even if he oppeors to be in shocklikc state? Is acute right-sided heart 
failure olwoys on indicotion for bleeding? 

The method of treatment is portly the treatment of medical shock; 
e. g., Ifcotmcnt of "forward" heart failure in acute coronary throm¬ 
bosis, in which Ihc patient may die in a few hours. A better example 
IS Ihc circulatory failure of diphtheria. At a recent cardioc conference 
one cardiologist expressed the opinion that such a child should hove 
been depleted with mercurial diuretics, although the child received 
l,0CO cc. of blood In divided doses. 

fatienSS with mitrol stenosis whom I have seen in acute attacks hovo 
hod tew or no bosol chest roles. 

What freotment is odvised? 

Samuel L. immermon, M.D., Philodciphia. 
Ax.swi.k.— iktgnrgs'inctjl tif jliv livi r vs ill) rcsiillin.g pain fuul 
Kiulcri\cs*N ill tliv iiglil upper tiiuulraui tu an early >igu uf failure 
of Uic right Ventricle u.sually .secondary tu left ventricular failure 
with its attendant dy.^pnea or orthopnea hut :i!m> found in eu'^eN 
of mitral .steno^^<, cor pulmonale, myocardial di>ea>e and strain 
acting diifusely on tlie whole heart, as in acute rheumatic pan¬ 
carditis and acute tam]>onade oi tiie heart hy jiericardial e^^ll^^lJn. 
In the ease of pcr.<istenlly recurrent or ciiroiiii* hepatic conges- 
tuiii and enlargement one finds decreasing pain anil tendernes'i 
111 flu* right upper t|uadrant. altiiough ilie liver may l>e enlarged 
f*» great dimensions. 

T he nio.'vf imporianl treatment of acute vascular congestion of 
the liver is combined therapy with digitali.s. mercurial iliureiicH 
and low sodium iiitalvc. TTie u^e of venesection, or jireferahly 
lilood firessure euirs to the far e.siremilie.';, in acute eniergency 
is seldoiif needed if one .seeks to obviate tlie tios.sihdilie.'i of sueli 
a coiulitioii hy projiliylactic ireainieni. TTiis problem in the case 
of .acute riglu-.sided or total cardiac •failure is much le.ss .serious 
or Common tban that of acute pulmonary edemri associated with 
failure <»f the left ventricle, but a .similar dilemma e.sists as to 
the relative iui\iurtauce of venous congestion ami a state of 
.s(iock\ W’lie.'icclion would .scpm to be much le.^s de.sirahlc that) 
(he cautious use of blood pre.->sure cidts: and conceivably even 
(he Introduction of fluid, preferably blootL hi small amoimi.s 
lidghi help if such a rare emergency should .supervene. 


BILATERAL CONGENITAL CATARACTS 

To the Editer:—-Three weeks ogo a boy with biloteral congenital cataracts 
was born. History of German measles during prcgnoncy is absent ond 
no familial history of cotorocf occurs. Both parents arc apparently in 
good hcollh. Please discuss newest melhous of trcol-snt. 

M.D., New York. 

Answkk.—T licru may be other noxious ageuls than German 
measles which tiroduce bilateral .congenital cataract, hut as yet 
only heredity has been confirmed as a cause. Presence or abseuce 
of other couRcnital anomalies in. the eye or eyes i.s naturally'of 
great imijortance in prognosis. Many infants are operated on 
during the first year hut most authorities prefer to wait until 
the child is 2 years of age. Secure the best iiossihlc result in 
one eye before the second is touched. .Several o])eratioiis may 
be needed. Select..a competent ophthalmologist, one who has 
done a goo<l many sueh operations in babies. The prognosis for 
vision is good. _■ 


SMALLPOX 

To Ihc editor:—! hove iust treated a paticat with smallpox by giving 
50.000 unitv of penicillin intramuscularly every three hours. Pcniciilin 
.did not seem to affect the eruption os it was faking place, but it did 
appear to have a profound effect in drying the eruptions and hastening 
fhc scoling stage. What arc the reports of others using pcjiicillin 
against smallpox? 


Clifton F. West; M.D., Kinston, N. C. 

.X.vsui-.ir. .\ report of an oiititreak of .siuallytox in .American 
IH'fsonnoI in Japan by .Agerty (A’ca' Hiiijhiu/ J. 
237:305 {Aug. 2.^] 1947) relates that pcniciilin was used in 
aittoiiitl.s varying from 100,(1(10 to 24(l,(:0;i units a day. No ohvi- 
Otts ofTevl sin the course tvf the disease followed peiiieillin tlieraiiy. 
If Ihc eni))li()n of llu* .skin i.s scciuiihirily iiiU’ctcil with hcmolvlic 
•.slreplrK-oeei rir .Staphylococcii.s aureus, peuicilliii might conirol 
the iiifeetKiii III brief. pemVilliii iiiay he useful if a sceoudaiv 
iiileelioit Ilf (he eiUaueiius lesions is present hut has no iiiUueiiee 
on tile course ol smallpo.x it.self. 
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QUERIES And minor notes 


TINNITUS 

To the Cditor:~A patient aged 48 has had unitaterat hearing since birth. 
Subsequent to a surgical procedure tinnitus developed and has persisted 
now for fourteen months. The hearing toss is IS decibals. Is the nature 
of the pathologic process known? Is there any worth while form of 
treatment? Is there a chance that fhe tinnitus moy stop? What is the 
prognosis for further loss of hearing? 

M.D., Connecticut. 

Answer.—A diagnosis of the type or cause of the hearing 
loss cannot be made without a complke otologic study,, including 
inspection of tympanic membranes and eustachian, tubes and 
audiometric and tuning fork tests. Treatment of tinnitus is 
exceedingly unsatisfactory. Nothing can be done unless the 
tinnitus is due to reversible pathologic changes in thesear, such, 
as occlusion of the eustachian tube. 


INNERVATION TRAPEZII 

To fhe Editor :—While sitting behind a patient', if one examines his upper 
trapezii by pinching or squeezing them between the thumb and index 
finger of each hand one often ^observes: (1) a sort of reflex con* 
traction of superficial .tissues toward fhe "pinched" side, so fhof the 
nuchal septum is deviated toward that side; (2) the formation of d 
lump in the superficial tihues over the,area examined, sometimes occom* 
ponied by ctepitpfidn—a sort of contraction of the subcutaneous tissues 
perpendicular to the muscle and directly under one's fingers.- Have these 
been described before? Please explain'-ztnJ give references, 

S. Arana-Soto, M.D., San Juan, Puerto Rico. 
Answer. —The innervation of the.trapezii muscles has been 
studied in detail in various animals, including monkeys, by K. B, 
Corbin and Frank Harrison (Proprioceptive Components -of 
Cranial Nerves: The Spinal Accessory Nerve, J. Comp. Neurol. 
69:315, 1938; Sensory Innervation of Spinal Accessory and 
Tongue Musculature in Rhesus Monkey, Brain 62:191, 1939). 
They .found that the ventral rami of the second, third and fourth 
cervical nerves contribute sensory fibers to the trapezii muscles, 
a few from the second, more from the third and all of those from 
the fourth cervical. These rnuscles are supplied with propriocep¬ 
tive fibers whose-cells are situated in the dorsal root ganglions. 
The fibers pass peripherally over the respective cervical ventral 
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SYRUP OF IPECAC 

To ffte Editor ;,—Please discuss use of syrup of ipecac In paroxysmal ourlcui 
lar tachycardio^ What is the dosage? How quickly does it work and 
how long does the effect lost? 

M.D., New York. 

Answer. —Syrup of ipecac should be reserved for* obstinate 
and severe cases of paroxysmal auricular tachycardia, preferably 
proved by- electrocardiogram as the ipecac produces such dis¬ 
agreeable symptoms. Vomiting is induced as the result of a 
vagal effect, which is the mechanism responsible for the control 
of the paroxysms. Dosage of 7.5 to 15 cc. (2 to 4 drachms) 
is most effective. The effect starts fifteen to thirty minutes 
after administration and lasts for about half an hour. 

DERMATITIS OF EXTERNAL AUDITORY CANAL 

To the Editor:^About five years ago the wax in* my ears became more 
abundant and inspissated, resulting in frequent occlusion of the external 
auditory canal. Two- yean loter itching in the outer end of the canal 
began, and occasionally cicute exacerbations occurred with cellulitis and 
enlargement of lymph noaes. Eighteen months ago after swimming in 
a pool ot Q New York hotel on infection from Aspergillus occurred. 
This was apparently relieved by the opplication of ^'cresotin.'' Itching 
and cellulitis wos believed to be due to -seborrheic dermatitis, os i have 
pronounced infection of the scalp. Apparently Aspergillus infection 
did not recur. Recently another fungous infection occluded both eors 
completely in a motter of two or three days (swimming agaih!}. ''Cresa- 
tin'' was again successfully used. If the cellulitis of the.externot audi¬ 
tory canals is unf/eoted .it recurs frequently and during attacks there 
drains from the canals serum which sometimes has the odor ^ 
unwoshed feet. '^Monarden" (a salicylic acid,'benzoic ocid-chtoromercuri 
carvacrol preparotion, Smith-Dorsey), "pragmator" (a modified coal tar 
preparation, with sulfur and salicylic acid. Smith, Kline and^ French) 
and other preparations have been used to keep the dermatitis ond 
cellulitis in obeyonce. Recently a fungicide containing,* among other 
things, salicylic acid'ond iodine in on oil base Has been used on the 
advice of a dermatologist. Novr he wonts to use roentgen radiation 
and stotes that my trouble is probably caused by a fungus. Some 
dermatologists are opposed to the use of roentgen therapy for derma¬ 
titis. Whot should I do? So for-nothing seems to hove been curative. 
Are cultures and smeors for fungi-accurate (when negative) for ruling 
out o diagnosis? 

M.D., Caiiforhio. 

Answer. —Before any’ treatment is instituted, the cause of the 


rami, finally anastomosing with tlie accessory nerves before 

^ I 'T'L® ..I ^ J L I* r X# X- /T.i'idwc.K.—^jDCiuic rtiiy iicattuciti iiibiii.ui.cu, me caubc va h** 

The au hors expTeased the belief that rt condition should be ascertained. Repeated cultures and sub- 
IS reasonable to conclude that a similar condition obtains in cultures on Sabouraud’s medium may establish a fungous origin. 

The phenomena you have observed probably are .due to these to 

Potteri^er f^'Svmntcirns of Visceral ed 6 indicated. - Some of the newer ones are “salinidol" (contains 

ttencC ( Sym^oms of ^sceral Diseas., ed. 6, St. Louis, salicylanilide 5 per cent .and “caVbowax’’ 95 per cent: Doak Co., 
C. .V. Mosby Company, 1944) discusses various reflexes aild-r / <<,alicvlanilide nhemerdi cream’.' fParke Davis & Com- 
trophic changes in the trapezii region, as well as those of the “dLnex” (zincundecate, Wallwe^& TieVnan Products, 

other accessory muscles set in operation bpulmonary diseases "rfecupryl” (a preparation of undecylenic acid and 

and conditions through the upper cervical nerves. He states cunner undecvlenate' Crookes I ahnraton'esi 
that the visceromotor, viscerosensory and viscerotfophic reflexes fungus'-cannot be dLovwed, then an otologist should 
which arise from stimuli originating in the lungs seem-.to mam- tympanum for chronic granulations. If 

fest themselves throughout most of the cervical_segments but j j ^ ^ ^ appropriately treated.' If neither fungi 


th/'-'l.and,fourth They appear as granulations are the cau'se of the condition, then the 

;;x'. ff F/fS 

otfe times'’fty‘’pre™enf inc«aLdTom^^^^^ skjn^ermatoTogisrmay"be of value, 

to shortening through contraction. On palpation these muscles r—r 


feel hard and rigid. However, provided that the stimulation in 
the lung continues, in due time' atrophy occurs in the. muscles. 

Apparently the signs you have observed are the result of direct 
stimulation of the sensory nerves of the muscle, which reflexly 
causes contraction of the part of the muscle involved so as to 
deviate the nuchal septum to that side and in a' similar manner 
results in-reflex changes'■of the superficial tissues. 


VITAMIN E 

To the Editor :—Is vitamin E in 100 mq. doses four times a doy of value 
in the treatment of coronary disease? 

■ M.O., Konsos.. 

Answer. —'Two years ago vitamin E was rccoinnieiidcd by 
two Canadian physicians as useful in'the treatment of heart 
disease from various causes,'including rheumatic, coronary and 
hyiicrtensivc, ,as well as.of congestive heart failure. Since then 
there has been no carefully controlled clinical scries reported, 
although various clinics have tried tWs material. Consciisiis was 
well ex-pressed at a panel discussion on cardiac therapy at the 
meeting of the American Medical Association in Atlantic City, 
N. J.. in June 1947, as follows; "Vitamin E is of no value in 
coronary heart disease, hypertension or rheumatic heart disea.se. 
The original claim that it ,is of benefit can bo attributed to 
ceremonial therapy.” 


BODY ODOR 

To the Editor :—An unmarried woman aged. 24, complains of a "cool gos' 
odor • ooout her which she maitnorn, is most persistent while she is 
engaged in her employment os d bonk teller, t find nothing relative 
to -fnis conoitioo, ono she is now unoer my core tor acne. I dm try¬ 
ing to rule out ony organic basis tor her compioints. I hove not 
detected this odor ooout her, but she sioies foot her co-workers hove 
complained to her and she is otroid ot losing her job. Alt examino. 
tions, including on ear, nose and throat examination by o specialist, are 
negative. She states that this condition has persisted lor the lost live years. 

M.O., Illinois.. 

Answer.—C ould it be' that a. sulfur preparation whicii this 
woman is using tor iier acne is responsioie for the odorr If not, 
one must consioer tnose conaitioiis wnich arc usually credited 
with causing body odor such as: gas escaping trom the bowel 
without the knowledge of the person; decomposition of sweat, 
sebum or urine on the skin or clotning; body discharge, as from 
the ears or vagina, or hyperhidrosis. It is said that certain foods 
can produce odors, particularly spices like garlic. Nervous iiinu- 
eiices, especially in hysterical' persons, are said to emanate body 
Odors. Occasionally an odor is transterred to the clothing from 
that of another member of the family whose clothing has been 
permeated by an odor from material used • in an occupation. 
Finally, in some persons the odor is entirely in the imagination 
_an obsession or phobia much like acarophobia. 
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COMMON BEHAVIOR DISTURBANCES IN THE 
FIRST TWO YEARS OF LIFE 

BtMJAMIN 5P0CK. M.D. 

Rochcttcr, Mittn. 

ivc.vl llcfgrc tlir u «n Xcrtnii** anti Mental I)j*-case> at tJ»< 

N»nci>>S«\ih Aimiul Sc*»i>;n 'if tin Atmncan Slcdical A'-'-c^ctation, Allan* 
tic I'jtt. X. .1.. Itnic 1.*, I'tlT 

Ktojn the DcnaiinKut <.i .\i’ni«'Ir^\ ami ISjclnairy, the Ma\o Clime, 
-nil ilic Kr-chC'tti Ch.M Health Ih.jirct 

Sijjnilkant Ijctiaviur dijiuiOaiice^. in babies arc rela¬ 
tively inireciueiU during tbe first year of life as com¬ 
pared with the second, mainly because there are 
relatively few occasions for conllict between mother 
and infant. On the other band, anxiety and weeping 
spells are common in the mother at the start. In our 
civilization, she may take her first baity home without 
any previous experience to accustom and reassure her. 
Prenatal classes are of some value but do not take the 
place of that everyday familiarity with the live baby 
which is the lot of young women in cultures more 
primitive and communal than ours. 

number of pediatricians; itsychiatrists and obste¬ 
tricians have recently become interested in the possi¬ 
bility of making the lying-in period more natural and 
reassuring. The>' have felt that the usual practice of 
relegating babies to a nursery, from which they are 
brought to their mothers only at intervals, and the ten¬ 
dency to let breast feeding go by default have inad¬ 
vertently given the inexperienced mother the initial 
impression that she is of little importance to her baby 
and that its care can be entrusted only to medical 
e.xperts. The so-called ‘'rooming-in” arrangement is 
being experimented with in Detroit and elsewhere. 
The baby’s crib remains in the mother’s room, so that 
she can liecome familiar with his noises, moods, move¬ 
ments and appetite, and so that she can feed him on 
the breast when he is hungry, rather than according to 
the clock. Preliminary reports suggest that the effect 
is good, not only on mothers and babies but also on 
fathers. In conventional obstetric arrangements. ■ the 
father is apt to feel like a rank outsider, a germ.carrier 
from whom the baby must he' shielded. In the 
“rooming-in” arrangement, he. and he alone, is allowed 
to visit, which allows him to think of- himself as an 
acceptable member of the family at this formative stage 
of his development. 

There has- Iteen a growing tendency in the last few 
years to discard the rigidity of feeding schedules, which 
in the past has probably done harm in encouraging 
mothers to become tense and arbitrary. A number of 
pediatricians are now recommending that the baby be 
fed when be seems hungry. irre.s])ectiye of the hour. 
Although the method has a solemn name, “the self¬ 


demand schedule,” and sounds newfangled, it is obvi¬ 
ously nature's own. which was used by' the entire human 
race until the turn of the century. better term might 
be “self-regulated schedule.” Surprisingly, or perhaps 
not so surprisingly, most babies are found to work 
themselves onto a fairly regular schedule in a short 
time. "Rooming in” and “self regulation” appear to 
be of real value in maintaining the mother’s self confi¬ 
dence and giving her a relaxed attitude toward her 
child. 

Feeding problems are the commonest ones during the 
first year in our culture. A few are started in the first 
weeks of life if the formula prescribed proves too large 
and if the nurse or mother has been encouraged to 
be arbitrary. The baby who. every time he falls 
asleep satisfied, gets the soles of his feet snapped and 
the nipple stirred vigorously in his mouth begins to 
lose his einhiisiasm for food and to become balky and 
irritable. If the-resistance to feeding becomes well 
established, it may' last for years and have a harrow¬ 
ing effect on the personalities of child and mother. 

A commoner time for feeding rebellion is when solid 
foods are* first introduced, A majority of infants, 
despit.e their eagerness for calories, are initially doubt¬ 
ful about the first solid food. The taste, the spoon, 
the consistency, the inethod of swallowing are all new. 
Most of these skeptics decide after a few days that the 
substance is at least nutritious, and. they gradually 
develop more enthusiasm. .An appreciable minority, 
however, become increasingly intolerant as the days 
go by. If the struggle is kept up, the mother may 
report, at the end of ten days, that the babv is begin- 
’’•^'“ved bottle too. This spreading 
ot the battle is a common phenomenon in children's 
disorders, 

.Attempts at forced weaning for which the baby is 
not ready often cause bad feeling. Psychiatrists have 
emphasized the danger of too early weaning, especially 
from the breast. But the e.xact pathogenesis of a wean¬ 
ing disturbance, as seen by the pediatrician, is not a 
simple matter of earliness or of deprivation of the 
breast, fn the first place, a majority of young infants 
who are nursing at both breast and bottle show their 
ignorance of what is theoretically best for them by 
preferring the bottle. On the other hand, the baby 
who has been entirely breast fed for the first three or 
four months of his life is likely, if the breast supply is 
lilentiful, to object violently to letting a rubber nipple 
pa.ss his lips, and may prefer to starve for several days. 

Some bottle-fed babies show a readiness for gradual 
weaning to the cup in the period between 8 and 12 
months of age. fbey become less eager for the bottle, 
stop to plaj' with the nipple and take milk readily front 
the cup. On the other hand, an appreciable number, 
even thongh they have taken willingly a little milk 
from the cup from as far back as 5 months of age. 
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will, as they get to be al)out 9 months old. bat the 
cup away suspiciously or. pretending they have for¬ 
gotten what to; do, let all the milk run down the sides 
of the chin. ’It would seem as though a shrewdness 
coming on at this stage of development makes them 
suspect and fear that the bottle is about to be taken 
away. These are the babies who are generally devoted 
to the bottle, eyeing it during the solid part of their 
meal, stroking it and murmuring to it as they drink 
the contents to the last droji. Forced deprivation 'of 
the bottle at such a phase is likely to produce pro¬ 
longed refusal to take any milk from the cup, unhappy 
behavior for a number of days and sometimes a com¬ 
plete hunger strike until the frightened mother gives in. 

Breast-fed babies, on the other hand, rarely balk at 
weaning from breast to cup in the last quarter of the 
first year. In fact, they tend to wean themselves, 
nursing for shorter periods and gladly taking increasing 
amounts from the cup. There appear to be at least 
two reasons why they are more willing to be weaned 

than are bottle-fed babies of this age. Breast and cup 
are less similar than bottle and cup, . It is the shift 
to something similar that an opinionated baby resists 
in weaning. Another factor is the 9 month old baby’s 
desire to be independent during meals.' He is aiow 
likely to want to sit up for his spoon feeding and, if 
he is bottle fed. to take the bottle away from his 
mother’s hands and to drink the whole contents while 
sitting bolt upright. In other words, the breast-fed 
baby may prefer to wean himself not so much because 
suckling has lost its charm, but because he has advanced 
to the stage where he is impatient in the dependent, 
cuddled position. 

The second year brings pronounced changes in an 
infant’s personality and behavior and calls on the 
mother for entirely new resourcefulness and adapta¬ 
bility. She has become accustomed during the first 
3 fear to his automatic cooperation. If she offered a 
teaspoon of spinach, he opened his mouth as eagerly 
as for applesauce. Even though he liked it less, he 
was too hungty to quibble. If it was convenient for 
her to have him in the playpen, she could put him 
there, toss him a couple of familiar toys and know that 
he would play happily. But at about a year he acquires 
independent locomotion and. with it, a charge of energy 
that keeps him going all day. He e.xplores constantly, 
shakes table legs, pulls lamp cords, rentoves every 
book from the bookcase and climbs on anj-thing he can 
reach. His ego is taking definite shape. He senses he 
is a separate person, entitled to wishes and a will of 
his own. He early learns to say “No" and uses it 
on all occasions, even in response to suggestions that 
appeal to him. He has learned no respect for authority 
and, when told “No, no” from across the rooin, is more 
likely to persist than desist. It seems as though he has 
a compulsive need to e.xercise his will power for its 
own sake. 

As he becomes more insistent on his independence 
from his mother, he simultaneously becomes aware of 
his dependence. He may cry each time she leaves him 
alone. If he is allowed freedom to e.vplore in the 
house, he scrambles back to her at regular intervals 
for reassurance. In the doctor’s office be. who at 
11 months was quite unconcerned about e.xamination. 
now leaps to his feet and. yelling, tries to climb off the 
table into his mother’s arms. He is now likely to be 
frightened by noisy, moving objects, like vacuum 
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cleaners. Undoubtedly, it is part of his total pattern 
of emotional development that when he has the ability 
and the desire to e.xplore away from his mother he 
also has the instinct to hurry back to her noisily when 
he meets something strange and potentially dangerous 
A majority of bai)ies at about the age of 1 year show 
the same e.vaggerated arbitrariness in appetite that they 
show in other matters. Probably, the smaller rate of 
gain in weight and the discomfort of niolar teething 
play a part in the sudden decreases in appetite that 
occur. But, over and above these, he shows an irri¬ 
tating choosiness. He refuses to touch the vegetable 
which yesterday was his favorite. He may turn against 
all his vegetables for weeks, and even months, at a 
time, or against cereal and his milk. The conscientious 
mother, sure of the importance of the balanced diet, is 
tempted to become bossy and insistent. The child’s 
temporary dislikes of certain foods are turned into 
permanent hates, which often last for years. Certainly, 
more feeding problems begin during the second year 
than during any other period. The irritation of the 
frustrated mother and the balkiness'of the child easily 
spread into other a.spects of their relationship. 

Psychiatrists, from data gained from older children 
and adults, have stressed the danger to the child’s 
emotional development of too early and too rigorous 
toilet training. Pediatric observation would indicate 
that the earliness at which training efforts are begun 
is much less important than the reaction of the child 
and the attitude of the mother during the precarious 
second year. He is generally opinionated and touchy. 
He becomes increasingly aware of his bowel function 
and takes a possessive and proprietary attitude toward it. 
As he slips off the seat, he turns to admire his move¬ 
ment, sniffs it appreciatively and asks his mother'to 
enjoy it too. If her attitude is overdemanding and 
intolerant, it is easy to see why she rubs him the 
wrong, way. Actually, few revolts occur in the babies 
whose movements are naturally regular. They have 
their inovements on the seat right after breakfast, 
before they have a chance to become impatient. It is 
the child who is naturally irregular whose mother is 
tempted to put him on too often and to insist that he 
stay on too loirg. The babies who are most prone of 
all to develop resistance are those who have experi¬ 
enced painfully hard movements. In fact, one painful 
movement may l)e enough to create a dread of the 
toilet that lasts six or eight months. Whatever the 
cause of the initial resistance, the mother’s ’ insistence 
increases the child’s obstinacy, anxiety and guiltiness, 
When he eventually decides to give in and perform in 
the right place, he may show anxiety about other forms 
of dirtiness, too. Suppositories and enemas used after 
a training struggle has begun are resisted with rage 
and terror and hasten the character distortion. 

This vital phase of ego formation is difficult for 
parents. They are not prepared by experience or 
teaching for the drastic changes. .Arbitrary doctrines 
about diet and toilet training invite them into trouble. 
Small houses and apartments i)rovide too few cubic 
feet per ego and too few harmless outlets for the 
expanding personality of the 1 year old child. The 
small number of children per family encourages parental 
uvercuncern. There tend to be too many prohibitions, 
too many demands and too many clashes. The child’s 
ontgoingness is blocked: his progress- toward indepen¬ 
dence is impeded, and his awareness of self is intensF 
fied bevontl what is ide.il. 
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Ill ilii' I'lili'ii (lay.s. iiari'iiis with iioor c[u:ilitius of 
It-adiTsln'ii (iriihalily iiio>t on ^laI)b■. Unt the inod- 
oni teacliiii ;4 that iiliy-sical pimislmieiit is shameful has 
diultvieil tiiem iiitii forms of control such as chronic 
^coI^lill;,^ proloiii^cd moral disapproval, warnings of thti 
dangerous consc(|nciiccs of mislichavior. even excessive 
reasoning and overexplanalion. which I hclicve bring 
ahoiit worse distortion of the malleable personality. 
These iiilhicnces are manifested by the age of 2 years' 
in tense, aiixituis. deiicndent. self-centcrccl children and 
lay the gronndworic for the formation of specific n'eu- 
• roses ami character disorders. 

Although the pediatrician cannot hope to change the 
mother's basic nature. 1 believe that he can give her 
prophylactic advice that minimizes the clashes. He 
.should explain at the start that the baby will be a 
‘better judge than mother or pediatrician of how much 
he needs at each feeding, warn the mother when start¬ 
ing solids to give tlie child time to get used to them 
and advise against weaning until the child shows readi¬ 
ness. even though it is not until the middle of the 
second year. He can explain, befbre the child reaches 
the age. of 1 year, that appetite is likely to change and 
that satisfactory substitutes which the child likes.can 
be found. ^Iorc pediatricians today are advising 
mothers to omit all toilet training elTorts until toward 
the end of the second year, when the baby's awareness 
of bowel function and intense desire to imitate may 
. induce him to think up the idea of.going to the toilet 
himself. At least the mother should be warned against 
beginning her training efforts until ‘ she can exactly 
predict the timing of the movement, either because of 
the baby’s regidarity or because he begins to make 
some sign of readiness. It is possible to help the parent 
who is unimaginative or insecure to avoid some of tjte 
disciplinary clashes by describing how the house must 
he arranged so that most breakable objects are removed 
from reach, and enough harmless ones, like pots and 
pans and magazines, are left near the floor. Then the 
house-bound child has enough to occupy him without 
too^ many prohibitions. When inhibition is started, the 
main recourse of the parent should be a brisk, friendly 
removal of the child from the dangerous or breakable 
object and distraction to something else. Mothers also 
need to be urged to take small children outdoors often, 
to let them out of their carriages in places where they 
can safely be given some freedom and where they can 
become accustomed to other children. 

We need also experimentation with some sort of 
guidance nursery or guidance playground where 1 and 
2 year old children, too young to be left at nursery 
schools, could come to play. 


ABSTRACT OR DISCUSSION 

Dr. Kari, M. Bowmax, .San I'rancisco: This is art. ideal 
paper for every doctor and every parent to read. It shows that 
material can he presented in, siinple language and yet be of 
the highest scientific value; that is something which members 
of the medical profes'.ion, particularly psychiatrists, have not 
sufilciently learned. It illustrates that a great deal of fine 
research work can he done when working at a clinical level. 
Those of’ Us in |)sychiatry would agree to- practically all the 
things advocated here. Tliis study represents the cooperative 
.typ'c of research in various fields of medicine, and the integra¬ 
tion of p.sycliiatry with pediatrics, which many psychiatrists 
have felt would he valuable for pediatrics and for psychiatry. 
Pediatrics has suffered from the laying down of rules about 
feeding, toilet training and the like; if the child did not con- 
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form, the fault was his, just as it is in certain types of psycho¬ 
therapy. At one lime, it was the patient’s fault if he could not 
conform to the ortliodo.'c psychoanalysis, whereas now, in the 
recent book by .Me.\aiulcr and Rrcnch, it is suggested that the 
treatment should fit the individuality of the patient, unless 'one 
is to force, a specified type of treatment on the patient. I am 
p-irtictilarly in favor of the idea of giving the poor father a little 
more ego iiel)> in this situation, for the common attitude in the 
hospital is that [terhaps the father has had some responsibility 
for the child but that from now on he is less than nothing. 
There arc two iiuestions that I should like to raise. The first 
concerns this concept that tlie child resists being shifted from 
one thing to another which is similar but accepts more readily 
something dissimilar: Docs Dr. Spock feel that this is a uni¬ 
versal rule which would apply to all types of childhood 
'training? If so, it is certainly very important. The statement 
about scolding and its pernicious cfifect I endorse heartily, and 
f should agree both with the chairman and with the author 
that one can be, incidentally, more brutal to a child with certain 
types of scolding and longue lashing than with an ordinary 
spanking’ or slapping, and do the child's personality infinitely 
more harm. 

Dr. Fhedericic H. Au.e.x, Philadelphia: I shall confine my 
comments to two points brought out in this paper. The first ' 
emphasis that Dr. Spock places on the plan of bringing the 
infant into a more intimate relation with the mother from 
birth, I think, represents an important departure in this bac- 
teriologic age, in which wd have str.esscd a 100 per cent culture- 
pure atmosperc for a child and ’ some of the important emo-> 
ligiial needs of. the child and the parent have been neglected. 
Here, it has been recognized that the infant, is a part of the 
family unit from'the very moment of his birth. Here, he emerges 
as'a person, an emergence that can never take place in isolation. 
His needs from the first moment of living bring him into rela¬ 
tion with those who havd to satisfy those needs. He gets his ' 
first experience in living not in tlie isolation of the nursery, 
but in the mord intimate connection with the mother, who, ht 
the same time, is getting her first experience with this parti¬ 
cular child in fulfilling the important role of being a mother. 
This' procedure recognizes that the mother is really the impor-. 
tant person to take charge of the child from the very beginning. 
The second point is the emphasis that Dri Spock places on the 
emergence of the, negative in the child toward the end of the 
first year, and in a somewhat exaggerated way in the second 
year. Such behavior is the evidence of the emergence of a 
Separate person, who is experiencing the first sense of his power. 
He exercises it in the" very ways that Dr. Spock has so clearly 
stated. The sensitive understanding of this negative behavior, 
and the realization’ of its importance, reflected in the way it 
is handled, can determine the difference between a child who 
has a healthy way of asserting himself and one who has to 
continue and develop unhealthy patterns of saying no. This 
behavior, presents a difficult dilemma for a parent, who must 
put limits and direction into-the life of the child while allowing 
him some freedom to'feel negative. The autocratic parent may 
try to wipe out this apparent ’ rebellion, and the indulgent or 
timid parent may fail to provide the support a child needs as 
he is discovering what he can or cannot do. Both extremes 
represent a failure to understand the importance of the negative 
in a child’s behavior. It is important that Dr. Spock brought 
out the relation between dependence and independence and to 
emphasize that independence really grows out of dependence; 
dependence is not a phase to rush a child over quickly in the 
urge to shove him into independent living. The healthy aspect 
of independence means just what the word itself signifies; 
independence is always in relation to dependence. 

Dr. Benjamin -M. Spock, Rochester, Minn.: I am glad 
that Dr. Bowman caught me in that generalization about babies 
always resisting more krongly the-shift to something similar 
than to something different. I meant it only in regard to wean¬ 
ing behavior. The bottle-fed baby who refuses milk from a 
cup will often take it from a .spoon. The baby who refuses- 
milk from his regular white cup may take it if it is put into 
a red'cup or if it is changed from warm to ice cold. 
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From the literature on leptospiral infections in the. 
United States, ^^'ei^s disease (spirochetal jaundice) andj 
canicola fever,' it would appear tliat tlu;se, diseasats; 
have been recognized as a problem in preventive rs well 
as curative medicine, as prophesied editorially in The. 
Journal of the American Medical Association ten 
years ago.- The research, devoted to this subiect since 
Weil made his clinical observations in 1886 has 
Tesulted in much valuable information. jThe spirochete 
Leptospira icterohaemorrhagiae was established as the 
causative organism of Weil’s disease in 1915.' Labora¬ 
tory methods for its diagnosis were introduced in 1922.® 
The clinical manifestations, pathology, animal reservoirs, 
epidemiology and geographic distribution have been 
extensively discussed in the literature." A comparable, 
but less complete, elaborabon of detail is also available 
for canicola fever." 

Despite this wealth of data,, however, leptospiral, 
infections still challenge the public health officer, the 
clinician, the bacteriologist, the lalioratorian, the veter¬ 
inarian—in fact, the entire field of medical science. It is 
the purpose of this survey to evaluate the all-important 
role of these infections among the acute febrile diseases 
and to indicate what steps need be taken to meet this 
problem. 

Although leptospiral infections have been reported 
from practically every country in the world,'" the num¬ 
ber of cases in the United States appears to be dis¬ 
proportionately low. especially when compared with the 
incidence in Continental Europe and Great Britain. In 
the Netherlands, for. example, the diagnosis was estab¬ 
lished in 808 cases between 1929 and 1937.'" In France, 
263 proved cases were found in the interval from 1924 
to 1932, and there were at least 248 cases in Great 
Britain between 1924 and 1938." In contrast, examina- 
;ion of the medical literature of the United' States 
•evealed only 228 cases reported in this country." 'Since 
Ashe and associates have shown that North Ameri 


cans possess no particular immunity to these infections, 
and since, as will be shown, there is no evidence of less 
exposure to leptospiras in the.United States, such a 
discrepancy would seem to be due to failure to recognize 
or to report cases. ' 

- The:reason. for . this failure, is twofold. First, the 
clinica'l anahifesfatiohs of these conditions are not well 
enoiiglrknown-'to be considered in the differential diag¬ 
nosis-.of' acute febrile diseases. Second, and perhaps of 
• greater,,inipbrtance. is ..the, fact that the diagnosis is 
almost entirely .depende.nf,on;.lal)oratory findings, and 
there are few laboratories .iiv; the United States ade¬ 
quately equipped to do. Leptospiral agglutination test.s. 
As a matter, of factv th.e; .recent work of Ward and 
Turner,” in Baltiniore, and of 'f itfany and Martorana.” 
in New York, supports, the contention of most author.s 
that leptospiral infections are not difficult to detect if 
one l.ooks for them. The findings in the Detroit survey, 
as will be discussed, further support these observations. 

. It is most likely that only the striking, easily recog¬ 
nized severe forms, with their characteristic jaundice, 
hemorrhage and renal disorders, hai'e been diagnosed 
and reported. It is known, that-mild forms also occur 
which undoubtedly far outnumber the severe one.s. 
Therefore, since only about one-half the patients with 
these infections have jaundice, as originally predicated 
.by Weil himself and emphasized by subsequent authors, 
it is readily understandable that unless physicians arc 
aware of the diseases many cases .will pass unrecog¬ 
nized. It is interesting to note that despite the. avail¬ 
ability of specific laboratory service in the Detroit area, 
in,all 78 cases the diagnosis was made.either in the 
second stage of the disease by agglutination tests or 
at autopsy. 

If earlier diagnosis and more frequent recognition 
of leptospiral infections are to be accomplished, the 
icteric and hemorrhagic features must yield to.the 
epidemiologically more important first stage, charac¬ 
terized by sudden onset, severe myalgia, especiallv in 
the calves, fever, chills and conjunctival injection. 
Polymorphonuclear leukocytosis is almost con.stantly 
present. Confirmation-of; diagnosis by laboratory ])ro- 
cedures may include blood- culture, animal inoculation 
•and serum agglutination tests.'"'fhe last is considered 


1. Other leptospiral organisms of pathogenic importance to man have 
never been reported in the United States, viz., T-eptospira grippolyphosa, 
Leptospira hebdomidis and Leptospira antumnalis. 

2. Spirochetal Jaundice, editorial, J. A. 31. A. 109:1128 (Oct. 2) 
1937. 

J. Weil. A. D.: Arch. f. klin. Med. 29: 209. 1886. 

4. Inada, R.; Ido, V.T Hoki, R., and Kaneko, K.; J. Zxper, 3Ied. 
23: 377, 1916. Noguchi. H.: ibid. 30: 93. 1919. 

5. Wadsworth, A.; Langworthy, * V.; Stewart, F.; Moore. A., and . 
• Coleman, M.: Infectious Jaundice Occurring in New York State: Case 

of Accidental Infection of Human Subject with Leptospira Icterohacraor* 
rhagiae from Rat, J. A. M. A. 78:1120 (April 15)^ 1922 

6. For the most recent complete resume of all aspects oi these diseases 
the reader is referred to Bcrtucci (Am. J. 31. Sc. 209:86, 1945). 

7 la) Walch-Sorgdrager, K.: Bull. Health Organ., League of Natimu 
8: 143 1939. (6) Mever, K.; Eddie, B.. and Anderson-.Stewart. B.: 

Proc.* Sue. Exper. Biol.’ & 'Med. 36:17. 1938. U) Tjcv.sky. (♦.. ami 
Schatfer, B.: M. Ann. District of Columbia 13:11, 1944. (tf) Koswi- 
liaura, H. D.: Canicula Fever: Case Report and Review of the LUcr.Tiurtr, 
Arch. Int. Med. 78:531 (Noy.) 1946. 

8. Bruno, F. E.i \Vilen, C. J. W., and Suavely. J. R.; Spirochetal 
Jaundice: Reiiort of Fift^n Cases, Including Two Caj>e>‘of LepUispira 
Canicula Infection, J. A. M.‘A. 123:519 (Oct. .tO) 194.L 


.to be the most depenclalile means available. 

Before discqssing the series of 78 cases in the Detroit 
area, certain characteristics of leptospiral infection.-; 
reported in the United States may be noted, 'fhe fir.st 
case of leptospirosis in the United States was reported 
by Stimson in 1905.” He observed an organism, whicli 
he called “Spirocheta interrogans." in the tissue.s of a 
patient who died during,an outbreak of yellow fever. 
Although Stiinson failed to recognize the organism. 
Sellards ” in 1940 identified it as L-ept. ictcrohaeinor- 
rhagiae. Wadsworth and as.sociates in 1922 leport'eil 
a.case^pf Weil’s disease occurring in one of his labora¬ 
tory assistants, and since that time 22't cases of Icjtto- 
spiral infections have been rejKirted in the medical 
literature of the United States—222 of Weil’s di.seasc 
and 6 of canicola fever. Tables 1. 2 and'3 present a 
I summary of these cases by geographic location and dale 
1 of onset. •. ■ ■ . • 
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A review of these tables reveals many iiiterestinir 
facts. It is apparent that the period from 1935 to 1941 

T.mjle 1 .—Cases of Lepiospiral liijceiwiis Repofted in tin' 
Litcraliire of llic UnllcJ Slates Aeeordiiiij to Vale of Ousel* 


UKiS . 

No. ol CaK 4 

losi . 

No. ot Ca&es 

1 'UJ. 

. 2 

I'.rn. 



. 0 

xcco. 


. 

Vl.'l 

o 

t*i {7 .. . 

11 

ly:,*). 

. 1 

. . 


. 


. 


1 Pa 7 . 

. 1 

lOIrt. 



.. 1 

mil. 

. 

. 

UCJ. 

. 2 

1012 . 


1 : 0 ). 

. _ 0 

1913 . 


lyjl. 

. 1 

1914 .... 


19 . 12 ........ 


loiri. 


. 





* A tot.il ot c.’iKt iu nlilch ilntc ot oiuct ua.i iirociirable. " 


Table 2. —Cases of Leptospirid Inlectioiis Reported in the 
Literature of the United Slates According to 
■ Geographic Location 


So. ot Cases 


Loulilana *. 33 

Kevr York .. 33 

VIrglulil:. Id 

Calitornla !. 17 

Maryland S...*. 17 

Alabama T. 1^ 

Pennsylvania j.i... 13 

Oblo ••. 13 

Georgia it . 10 

Colorado It. t 

Rhode Island (1. 7 

Massachusclu .. 7 

District ol Columbia IT. 7 

New Jersey . . 0 

Texas"”. -I 

Wlseonsin ttl,-,. 3 

riorlda .. 3 

North Carolina SSJ. 3 

West Virginia mil. 2 

Missouri cm. 2 

Connecticut OT. " 

Michigan Ml. 1 

Nevada . . 1 

Oklahoma **■*. 1 

Location unspcclOcdtltt. 3 

Total. 223 


• (a) stlmson.s* (b) Durand. J.: New Orleans M. & S. J. t)3s3l 
1347. (c) Srcekgif, H.: J. A. M. A. 130:5, lUll. (d) Dobbs. O.. ana 
Jarrell M • .Yew. Drlcnnji JI. & .s. J, O.ST453. lObJ. 

(a) Packchaaian 23b. lb' Wadesworth: Liingworthy. Stewart. Jloorc 
an:} Cpienuin.' (r) McDowell, E.: New York State J. Med.35;i9 1825. 
tdlCushinx E. J.A.H.A. 39:10n. 1327. (e) Glotaer. S.: J. A. JI. A. 
110.! 2113, 18JS. (f) Farrell, E.: New York State J, Med. 39 : I8C9, 1939. 
(E)-Elton, N.: Am. J. Clin.' Path. «c219, 1939. (h) Tiffany and Mor- 
torana.re (I) Stiles, W., and Goldstein, J.: J. A. M. A. 131:1271, 1910. 

t (a) Packhanlan.ts (b) Larson, O.i Pub. Health Rep. 50:1050, 1911, 
(c)Bloom, N., and Walker, H.: Virginia M. Monthly 08:192, 19U. (d) 
Reid, J., and Holt, R.: Ibid. 08:571,1811. (c) Mulholland. H.. and-Brny, 
W.: J. A. M. A. 00:1113, 1928. (1) ibid Internal.. Clin. 4:122. 1937. 

S la) Larson.ta (b) Kilgore, E.- Tr. A. Am. Physicians 53:110. 
1937. (c) Jleyef, Stewart-Anderson aud Eddie.-^ (d' Ball, H.: Am. J. 
CUn. Path. 3 : 283. 1933. 

li(a)PackchaniaDt" (b") Larson.(cz Goldberg, 11., and Dovens,!?.; 
Bull. .Tolius Hopkinai Hosp. 08:112. 1911. (d) Ward and Turner." (c) 
Kathbun, H_ and Wagbelsleto. J.: Ann.' lot. Bed. 15 1911. 

H Leoter.B.;Denison, B, ,and Tate,G, iSouth.M.J.35.325,1942, 
It la) Packhanian.ta (b) Larson.ta (c) Davis, P., and Davis, Jl.: Ann. 
Int. Med. 10:559, 1942, (d) Kramer, D.: Pennsylvania M. J. 4511298, 
1942. (e) White, J., and Prevost. J.: Ann. Int. Med. 15 : 207, 1941 (1) 
Havens, W,: Bucher, C., and Relmann, H.: J. A. M. A. 110:289, 1911. 
(g) Hayman, J., and Lynch, P.: Am. J. JL Sc. 173: SO, 1927. (h) Sailer. 
J.: Ibid. 170 :332, 1926. 

“■•(a) Larson.ta (b) Deubel, H.: Ohio State JI. J. 37:837, 1941. (c) 
Jentgen, L.t Ibid. .37:443, 1941. (d) Ashe, Pratt-Thomns and Kurapc.'“ 
lt(a) Larson.ta (b) Sheldon, W.: Arch. Int. Med. 75:119, 1915. 
tt Gaines, A., and Johnson, R.: jVreh. Int. Med. GO:i817, 1937- 
Laskey, H.: Rhode Island Jl. J. 22:135, 1939. 

III! (a) Packhanlan.t* (h) Larson,!* (c)Jcghers, H.t Houghton. J., 
and Foley, J.: Arch. Path. 20:447, 1935. 

IU (a)’ Packhanlan.t* (b) Jlanchester, Larson and Thomas.-^ ic) 
Towler, H., and Walker, J.: J". A. M. A. 80:80, 1927. (d) Tlevsky and 
Schaefer.:* 

t# (a) Packhanlan.t* (b) Larson.t’* (c) White and Prevo.st4l» (d) 

Sallcrjth 

(a) Rosenbaum.:: (b) Little, O.: Texas State J, Med. 32 : 305.1936. 
ttt Larson.f' 

ttt Currens, J., and Woodward, R.; South. M. J. 38:811, 1945. 

§88 (a) Leptospirocbetosla Ictero-hemorrhagica (Well’s Disease), case 
reports. North Carolina M. J. 7:75, 1946. (b) Thomas. W.. and Strlng- 
.field, P.: Ibid. 7 : 254, 1946. 
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UH (n) Luiaon.l** (b) Bloke, P.: New hiigloml J. Med. IWO. 

fSi Biicklianliiii.f* 

Bolcji, C., uud Uarlnctt, W.: J. Oklohoina .M. A. 3f>Jl05, lOIO. 
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Taulb 3. —Cases of Lcptospiral Infcclioiis Reported tn .the 
Literature of the Umted States According to youth of Onset*' 


So, ot Coses 


January.... G 

February.... 7 

March......... 5 

April. 2 

May..... 7 

June... 1.) 


N'o. of Cases 


July.. 17 

August.. 21 

September. 2t 

October.. 8 

November.. 9 

December. a G 


* A total of 127 eases Jn which month of onset was procured. 

represents one of increased case finding, reflecting a 
general interest in these infections at that time, both in 
this country and abroad.'® Cases have been reported 
from twenty-three states and the District of Columbia, 
but over 70 per cent of the cases occurred in only nine 
states. The seasonal distribution of these cases (table 3) 
compares favorably with reports from other countries, 
60.6 per cent occurring in the four month period between 
June and September. Of the 228 reported cases, in only 
178 was the end result of the illness discussed. In this 
series the fatality rate was 24.7 per cent. 

Although the 78 cases of leptospiral infection in the 
Detroit area ” represent over one-fourth the total num¬ 
ber of cases reported in the United States, this need 
not imply an increased incidence in this area. It is 
probably indicative of a high degree of interest moti¬ 
vated by the availability of complete, adequate and 
specific laboratory facilities in Detroit.'® Thus, the 
diagnosis was established in many clinically and epi- 
demiologically suspected cases which undoubtedly would 
otherwise have been missed. 

Despite tlie apparent awareness of these diseases and 
the immediate availability of laboratory aid, jaundice 
developed in all 78 cases. As a matter of fact, it has 
been repeatedly stated that jaundice was the lead that 
brought these diseases to differential diagnosis and the 
accessibility of laboratory agglutination tests, dark field 
examination, cultures and animal inoculation established 
the diagnosis. In view of the opinion previously stated 
that in only about one-half the cases of these infections 
is jaundice present as a clinical entity, it is obvious 
that, even the relatively large incidence reported from 
this area is-still a significant understatement of the facts. 

It should be noted (table 4) that this series of 78 
cases includes only proved cases of leptospirosis, veri¬ 
fied by an agglutination titer of diagnostic significance 
(1:300-4-) or by autopsy. Many cases in which the 
diagnosis was based on clinical observation without 
laboratory confirmation are not included. Thus, it may 
be assumed that had laboratory examination been made 
in these instances the number of cases reported would 
have been appreciably increased. 

EPIDEMIOLOGY 

Age and Sc.v Incidence .—Because of an occupational 
predisposition, these infections would seem to be most 


16. It was usual to find that the first case reported in a given area was 
folJowed by publication of additional cases. 

17. Of the cases reported in the Detroit area, 13 have been previously 
published. Jlolner and Kasper,^:* Molner and Meyer Martmer“* 
Clapper. M., and Jlyers, G. B., Clinical Manifestations of Weil’s Disease 

I^j:‘'E“>ar„R:f«'Cnce to Meningitis, Arch. Int. Med. 72: 18 (July) 
1943. Gordon, W. H., and Feldman, N.: JI. Rec. 51: 209, 1940. 

. 18. The Detroit Department of Health has had such facilities available 
since 1937 in its own laboratory and in cooperation with the National 
Institute of Health. Washington. D. C., and the George William Hooper 
Foundation, University of California. 
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Tabj.e 4. —Coses of Lcptospind JujccHoos iu the Dclvoii Area 



Agifltitii.affon Keuctfon 


Case 





Outcome oi 

l.epl. Ivtejo- 

Lept. 

No. 

Sex 

Age 

Onset of Illness 

Illness 

hacinoirhugiau 

Canicohi 

1 

M 

4(3 

July 

19.17 

Recovery 

l::i0,CCG 

_ 

2 

M 

IG 

June 

1938 

Recovery 

I:3,t09 

1:360 

3 

M 

34 

November lOJS 

Fatal 

1:10,000 


4 

M 

17 

August 

loas 

Rccovciy 

1:30,1.00 

— 

5 

M 

as 

October 

3938 

Recovery 

3:10,000 

- 

G 

M 

3 

January 

1013 

Fatal 

1:30.000 

- 

7 

F 

14 

March 

1938 

Recovery 

l:20,0CO 

_ 

8 

M 

o2 

February 

1933 

Recovery 

i:30,t;oc 


9 

M 


November 

1939 

Recovery 

1:.50.COO 

1:100 

10 

U 

46 

September 29.19 

Fatal 

I:3(),ow; 

— 

u 

M 

27 

June 

19.19 

Fatal 

l:30.0Ut 


12 

M 

49 

November 

3yj9 

Fatal 

1:300 

— 

13 

il 

33- 

December 

1940 

Recovery 

1:100,010 

l:lC0 

14 


21 

January 

1940 

Recovery 

I:30,OC<; 

1:I0,0C0 

15 

U 

30 

October 

2940 

Fatal 

1:1,oCO 

3:JC0 

IG 

M 

47 

June 

1940 

Recovery 

1:30,OCO * 


17 

M. 

41 

5Iay 

1941 

Recovery 

l:3O,0CO 

1:300 

IS 

M 

46 

January 

1941 

Recovery 

IrlO.tkK) 

1:3C0 

19 

M 

64 

February 

1941 

Fatal 

1:30,000 


20 

M 

39 

November 

1941 

Recovery 

l:lt0,CG0 

1:1,660 

21 


37 

November 

19U 

Recovery 

l:ltO,COO 

l:lC0 

22 

51 

51 

Juno 

1941 

Recovery 

l:l,o00 

1:30 

23 

U 

32 

November 

1941 

Recovery 

3:HO.00f> 

3:1,000 

24 

U 

•39 

August 

1941 

Recovery 

l:lt0,00') 

1:100 

25 

51 

D7 

August 

1941 

Recovery 

l:lO,OCO 

1:600 

20 

51 

7 

July 

1941 

Recovery 

1:160,090 

1:100 

27 

51 

33 

Docomber 

1941 

Recovery 

3:100,009 

1:1,600 

28 

51 

40 

December 

1941 

Recovery 

1:100,000 

1:1,660 

29 

51 

.38 

5Iay 

1941 

Recovery 

l:bC0 

l:2C0 

30 

51 

47 

June 

1942 

Fatal 

l::lO.OCO 

— 

31 

51 

46 

January 

1942 

Fatal 

1:30,co0 

a::J0 

S2 

51 

50 

December 

1942 

Fatal 

3:30,000 


33 

51 

23 

September 1942 

Recovery 

l:30,OCO 

— 

34 

51 

33- 

August 

1942 

Recovery 

l:30,OCO 

1:160 

33 

5£ 

31 

SoDtenibcr 1942 

Fatal 

1:30.060 

— 

•*kj 

51 

IS 

5fay 

1942 

Recovery 

3:30,060 

l;3C0 

37 

51 

46 

August* 

194-2 

Recovery 

l::i0,000 

l: 10,060 

33 

51 

28 

July 

1942 

Recovery 

i: 160,000 

1:2,CCO 

39 

51 

51 

5Iarcli 

1042 

Recovery 

1:30,C00 

l:.l,C0o 

40 

51 

39 

August 

3.942 

Recovery 

3:30,000 

1:160 

41 

51 

23 

51 arch 

3942 

Recovery 

1:30,000 

— 

42 

51 

30 

October 

394'2 

Fatal 

•— 

1:10,COC 

43 

51 

39 

October 

194-2 

Fatal 

1:360 

l.TCO 

44 

51 

44 

October 

3943 

Recovery 

3 :;M),000 


4j 

P 

:15 

51arch 

1943 

Recovery 

1:1,000 

—' 

4li 

51 

43 

August 

3043 

Fatal 

l:l,CCO 

l:l0 

47 

5L 

49 

January 

1943 

Fatal 

1:30,000 

~ 

4S 

51 

2S 

July 

lOkl 

Fatal 

1:.3.000 

1:30 

4!) 

51 

26 

August 

1943 

Fatal 

1:10,0C0 


30 

51 

9 

November 

194.5 

Recovery 

1:30,0C0 

— 

31 

M 

33 

July 

1943 

Fatal 

Autopsy 

•• 

-> 

51 

31 

August 

1044 

Fatal 

Autopsy 


3.^ 

51 

57 

SentemWer 31^4 

Rccovei’y 

1 ::50,000 

3:30 

54 

51 

39 

July 

1944 

Fatal 

2:1,000 

3 ;.’>0 

33 

5X 

34 

5farch 

3944 

Fatal 

3:30,000 

— 


.'■G 

M 

41 

37 

51 

47 

38 

M 

4(4 

30 

M 

.*17 

GO 

M 

39 

(il 

51 

IS 

(52 

F 

2G 

iil 

51 

50 

64 

F 

49 

(A 

M 

40 

Ul 

M 

44 

(?7 

M 

34 

(S 

51 

43 

/i> 

1-' 

;u> 

70 

51 

34 

71 

M 

36 

72 

51 

4.1 

7:5 

51 

41 

74 

M 

21 

7A 

M 

3* 

7G 

51 

49 

77 

51 

43 

78 

51 

24 


August 1914 
October 3‘.M4 
3Iay 3944 
November 1944 
September 1944 
November 1941 
September 1944 

May ion 
October 1944 
.lime 1944 
March 1944 
November 394.1 
October 394^ 
September 1943 
March v.ii.i 
August 3943 
March 3943 
yebruary 1943 
September 1943 
.Tauuary 1949 
January 1940 
October 194i’» 
April 1940 


Fatal 

Recovery 

Fatal 

Fatal 

Rocovery 

Recovery 

Fatal 

Fatal 

Fatal 

Fatal 

Fatal 

Utrovery 

Recovery 

Recovery 

Fatal 

Recovery 

Mfcovcry 

Fatal 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 


irl.OGO 

l:;ia,0oC* 

Autopsy 

1:3O,0CO 

l::;u,0C0 

l:SO,000 

J::4C(> 

j::X)0 

1:10,OCO 

Autopsy 

Autopsy 

l:l,C00 
1 :::t0 
j:io,0C0 
1 ::bCOO 
l::J.ftOO 
l:SC0 
1 : 1,000 
1 :}Q,U'0 
1:10,000 
l:l,foa 
1 : 1,000 


3;3CO 


l:I.C0O 

1:S0 

l:30.0C0 


i:l,0C0 
i:l,C«0 
i: 4C’,(«;0 

F.l.fjOO 

l::;0t>C0 

3:l.t00 

3:10,0(50 

ivsto 


Exposure to Leptospiras 

PenUry woikcr 

Caittiy; uaoctl in Rouge river; pet »log had positive 
aggiutjuation jeaetion to Lept. icterohatworriingiae 
CiiiPU.t.lO) 

Pouiuy woikcr 

Moveu net lumber contaminated uith rat urine; traded 
in t;Jiiiton nver 

Dug eessjiuol Ijj trailer camp, tvading in Fox creek, a 
sewer outlet 

Pet (log ill with Weil’s disease?; neighborhood rats posi¬ 
tive agglutination reaction lo Lept. ictorohueinor- 
rluigiae 
L’nknuw n 
poultry worker 
PouUiy worker 
Poultry worker 
Poultry woikei 

Set and handled traps m rat-infested beer garden 
Poultry worker; homo also infested 
Poultry worker 

Plumbtr; ticciucnt baseincnt jobs; also trapped rats ai 
home 

Trapped rats at home; heavy infestation of food, etc. 
Home'inlestation; rat bite C wk, previously 
Puuitry worker 
Unknown 

Wasned automobiles in rat-Infested garugo 

Junk collector; killed rats in alley; constant contact 

' .partment; resides in "fiopliousc’* 
rats also found in bedioom 

.. . n rat-inicstcd garage; homo in* 

tested: in food, etc. 

Fish market woiker; sets and cleans traps 
Sulnimmg in Rouge river 

Worked in rat-infested packing room in bottling works 
Poultry woiker 

Poultry worker; pet dog killed rats, ill 
Oioimd wire man, frcauently worked in alleys 
'Alley picker; storeroom infested with rats 
Resided in “tlophouse" 

Poultry worker 
Fish niurkot worker 
I*oullry worker 
J‘'iOdui*ntly plu 3 ’cd in alley 
Poiter in rut-infested beer garden 
Alley picker; resided in “flophouse** 

Poultry worker 
Fii'h market worker 

Home and neighborhood infested with rats 
Dog kennel in yard; numerous rats 
Unknown 
Poultry worker 

Neighborhood and homo infested 
Unknown 

Pf't «log positive agglutination reaction to Lept. ictero- 
hiiemorrhagiue 

Neigliborliood and home infested 
Unknown 

Neighborhood and home infested; scratched by sick cat 
Factory tunnel protection, job sito and home infested; 

three cats ill; jict dog killed rats 
Resided in “llophouso” 

l.aundercr In slaughterhouse; dirty clothes loft overnight 
Phmther; fn^QUaiit jobs ia basements. 

Resided in old rat-infested bajn In city food prepared 
hcie 

Homo Infested; “scratched while in bed” 

Junk dealer; alley cohection 

Cook in rat-infestcil building 

Dog ill from rut bite 

Tanner; dead tats found in vats 

Ck’atitng drngsloro bascjiicnt; porter 

Home infestation 

I’nknow n 

Poultry worker 

Unknown 

Dome and job site at foundry infested 
t'enu-nl nriisher, basement work; home'infested 
Pcullry worker 
PMiwa-her 

Contractor, building basements, sidewalks, etc. 

Poultry worker 

S'siughterhousc worker 

Pet dog ill 2 wk. prior to pat/ent’s onset 

Si.ingbtvTJmnso worker 

Muniber, frequent- jobs In basements 

Wulkeil in rat-infesteil alley in baro feet 

FDh cleaner and i»c<ldlcr 

.Sl.jughlerhnij'-e worker 
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prevalent aiiioni; men; and. indeetl, such was tlie case 
in tins series (table 5). Anioiif; the 78 cases reported, 
73 of the patients were male (93.4 per cent) and only 
5 female. The ai;e distrihntinn of these cases provides 
further evidence.of an occupational relationship. It may 
be noted that 89.7 per cent of the cases occurred in the 
employable age groujis over 20 years of age. A similar 
age-se.\ distribution was found to exist among the 
reported cases in the United States. 

Tabli: 5. —Coses oj Lct’tosl’irol Inleclloiis in Ihc Dciroil Area: 

Distribnliau by Aije Croups 


Arc Group No. of Per Cmt. Total 

AllnKCS. KO.O 

L*ni!cr 10. 3 3.8 

10 to 13. o C.4 

JO to VO. 10 123 

oO to 30. 20 25.0 

10 to to,...,. 21 :».8 

iO to 50. 15 10.2 

00 plu?. I 1.3 


• The Kflcs inchulr:» 5 friiKue patU'nt»'i iiRtnl li, 2o,* 35, 30 and 19. 

Scnsoiw! .-Ispccts .—Leptospiral infections gcner.ally 
show no definite. seasonal variation, although many 
authors report a higher incidence between June and 
November, the largest number occurring in July, 
August and September. Such reports have usually 
been based on the work of \Valch-Sorgdrager,*“ of the 
Netherlands. In the United States, as previously indi¬ 
cated, cumulative reports show a larger proportion of 
cases in the months of June through September. How¬ 
ever, in the Detroit series this was not so. Table 6 
shows the appearance of sporadic cases throughout the 
year, e.\cept for an almost 'inperceptible increase during 
the period from August through November. 

Table 6. — Leptospira! !iiJeclions in the Detroit Area: 

Distribution by Month of Onset 


Jlonth Ko. of CUKS Fcr Cent, Totul 


rat and 111011 .-“ These animals carry the organisms 
the epithelium of the renal tubules and excrete them with 
the urine. Soil, food and water so contaminated can 
become potent sources of infliction. 

Rats from all parts of the world have been examined, 
and as high as' 48 per cent of the rats examined have 
been found to be vectors of Lept. icterohaemorrhagiae.“’ 

Lept'. canicola produces a disorder in dogs that 
resembles human icteroid infections: and Schuffner,“‘ 
In 1938, Meyer and associates reported, renal lepto¬ 
spiral infections in 16 per cent of rats front the Detroit 
area and a sample survey conducted by the Detroit 

Department of Health in 1939 showed that about 
25 per cent of the rats in this area.were car¬ 
riers of the organ;lsm. Positive serum agglu¬ 
tination reactions in dogs have been reported 
from many areas of the United States, with 
rates as high as 38.1 per cent.^^ 
Walch-Sorgdragerand Meyer’ and associates’”* were 
able to isolate Lept. canicola from persons with an 
infection resembling Weil’s disease. Presumably, Lept. 
canicola is a canine infection transmissible to man 
through close contact with the dog. 

Most cases of leptospiral infections reported from 
all over the world show a close association with rats, 
dogs or their infected e.xcreta, usually in mo'st, damp 
or wet environments. In other cases the disease has 
been contracted while swimming or bathing or from 
accidental immersion in polluted bodies of water. Cer¬ 
tain occupations show an increased degree of exposure 
to these organisms, and Stiles and associates dis¬ 
cussed these diseases as a compensable occupational 
hazard. The cases reported from the Detroit area show 
the same epidemiologic features. 

Table 7. —Leptospiral Infections in tne Detroit Area: ,Sitniniary 
by Manner of Exposure to Leptospiras 


Total. 78 

January. 7 

February. 3 

March. 8 

April. I 

May. 5 

June. 7 

July. ^ 

August. 11 

September. 8 

October. 0 

November.. 10 

December. -1 


100.0 

0.0 

3.8 

10.3 

1.3 
G.4 
0.0 
0.4 

14.1 

10.3 
«11.5 

12.8 

5.1 


Fatality Rate .—As was previously .'Stated, the fatality 
rate for cases reported in the United States literature 
is approximately 25 per cent, whereas among the 78 
cases in the Detroit area there were 31 deaths, a-rate 
of 39.7 per cent. ’Variations in virulence and suscepti¬ 
bility may explain the difference between the two 
rates. However, it has'been indicated that the Detroit 
series represents only severe forms of leptospiral infec¬ 
tions, forming a group in- which a high fatality rate 
would be expected. 

All authors agree that most of the known infections 
with Lept. icterohaemorrhagiae come from direct con¬ 
tact with the excreta of rats; recent evidence indicates 
that dogs are susceptible to this infection from contact 
with rats and may act as an intermediary between the 


19. Strong, R., in Stitt’s Diagnosis, Prevention and Treatment of 
Tropical Diseases, cd. 6, Philadelphia, The “Blakiston Company, 1942, 
vol. 1, p. 389’. 


iTCcupuuunul exposure. 49- 

Poultry worker. 18 

Slaughterhouse worker. 5 

Alley worker •. 5 

Fish house worker. 4 

Porter... 4 

Plumber. 3- 

Cement worker... 2 

Auto washer. 3 

Packing room. 1 

Factory tunnel protection. 1 

Tanner.. 1 

Cook. 1 

Dishwasher. 1 

Foundry. 1 

Neighborhood and residence infestation. 13 

Accidental Immersion In water. 4 

Pet dog. 4 

Arcldcntal contact in alley.2 

Unknown. 7 

* Tbeso include rag picker, alley picker, Junk peddler and ground 
wlreman. 


20. (a) Molner, J. C., and Kasper, J. A.: Outbreak of Jaundice in 

Detroit: Preliminary Report, J. A. M: A. 110:2069 (June 18) 1938 
(6) Martmer, E.: J, Pediat. 14:48, 1939. (c) Stiles, W, W., and 

Sawyer, W. A.: Leptospiral Infection (Weil’s Disease) as an Occupa¬ 
tional Hazard, J. A, hi. A. 118:34 (Jan. 3) 1942. (d) Alston, J., 
and. Brown, H.: Proc. Roy. Soc. Med. 30 : 741, 1928; Lancet 1:569, 
1937. (c) Raven. C.; T. Infect. Dis. 69: 131, 1941. 

21. Walch-Sorgdrager.^* Meyer and others.»>> Ido, Y.; Hoki, R.; 
Ito, H., and Wanti, N.: J. Exper. Med. 26: 341, 1917. Larson. C.: 
Pub. Health Rep. 58:‘949, 1943. 

Stewart-Anderson, B., and Eddie, U.i Am. J, Pub. 
Health 29: 347, 1939. • j. fuo. 

_ , td,; Packanian, A.: Pub. Health Rep. 

56:2145, 1941. (c) Meyer and others.** (d) Manchester, B.; Larson, 

C., and Thomas, L.i M. Ann. District of Columbia 13: 133. 194*4. (r) 

Meyer, K.: Am. ‘J. Eub. Health 30: 509. 1940 

■ (/) Raven.*® 

24. Schuffner, W.: Roy. Soc. Trop. Med. & Hyg. 38:7, 19J4. 
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Table 7 is a summary o{ the cases reported in this 
area grouped according to the manner of exposure to 
the leptospira, as deternnned by epidemiologic investiga¬ 
tion of each case by the staff of the Detroit Department 
of Health. With the exception of the 7 cases of unknown 
expQ.sure (table 4), in every instance there was found 
the characteristic contact with rats and/or dogs. The 
emphasis placed on occupational exposure is evident 
here in the fact that 49 persons (62.7 per cent) had, 
been so exjjosed. Each of these patients gave a history 
of rat infestation of his job site. In addition. 9 persons 
also gave a history of rat infestation of their place of 
residence and residential neighborhood, thus presenting 
a dual possibility of ex^josure to the organism. The 
predominance of poultry workers among the first 
patients whose disease was diagnosed in this area led 
to an interesting experiment conducted by us in which 
leptospiras were discovered on the work tables of these 
establishments. 

In all the cases in which rat-infested homes were 
reported, contamination of food, presence of rats in 
bedrooms and bathrooms, handling of rat traps and 
carcasses and other sources of exposure were indicated 
(table 4). In 3 of the cases in which pet dogs were 
handled, the dogs showed positive agglutination reac¬ 
tions, while in a fourth the dog became ill after a rat 
bite. In the last case, rats trapped in the neighborhood 
gave positive agglutination reactions, and the organism 
was demonstrated in macerated specimens of the kid¬ 
neys. Contact with pet dogs was also a possible source 
of exposure in 4 additional cases. 

In the cases in which exposure apparently resulted 
from accidental immersion in polluted water, rats 
trapped in the immediate area were studied and lepto¬ 
spiras were demonstrated in each case. Of the 7 cases 
with unknown history, 6 were fatal, with death inter¬ 
vening before any epidemiologically valid history could 
be obtained. In the remaining case (7, table 4) no 
definite exposure to either rats or dogs was revealed. 

Thus far, the e])idemio]ogic factors of age, se.x, sea¬ 
sonal variation and manner of exposure, to leptospiras 
have been discussed. It has been indicated that, with 
only minor variations, the cases in the Detroit area 
were similar to those reported elsewhere in the United 
States and other parts of the world. But with further 
correlative analysis of the agglutination reactions and 
the manner of exposure to lejitospiras (table 4), certain 
questions arise relative to the differential diagnosis of 
infections with Lept. icterohaemorrhagiae and Lept. 
canicola and the epidemiologic relationships of these 
organisms. 

Clarification of the relationship of Lept. icterohaemor¬ 
rhagiae and Lept. canicola has yet to be determined. 
Various conflicting factors must be reconciled. Some 
audiors claim a strong cross agglutination factor between 
the two organisms,svhilc others (Rosenbaum’''') 
consider that only a mild coreaction exists.-” Further, 


J. A. M. A. 
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the effects of various strains of the organisms, .their 
antigenic qualities and the potential production of 
antibodies require further study. In addition, the time 
of withdrawal of serum during the course of illness also 
greatly complicates the differential diagnosis. 

At first it was believed that Lept. canicola was merely 
■a variant of Lept. icterohaemorrhagiae. Morphologi¬ 
cally. even with the electron microscope,-’ the two 
organisms appear identical. At present, however, it is 
generally agreed that leptospirosis canicola represents a 
distinct disease in that it varies from typical Weil’s 
disease iramunologically, in mortality rate, in its 
virulence in test animals and in some clinical charac- 
teristics.’”''' 

In 38 cases of the Detroit series, it is obvious that 
the infection is that of Lept. icterohaemorrhagiae 
Agglutination reactions for Lept. canicola in these cases 
were either negative or the titers extremely low (less 
than 1 rdOl In 2 additional cases (42 and 67, table 4) 
the diagnosis was clearly one of leptospirosis canicola. 
In the 5 cases in which the diagnosis \yas made at 
autopsy, identification of the specifi.c organism was, of 
course, impossible. 

However, the exact differential' diagnosis in the 
remaining 33 cases is not so clear. As indicated in 
table 4, the agglutination titers of the serums of these 
patients are of apparently diagnostic significance against 
strains of both Lept. icterohaemorrhagiae and Lept. 
canicola. Which of these cases represent infection pre¬ 
dominantly with Lept. icterohaemorrhagiae or Lept. 
canicola, and which cases represent mixed or dual infec¬ 
tions is difficult to say. 

According to the work of \Valch-Sorgdrager,’‘' con¬ 
firmed by Meyer and associates, there are cases In 
which one serum reacts with another strain in a manner 
which is termed para-specific (associated reaction), 
since it rests on the similarity of the two strains in] 
respect to their antigenic structure. It has been shown; 
that both rat and human strains of Lept. icterohaenior-1 
rhagiae give paraspecific reactions with Lept. canicola 
serum. At times, this reaction has been very strong, 
3 'ielding a value up to one-third the specific titer. The 
titer generally served to distinguish between these 
paraspecific reactions and the main (specific) reaction. 
Identification of the organism was possible from the 
fact that the reaction reached the level of the full 
specific titer with one or more anti-leptospira-ictero- 
haemorrhagiae serums, but did not with the anti- 
leptospira-canicola serum, and also from the fact that 
the paraspecific reaction was apt to be weaker when 
the test was repeated or when a serum produced with 
heated antigen was used. Excejit for this difference 
in titer, the main and the paraspecific reactions cannot 
be distingui'shed with certainty. 


25. In the poultry houses studied there iv.rs founil a heavy rat tnfesla- 
tfon. due to general lack of ccoii houickeepinR, hlood, water and offal not 
lieins completely removetU The uork tables were washed with Rmgers 
soliutcti early in the morninfr. after havinu been exposed, as^ was the 
usual practice, duriiij; the night. Inoculations were made in gumea ptRS, 
-esullinii in jaundice and death, with the piUholofliJc lesions of ueiis 
di<ea 5 e. At a later dale, after the normal day's labor had been cozn- 
pkicd, one table toi> %vas svasUed with a dilute solution of hydrocnlortc 
achl The follovxin;; raornin^i no leptospiras were demonstrable m sample 
washincs This seems to verify other experimental and epidemiolosic 
observations that lcj«tosoiras do not remain viable in an acid medium, 

'’o In certain of the ajtRluunation reactions indicated in jtablc 4. the 
titers could iwrhaps he extdained on a cross affjtJulination basis. But there 
arc others that sliow a very hish dilution for Lcjit, tctcrohacmorrhaRiac 
and a negative reaction for Lept. canicola. Tliis merely comphcalcs the 
j^icture a little more. 


27. Morton. H.: J. Bact. 45: 143, 1943. 

28. Blood serums from the 73 cases underwent asrfflutination tests for 
both Lept. icterohaemorrhagiae and Lept. canicola. These tests were con' 
ducted in the laboratory of the Detroit Health Department; at the National 
Institute of Health, in Washinfilon. D. C., or at the George ^vViniani 
Hooper Foundation, at the UniverMty of California; m many 

a single serum was examined at all three laboratories. Unfortunately. 
ac^lulination reaction for Lept. icteroliaemorrhagiae in most instances docs 
not represent the "end point" of the rcacisou but merely an arlntrary 
point." Thus, it is impossible to derive a true representaHon ot 
the relationship of the immunologic characteristics of these organisms trom 
these data. 
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ll would, llicrcforo, hcciu probable that in many of 
ibcse 33 caMj.s ibc infection was with I.ept. ictert)- 
liacmorrbaKiae and dial die aiiKhitinadon reaction noted 
represented merely a paraspecific reaction with Lept. 
canicola. 'I'liere is always a possibility that the para- 
specilic reactions are anamnestic, since Lept. canicola 
infections may be latent. Man is probably frequently 
e.xposcd to, and even infected with, these organisms 
Repeated scrolo^^ic tests in combination with ab.sorption 
undoubtedly would have conlirnied the etioloi'ic a"ent 
in these infections. Unfortunately, records for rejieated 
agglutinations in the Detroit series are not available. 

Unless one of these iiresumptivc e.xidanations is 
admitted for all these cases, the eiiidemiologic charac¬ 
teristics of Lcjit. canicola infections must be subjected 
to reconsideration. Although Lejn. icterohaemorrhagiae 
is known to infect many animals (dogs, held mice, cats, 
pigs, fo.xcs, mongooses, poultry, bandicoots, horses and 
rats), Lept. canicola has never been shown to infect 
naturally any animal but the dog. Lept. canicola has 
never been demonstrated in the rat population.-'-* Even 
c.xperimental inoculation of rats by Walch-Sorgdrager 
showed that whereas the rat was nearly always a carrier 
of Lept. icterohaemorrhagiae, it did not become a carrier 
of Lept. canicola. The latter organism appeared in the 
kidney of this animal only transiently and was not 
e.xcreted in the urine. 

It is interesting to note that even though 35 patients 
showed positive agglutination reactions with Lept. 
canicola in dilutions of 1:100 or more, only 4 of these 
patients indicated possible e.xposure to leptospiras from 
dogs, the remainder indicating known e.xposure to rats 
e.xclusively. Although contrary to all e.xistent laboratory 
evidence, the possibility of the rat acting as an agent 
in the transmission of Lept. canicola infection must 
not be disregarded. 

SUM.MAKY AND CO.XCLUSIONS 

A series of 228 cases of leptospiral infections reported 
in the United States literature is reviewed. In compari¬ 
son with the incidence in Eurojie and Great Britain, 
this total seems disproportionately low. The discrepancy 
appears to indicate diagnostic failure, probably due to 
a lack of awareness ,by American physicians of the 
clinical, epidemiologic and laboratory aspects of .these 
infections. Even though the 78 cases of the Detroit 
area, reviewed in this paper, represent the largest single 
series ever reported in the United States, and despite 
greater availability of specific laboratory facilities in 
this area, the factor of diagnostic failure still obtained. 

The Detroit survey revealed a number of additional 
factors. The role of rats and dogs in the transmission 
of these diseases, ])reviously observed and recorded, 
was confirmed and emphasized. However, certain other 
aspects of leptospiral infections were revealed by this 
survey'as important factors. It was indicated that in 
certain cases dififerential diagnosis of, Lept. ictero¬ 
haemorrhagiae and Lept. canicola was impossible unless 
repeated serologic tests are accomplished. In another 
group of cases involving only Lept. canicola the exclu¬ 
sive role of -the dog as a transmission factor was 
questioned. 

Detroit Department of Health. 


29. Walcli-Sorgdraser.’* Meyer and others.^* 


A SYRINGE-TRANSMITTED EPIDEMIC OF 
INFECTIOUS HEPATITIS 

NVilh Observations Regarding the Incidence and 
Nature of Infectious Donors 
RICHARD B. CAPPS, M.D.' 

VICTOR 5B0R0V, M.D. 
anti 

CHARLES S. SCHEIFFLEY, M.D 

ChicoQO .... 

TIic danger of acculciiially irantsinitlin^ disease Iroin 
one person lo another by means of a common hypo- 
dermic syringe has generally been looked on as remote. 
This is particularly true when dealing with apiiarently 
healthy persons. In fact, until recently, syi)hilis and 
malarfa were the only common infections which were 
known lo he readily transmitted in this manner. With 
the widespread and frequent use of syringes in the 
modern practice of medicine, the demonstration that 
another disease, virus hepatitis, may he so transmitted 
becomes a matter of considerable importance. 

It has now been c.xjierimcntally demonstrated that 
virus hepatitis, including both the infectious or epidemic 
and the homologous serum type, may be transmitted 
lo human beings hy the parenteral injection of infected 
serum.' As little as 0.01 ec. of serum has been suffi¬ 
cient to produce the disease.- The filterable agent is 
present m the blood during holn the preictenc and the 
acute stage of the illness and. in the case of homologous 
scrum hepatiti.s. dnrinjr the incubation period.** A.cci- 
denlal transmission through transfusions of whole 
blood, plasma and convalescent serum and injections 
of biologicals to which serum lias been added has been 
frctiueiUly re])orted.* Less widely appreciated in this 
country is the danger of transmission by means of 
iinsterile syringes or needles. British workers have 
shown that this fre(|nently occurs ‘ and can be prevented 
by proper sterilization.^'*'^ Transmission may also occur 
during an ordinary venipuncture for the withdrawal of 
blood, as well as during parenteral injections, since 
Mendelssohn and Witts ° have demonstrated that 

* From the Dcpartmcul of Medicine, Xorlhuesieru University Medical 
School. ,. . 

In this mvesiigaiion J. J. Kane. Robert N. Armen. Jlorns 

Rackenniachcr and Irving Mndoff gave valuable aS'lstancc. 

1. («) Oliphant, J. W,: Jaunilice Knllouing Administration of Human 

Serum, in’ Harvey I.cctnrcs. 194J-19-t4, Lancaster, Pa.. Science Press. 
1944. vol. 39. p. 254. {b) Paul. J. R.: Havens. W. P.. Jr.; Sabin, A. H.. 

and Philip, C. B.: Transmission Experiments in Scrum Jaundice aiul 
Infectious Hepatitis, J. A, .M. A. 128:911 (July 23) 1945. (f) Neefe, 

J, R.; Stokes. J., Jr.; Keinhold, J, G., and Lukens, F. D. \V.: Hfiiatitia 
Uuc to the Injection of Homologous Blood Products in Human Volunteers, 
J, Clin. Investigation 2B:S35. 1944. id) Findlay; (1. M.; Martin. X. H., 
and Mitchell, J. B.: Hepatitis After Yellow Foer Inoculations: Relation 
lo Infective Hepatitis, Lancet 2: 301. 340 and 365, 1944. 

2. Havens, W. P., Jr.: Period of Infcclivity of Patients with Experi- 
menially Induced Infectious Hepatitis. J. F-xper. Metl. 83: 251. 1946. 

3. Nccfe, J. R.; Gcllis, S. S., and Stokes. J., Jr.: Homologous’Serum 
Hepatitis and Infectious (Epidemic) HepatitivS, Am. J. Jled. 1: 3. 1946. 

4. (o) Oliphant.** (&) •Findlay, Martin and Mitchclh^*^ (r) Murphy, 

H. M.; Transmission of Infectious Hepatitis by Blood Transfusion, 
G.'istroentcrology 5: 449. 1945. id) Rappaport, E. M.: Hepatitis Follow¬ 
ing Blood or Plasma Transfusions. J. A. M. A. 128:932 (July 2S) 1945. 
(c) Grossman. S.; Homologous Scrum Jaundice Following Administration 
of Commercial Pooled Plasma, New'Lngland J. Med. 234: 181, 1946. 
(/), Bcesan, P. B.; Chesney, G.. and McFarlan, A. M.: Hepatitis Fol¬ 
lowing Injection of Mumps Convalescent Plasma, Lancet li 814, 1944. 
(< 7 ) Bradley, W. H.; Loutit, J. F.. and Maunsell, K.: An Episode of 
Homologous Serum Jaundice, Brit. M. J. 2: 263. 1944. (/i) .Sawyer, 

W, A.; Meyer, K. F.; Eaten, *'1. D.; Bauer, J. H.; Putnam. P., atid 
Schwe/itfcer, F. F.; Jaundice in Army Personnel in the IVestern Region 
of the United States and Its Relation to Vaccination Against Yellow 
Fever. Am. J. Hyg. 30: 337, 1944; 40: 35, 1944. 

5. (a) Bigger, J. \V.: Jaun'ice in Syphilitics end’d Treatment, Lancet 

1:457, X943. {b) Salaman. .M. H.; King. A. J.: Williams. IJ. I.. and 

Nicol, C. S.j Pre\'ention of Jaundice Resulting from Auti-Syphilitic 
Treatment, ibid. 2: 7, 1944. (r) Sheehan, H. L.: Epidemiology of Infec¬ 

tive Hepatitis, ibid. 2:8, 1944. (rf) Hartfall, .S. J.: Jaundice in Rheu¬ 
matoid Arthritis, ibid. 2:353. 1944. (e) Beattie. J.. and Marshall. J.: 

The Aetiology of Post-Arsphctiamire Jaundice, Brit. M. J. 1 : 547. 1944. 
(/) Loutit, J. F., and Maunsell, K.; Prevention of Homologous Serum 
Jaundice, ibid. 2: 759. 1945. ( 3 ) Droller. H.: Outbreak of Hepatitis iu 

a Diabetic Clinic, ibid. 1: 623. 1945. (/i) Darmady. E. Jv!., and Hard¬ 

wick. C.: Syringe Transmittetl Hepatitis. Lancet 2: 106, 1945. (t) Syringes, 
Serum and Jaundice, editorial, Brit. M. J. 1: 810, 1945. ( 7 ) Role of 

Springes in the Transmission of .Jaundice, Memorandum Iiy Mctlical 
Omcers of the Ministry of Health, Lancet 2: 116, 1945. ik) Syringe 
Transmitted Hepatitis, editorial, J. A. M. A. 12t>: 273 (Sept. 22) 1945. 

6 . Mendelssohn, K., and Wilts, L. J.: TrjW.sinission -'f Infection 

During Withdrawal of Bleed. Brit. M. J. 1: ‘,5, 



INFECTIOUS HEPATITIS—CAPPS ET AL. J. A. m.'a 


regurgitation of blood back into the vein usually occurs 
when the tourniquet is released. Finally, transmission 
by means of the “multiple close per syringe” technic 
has been described.^ In this method, which is commonly 
employed for the administration of such medicaments 
as vaccines, penicillin or antisyphilitic drugs to large 
groups, a small amount of serum is often unwittingly 
aspirated when the plunger is withdrawn to ascertain 
that the needle is not in a vein. In this manner the 
remaining material in the syringe may become infected. 

Obviously the question of “carriers,” or infectious 
donors of this disease, and the extent of their dissemina¬ 
tion among the population is of fundamental importance 
in evaluating the danger of accidental parenteral trans¬ 
mission. During a special study of the problem of virus 
hepatitis conducted for the Surgeon General’s Office 
by one of us (R. B. C.) at a United States Army Gen¬ 
eral Hospital in this country, a syringe-transmitted 
epidemic of infectious hepatitis was encountered. A 
number of cases developed among men who had received 
tetanus to.xoid on a certain day by the “multiple dose 
per syringe” technic. Since all the involved personnel 
who were available were studied, data regarding pos¬ 
sible donors was obtained. We are making this report 
with this problem particularly in mind. 

methods 

Histories, physical examinations and the clinical por¬ 
tion of hepatic function tests were carried out in the 
clinic by a team of medical officers with special experi¬ 
ence on the hepatitis wards. Patients with active 
hepatitis were admitted to the hospital and studied 
in detail. 

The following laboratory procedures were employed. 
Retention of sulfobromophthalein sodium was deter¬ 
mined at forty-five and sixty minutes after a dose of 
5 mg. per kilogram. Previous control studies by our¬ 
selves and others * indicate that in this age group there 
should be no retention of dye even at forty-five minutes. 
For technical reasons we believe that 3 per cent and 
2 per cent retention of dye at forty-five and si.xty min¬ 
utes respectively can be considered as doubtful and 4 
per cent and-3 per cent as definitely abnormal. Serum 
bilirubin was determined spectrophotometrically, the 
modification of the Van den Bergh test described by 
Ducci and Watson being used." Normal values accord¬ 
ing to Watson are 0.2 mg. per hundred cubic centimeters 
for the prompt direct (or one minute) reading of 
bilirubin and up to 0.8 mg. per hundred cubic centi¬ 
meters for the total bilirubin. Ninety-seven per cent of 
our 35 normal controls gave values for both types of 
detennination within this range. .One case fell in the 
borderline range of 0.2 to 0.4 mg. per hundred cubic 
centimeters for the prompt direct reading. Urine 
urobilinogen was determined on a two hour specimen 
of urine by the quantitative method recently described 
by Watson. Schwartz, Sborov and Bertie.'" Our con¬ 
trol data indicate that the normal range originally 
proposed is probably too low. W^e feel that it is safer 
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to take 1.0 to 1.5 total Ehrlich units as the borderline 
level and more than 1.5 total Ehrlich units as positive. 
Cholesterol esters were determined by Block’s modifica¬ 
tion of Blpor’s method." . All of our norma! control 
determinations (15 cases) showed over 50 per cent 
esters, and SO per cent of the controls showed over 55, 
per cent esters. Consequently, we have taken 50 to 
5o per cent as borderline and less than 50 per cent as 
positive. Bilirubinuria was determined by the modified 
methyleno blue testand the “strip” test.' ' The 
Cephalin cholesterol flocculation test was performed as 
described by Hanger.'' It should be noted that our 
antigen was relatively insensitive, frequently giving 
negative results even during acute. hepatitis' with 
jaundice. 

DESCRIPTION OF EPIDEMtC 

One hundred and ten presumably healthy men, mem¬ 
bers of the detachment, received routine intramuscular 
injections in the arm of tetanus to-xoid on Aug. 31,1945. 
The material was administered from 10 cc. syringes 
containing ten doses each, and needles were changed 
between patients. A total of eleven syringes were 
required. Syringes were sterilized after being used for 
ten injections and befoie being refilled, while a freshly 
sterilized needle was employed for each patient. Sterili¬ 
zation was accomplished. by ■ means of a hot water 
sterilizer and was probably adequate, since enough 
equipment was available to allow for thirty minutes or 
more of immersion in boiling water. 

^ Toward the end of September several cases of infec¬ 
tious hepatitis, were recognized among the detachment, 
and inquiry revealed that in each case tetanus toxoid 
had been_ received on August 31. Consequently, all who 
had received toxoid on that elate were called in for a 
.^''>d a physical p.xamination. Fifty-six men of 
the original 1I() remained on the post, the others having 
been discharged or transferred elsewhere. Those with 
a history of acute symptoms or with abnormal physical 
findings compatible with infectious hepatitis were given 
a series of hepatic function tests. The examinations 
were done the second week of October, but unfor¬ 
tunately it was impossible to complete the laboratory 
part of the program until the first week of November. 
In consequence, abnormal findings in the cases of milder 
disease may have disappeared. 

As indicated in table 1, history revealed that in 23 
men symptoms developed characteristic of acute infec- 
hous hepatitis between September 15 and October 8. 
Specifically, the incubation period varied from twenty- 
one to thirty-eight days in 21 cases and was fifteen and 
snxteen days, respectively, in the other 2. Although the 
latter two intervals are unusually short. Havens has 
observed such incubation periods in artificially induced 
cases.*'’ Two men gave a history of symptoms com¬ 
patible with chronic hepatitis of si.x and nine months’ 
duration, respectively, but neither had been sufficiently 
ill to report to sick call. The remaining 31 men denied 
the presence of symptoms during the previous two 
months-_ 


lionl: m«'"'sh’if' 
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Tauu; 1.—Occurfriift’ o/ .-Icitfi* Sympioats Consistent with 
lufeelious Ilef'otitis I’ilteen to Thirty^Hifjht Days 
filter Injections of Toxoid 


No. of Men 


No rccrnl 5yin|)luin«. ill 

Cliruhlc >y»n|iloii)s . 'i 

IN'Ccnt nculo i>yinptoinH. kM 

Tutdl lurn c\<tinUir<t. iH 

Mru Uinl huil l)u^l.!. 

Tutal iiiui rrivivhi»; Injii lions tni AiikusI . 110 


UESULTS 01' KXAMINATION 01* INVOLVED PEUSONNEL 

The men in the ^''•^>'>1’ :icutc symptoms gave a 
history of fatigue, iinligestioii especially to fatty foods, 
anorexia, llatulence and loose stools without real 
diarrhea. A few had nausea and vomiting, ache in the 
right upper <iuadrant, somnolence and urticaria. Fever 
was noted infretiuently. In all cases symptoms persisted 
for at least ten d.'ii'S and usually longer. In a few 
instances aggravation from exercise was noted.*-'* One 
man (case 6) had dark urine and light stools. 

The physical and laboratory observations in the group 
with acute symptoms are recorded in detail in table 2 
Our evaluation of the significance of these observations 
is indicated by a division of cases into positive, cpiestion- 
able and negative or incomplete. In the “])ositive” group 
are placed all cases with either definite enlargement 
and tenderness of the liver, elevation of the reten¬ 
tion of sulfobromophthalein sodium, increased serum 
.bilirubin or multiple other abnormal findings. Cases 
in the “questionable” group all have evidence of hepatic 
dysfunction but less pronounced in degree. Findings in 
the last group arc for the most part incomplete or 
negative. No laboratory tests at all were made in 3 of 
these cases. 


All sulfobromophthalein sodium tests were done 
between October 24 and October 30 except for case 2, 
in which it was done on November 2, and case 6 on, 
October 20. The Van den Bergh and other tests were 
performed between (October 26 and November 9 except 
for case 10. in which they were done during the first 
two weeks of October. Clinical jaundice was observed 
only once (case 10). Likewise, bilirubinuria was founij’ 
only in this 1 case, although a history of dark urine' 
was not infreciucntly obtained. In the remaining 
])atients, the disease must be classified as nonicteric or 
subclinical and therefore mild. Laboratory findings 
have frequently returned to normal in this type of case 
after three to six weeks.*" This is particularly true of 
bilirubinuria and bilirubinemia, as well as the results 
of the cephalin cholesterol flocculation test. The sig¬ 
nificance of the negative results of the last test was 
further diminished by a relatively insensitive antigen. 
Finally, it should' be noted that the subsequent dis¬ 
appearance of abnormal findings in many of our cases 
enhances their significance. 

Unfortunately, it was impossible to make a similar 
set of observations.on a control group due to lack of 
facilities. However, only 1 sporadic case of acute infec¬ 
tious hepatitis was recognized in the remainder of the 
detachment of approximately 700 men during the months 
of September and October, although the medical officers 
were alert for the disease. Tn view of the fact that 5 of 
our group of 23 men with acute symptoms reported tO' 
sick call voluntarily and were hospitalized, it appears 
extremely unlikely that the acute disease was epidemic 
in the rest of the detachment. It should further be noted 
that our laboratory procedures were individually con-' 


16. Barker, , Cai>ps and Allcn.*^*» Nccfc, J. and Rcinhold, J. (7.. 
laboratory Aids in the DiaRuosis and ManaRcmcnt of Infectious (Epi« 
dcmic) Hepatitis, GaitrocnlercloRy 7:i93, 1946. 


Table 2. —Findings in All ^^cn Having Symptoms Follotving Injection of Tetanus Toxoid on August 31* 


Liver 




Fingers 

Below 


Case 

Onset of 

Costal 


No, 

Symptoms 

Margin 

Tenderness 

Positive 



1 

10/ 5 

o 

0 

2 

9/21 


2-1- 

3 

10/ 1 

7 

24- 

4: 

10/ 1 ■ 

0 

24- 

5S 

10/ 1 

0 

0 

OJ 

. 9/27 

a 

3f 

7 

10/ 8 

*2 

14* 

bit 

10/ 3 

5 

24- 

0 

10/ 1 

3 

14- 

10 

Olio 

3 

24- 

11 

10/ i 

0 

0 

Questionable 



12 

10 / c 

0 

0 

13 

10/ 3 

2 

0 

14 

10/ 5 

1 

14- 

la 

10/ -4 

? 

24- 

10 

10/ 7 

9/25 

0 

0 

'17 

0 

0 

Negative or Incomplete 



18 

10/ 4 

1 

14- 

19 

9/28 

0 

0 

20 

9/15 

0 

0 

21 

9125 

0 

0 

22 

10/ 8 

u 

24- 

23 

10/ G 

0 

0 

Chronic 



1 c 

March 

4 

34- 

2c 

January 


0 

Asymptomatic 



1 a 

None 

3 

14- 

2a 

None 

2 

0 

3 a 

None 

2 

0 


Percentage 
Snlfobroino- 
phthulcin in 

Bilirubin, 

Urobilinogen, 

Cholesterol 

Cephalin 

Cholesterol 

Retention, 

Mg./lCO Cc. 

2 Ur. 

Esters, 

Flocculation, 

45 Mln./COMin. 

Dlrcct/Total 

T.E.U.t 

Percentage 

24/48 Ur. 

4/0 

0.23/1.18 

1.32 

31 


0/0 

0,31// 


00 

6/i 

s/j 

0.1/U.3 

i.ai 

45 

0/0 

V/5 

9.1/0.3 

1.09 

33 

22/13 

0/0.41 

1.53 

4C 

6/6 

2/0 

U/0.3 

I.IG 


0/1 

0/i 




0/0 

0/0 

0/037 


39 

0/1 

3/2.5 

0.03/1.18 

i.is 

57 


5.7/8.0 

8.20 

3G 

i /3 

«/i 

0.03/0.3 

0.4C 

57 

0/0 

4/2,5 





0/0 

O.l/l.O 

i.4U 

ci 

0/0 

0/0 

O/O.I 

0.90 

41 

0/0 

0/0 

0/0.17 

0.1/0.44 

1.40 

42 

Q/0 

:i/2 



0/0 

3/3 

0/0.23 

6.38 

49 

0/0 

2/0 

q/0.38 

1.27 


0/0 

0/0 

0.03/0.44 


53 

0/1 

- 0/0 


1.60 


0 /i 

3/0 

0.2:1/0.52 

4.50 

40 

1/2 

5/3 

O.lG/0.55 

3.2 

59 

0/0 

4/0 





2/1 

0/0 

O.OU/0.23 

2.55 

59 

... 


* Tho table also Includes observations on 2 patients with chronic hepatitis and 3 asymptomatic patients with large livers, 
t Total Ehrlich units. 

■J Four weeks later retention of sulfobromophthalein was 1/0 and the percentage of cholesterol esters was Cl. 

§.FIvo weeks later tho liver extended (> cm. below the costal margin. 

11 At the onset there were urticaria, light stools and uk^^vatioa from exertion, 

# There was aggravation of symptoms from exertion. 
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trolled, detachment personnel and patients being used 
as indicated in the section on methods. The figures so 
obtained were used to establish our normal values and 
so constitute a partial control. 

There was no segregation of the group studied as 
compared with the rest of the detachment in regard to 
living quarters, duty assignments or mess. Since the 
toxoid injection was the only apparent common factor, 
it is evident that if must have had etiologic significance. 
In view of these facts it is not unlikely that all 23 men 
who experienced similar acute symptoms at an appro¬ 
priate interval following presumed exposure actually 
had acute infectious hepatitis. However, even in an 
epidemic in which clearcut cases with jaundice are 
present it is best to require objective evidence of hepatic 
abnormality before making the diagnosis of hepatitis. 
On this basis there were II definite cases ("positive” 
group, table 3) with perhaps 6 more doubtful ones 
(“questionable” group, table 3). 

Table 3. — Siuuiiiari’ of Physical and Laboratory Findings in 
Men in Whom Acute Symptoms Developed in Fifteen 
to Thirty-Eight Days After Injections* 


Nvunber ot ^ Percentage of 


Physical and 1-aboratory Findings Cases Total Examined 

Definitely diagnostic of hepatitis. It W.G 

Questionably diagnostic of hepatitis. (> 10.7 

Negative or incomplete. 6 10.7 

Total men with acute symptoms. 23 41.0 


* Complete finding.*? are recorded iu table 2. 

Examination of the 2 patients with chronic symptoms 
revealed that both had physical and laboratory evidence 
of hepatic’ disease without jaundice (table 2). One 
gave a history of having accidently swallowed serum 
from a patient suspected of infectious hepatitis while 
working as a* laboratory technician late in July. An 
exacerbation of his symptoms occurred on Septem¬ 
ber 10. The nature of the hepatic disease in this case 
is not clear. It may have been a chronic infectious 
hepatitis with.a superimposed acute infection possibly 
from another strain, or it may have been either one 
alone. In any case he did not contract his disease on 
August 31 but on the contrary was possibly infectious 
at that time and may have served as one of the donors. 

Physical examination of the 31 men without symp¬ 
toms revealed 3 with enlarged livers, one being slightly 
tender. Unfortunately it was not feasible to do further 
tests on any but these 3. As shown in table 2 (cases 
la, 2a, and 3a under “asymptomatic”) 1 had a definitely 
elevated retention of sulfobromophthalein sodium .and 
1 an increased excretion of urobilinogen. Whether 
these cases represent asymptomatic acute infectious 
hepatitis, chronic asymptomatic (inactive) infectious 
hepatitis or ^ome other type of hepatic disease cannot 
be stated. Possibly some were infectious. If all 31 
asymptomatic men had been given hepatic function 
tests, probably more cases of this sort would have been 
discovered. 

THE IXCIDEXCE OF DONORS OR "CARRIERS” 

Eleven of the 56 then who were examined had con¬ 
tracted acute infectious hepatitis, an incidence of 20 per 
cent. This makes it probable that of the original 
110 men given injections, appro.ximately 22 contracted 
the disease. Since a maximum of 9 men could have 
been infected from a single syringe, assuming in each 
instance that the first person given an injection tvas a, 
‘donor, it follows that there must have been at Iea.st' 


three'contaminated syringes and 3 infectious donors, 
However, it is more likely that on the average a syringe 
would become contaminated when, half empty, so that 
only 4 or S men would be exposed per contaminated 
syringe. If the more conservative’figure is employed, 
there would have been five such syringes or 5 infectious 
donors, making an incidence of 5 per cent in the origi¬ 
nal group (table 4), 

Table 4.—Shozv{ng Derivation of' the Probable Incidence of 
Injected Donors in Original Group 


TotalDuaber of men receiving injections August 31.110 

Pcrccntags contiacting acute Infectious hepatitis. 5u 

Total number of original group'contracting hepatitis.,... 22 

Number ot infected syringes (average of 5 men Infected per syringe) 5 
Percentage of “donors” in original group. 5 


Although these figures are too small to justify accu¬ 
rate statistical analysis, most of the potential errors 
would lead to a higher incidence of donors.. Thus, 
as previously pointed out, the number of men con¬ 
tracting acute hepatitis was probably greater .than 20 
per cent. Secondly, it is unlikely that serum would 
be aspirated from every infectious person. And finally, 
25 to 50 per cent of persons given injections of infec¬ 
tious material do not contract the disease, presumably 
because of immunity.*’’ Consequently, it can be con¬ 
cluded that the incidence of infectious donors or carriers 
in the original .group was probably at least 5 per cent 
and possibly much higher. 

There is, of course, no way of ascertaining which 
men acted as infectious donors. Information is not 
available regarding the 54 men who had left’ the post 
except that there was no record of any of these having 
reported to sick call. One who left about the middle 
of September may have been jaundiced. He was 
observed by a meclical officer during a casual meeting 
at the time of his departure. The only conclusion to 
be drawn is that the infectious donors were either 
a.symptomatie or not sufficiently ill voluntarily to report 
to sick call. It seems probable that some of them fell 
into the first group and were apparently healthy. 
Whether such donors are true carriers or represent 
asymptomatic cases of acute or chronic infectious hepa¬ 
titis recognizable only by laboratory, procedures cannot 
be determined from this data, 

COMMENT 

This study demonstrates in a striking manner the 
danger of extensive dissemination of the. virus of infec¬ 
tious hepatitis thr(>ugh the use of the “multiple dose 
per syringe’’ technic. That this was the actual mode 
of transmission cannot, of course, be absolutely proved, 
but it appears to be the only reasonable explanation. 
Sterilization of needles and syringes before and after 
use was apparently .adequate.' Furthermore, in the 
absence of. gross carelessness, improper sterilization 
could hardly account for the large number of cases 
observed. In evaluating the high incidence of induced 
infection, 20 per cent, it is well to remember that the 

cases of mild nonicteric infectious hepatitis are diffi¬ 
cult to diagnose and are usually not recognized except 
during an epidemic when the date of exposure is 
known. These persons often fail to coiLsult a physi¬ 
cian because symptoms are not sufficiently severe. Thus 


17 (a) Havens.^* (6) Xeefe. J. R.: Recent Advances in the Knowf- 
•edge*of ‘‘Virus. Hepatitis.” M. Clin. North America 30:1407, 1946. 










823 


Voly- }« INFECTIOUS HEPATITIS—CAPPS ET AL. 

nuaber 12, 


in our group only I man had clinical jaundice and 
probably not over one third would have voluntarily 
reported to sick call. It is recognized that some niay 
dilTcr with our criteria for making the diagnosis of 
acute hepatitis without jaundice. .Mthough we agree 
that it is a particularly difficult diagnosis in spor.adic 
cases, in an epidemic of this sort when the d.ate of 
c.xposure is known we believe that it can be m.ade with 
rca.sonable assurance.. 

Of unusual intere.it is the rather surprising inference 
that approximately 5 per cent and possibly more of 
an unselectcd group of 110 men carried the virus of 
infectious hepatitis in their hlood. Only 20 per cent 
of those cpiestioned had been overseas and none luad 
been in the Mediterranean theater, where the incidence 
of hepatitis was greatest. No ex])lanatiou, for this 
high figure is av.ail.able. 

Judging from the short incubation period, this epi¬ 
demic was one of so-called eiiidemic hepatitis. It is of 
interest that Sawyer and co-workers in a careful 
study of the homologous serum epidemic of 1942 in 
the army arrived at a similar figure for the incidence 
of carriers. They suggested that 6 per cent and proba¬ 
bly considerably more of tbe population carry this 
virus in their blood. This figure was based ••on the 
assumption that forty-seven lots of yellow fever vaccine 
out of a total of one hundred and seventeen studied 
were infected or icterogenic. To each lot was added 
pooled plasma from known donors. Nine hundred and 
seventy different donors were used, affording a fair 
sample of the local population. However, there is 
reason to suspect that more than forty-seven lots of 
vaccine were icterogenic and that a 6 per cent incidence 
of carriers is consequently too low. Thus the incidence 
of hepatitis from each lot of vaccine was determined 
by questionnaire and undoubtedly included only hos¬ 
pitalized patients. A careful study of unselected sam¬ 
ples of both hospitalized and ambulatory recipients of 
two lots of vaccine at Fort Custer by one of us 
(R. B. C.) in association with others gave startlingly 

different results, as shown in table 5. Lot 368 was 

Table S .—Incidence of Hepatitis Per Thousand Men Given 
Injections front Tzvo Different Lots of Yciloiu Fever Vaccine 


Vaccine Size of Custer 

Lot No. .Sawyer et AU*' Cuslcr Siimple 

3G3. tJ7.50 371.0 1,857 

3S2. 0.33 220.0 IJO 


generally admitted to be icterogenic but lot 382 was 
classified as nonicterogenic by Sawyer. Similar studies 
involving four other lots of vaccine classified as non¬ 
icterogenic were' made at Fort Custer. • The groups 
were too small for statistical analysis, but the trend 
was the same as for lot 382. Most of the cases occur¬ 
ring after use of these lots were mild, either nonicteric 
or with only a slight, transitory jaundice and would 
never have been recognized unless unselected samples 
of ambulatory recipients had been studied. From this 
data we can conclude that probably considerably more 
than forty-seven lots contained the virus and that the 
incidence of carriers was correspondingly higher than • 
6-per cent. 


Finally, the wide dissemination of this virus among 
the population is evidenced by the frequency of 
catarrhal jaundice, which is probably identical with 
what is no\y called infectious or epidemic hepatitis. It 
is generally stated that approximately 5 per cent of 
adults give a history of this disease. If we also include 
the cases of unrecognized nonicteric disease, the.total 
incidence would probably be at least 10 to 15 per cent 
and possibly considerably higher. 

The few experimental observations available on 
human volunteers have failed to demonstrate per¬ 
sistence of the virus in the blood stream .after the. first 
month of illness,'" although Neefe and cp-workers have 
recently shown that the virus may. persist in the feces 
and liver.'"* However, it is difficult to explain the 
evidence presented in this paper except by the assump¬ 
tion that some persons become “carriers” of the virus, 
which is present in their blood. Since there is no way 
of determining which of .our patients actually served 
as infectious donors, definite conclusions regarding the 
nature of such carriers cannot be reached. It' can, 
however, be stated that only 2 of the potential carriers 
had symptoms and that in neither case were the symp¬ 
toms sufficiently severe to require professional advice. 
Furthermore, none had a history of jaundice. Thus, 
for practical purposes, carriers may be apparently 
healthy persons without a recognizable past history of 
hepatic disease. Presumably their original infection 
was of the mild nonicteric type which is probably the 
most common. Whether persons with chronic symp¬ 
tomatic (or active) Iiepatitis or with asymptomatic 
evidence of hepatic disease (inactive hepatitis) are more 
likely to be carriers than those without any residuals 
is not known. 

Sawyer and his colleaguesarrived at essentially 
the same conclusions in their study of the plasma 
donors responsible for the homologous serum epidemic 
of 1942. In the case of many of the lots of icterogenic 
vaccine there were no donors with a history of jaundice, 
while in others there were donors with a history of' 
jaundice from' one to twenty years previously. .In most 
cases donors were apparently well at the time of the 
blood letting. 

The foregoing considerations have an important 
bearing ori the- potential- danger of accidently trans¬ 
mitting this disease by- parenteral inoculation. Not 
only does the available evidence indicate a relatively 
high incidence of carriers in the population but the 
nature of the latter is such that detection is for practical 
purposes impossible. Thus in the use of blood and 
blood products a calculated risk must be assumed. 
Syringe and needle technics should be carefully checked 
^d revised, so that proper sterilization is accomplished. 
Consideration should also be given to the technic of 
finger puncture for blood counts. Although cases pro-, 
duced in. this way have not yet been observed, there 
can be no doubt that the usual methods do not provide 
satisfactory sterilization of needles or lancets. 

These observations reemphasize the frequency of 
acute hepatitis without jaundice.' In this group 91 per 
cent of the cases fell into this category. In a previous 
study of the homologous serum epidemic of 1942 we 
reported that 70 per cent of 1,958 cases were without 


18. Report to the Surgeon General’s Office of a Special Board for the 
Investigation of Jaundice at Fort Custer,' Mich., 1942. Other members 
Col. M. H. Barker, Medical Corps, Major K. F. Bcnnet, 
Medical Corps, Major A. E. De Groat, Medical Corps, Major H. A. 
Davenport, Medical Corps, and Major F. \V. Fitz, Medical Corps. 


r- Havens.^ (6) Neefe.i’i* (e) Neefe. J. R.- Stokes T Tr • 

Garbw, R. S., and Gellis, S. S.: Studies on the Relationshin of Hepa- 
mis Vims to Persistent Svmptoms. Disability, and Hepatic DiSirba^re 
Following Acute Infectious Hepatitis* J. Ciin^. Investigation 26: 329., 1947 
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jaundice.'-'’ Amonj; the 32 cases studied from vaccine 
lot 382 (tal)le 5). 90 ])er cent were uonicteric. On the 
other hand, in an epidemic studied by Neefe in only 
26 per cent of 342 cases did overt- jaundice fail to 
develop. Such variations are to he e.\pected. Never¬ 
theless, it is obvious that the uonicteric form of the 
disease is common. 

It is noteworthy that 4 of the 10 persons with non- 
icteric disease were still sick three months after onset 
and could be classified as entering the chronic stage."'' 
This lends su|)port to the concept proposed by llloom- 
field in 1938-’" and previously supported by ourselves 
that acute uonicteric hei^atitis may lead to chronic 
hepatitis and perhajts in some cases to cirrhosis. This 
possibility is undoubtedly enhanced by lack of treat¬ 
ment resulting from failure to make the diagnosis. The 
importance of projjer recognition is obvious. 

CO.VCLUSION’S 

An outbreak of infectious hejtatitis apparently result¬ 
ing from the tise of the "multiple dose per syringe" 
technic for the administration of tetanus to.xoid is 
reported. At least 20 per cent of the recipients of the 
toxoid contracted acute infectious hepatitis. It is esti¬ 
mated that probably 5 per cent of the original group 
must have carried the virus in their blood. Most of 
these _ were apparently asymptomatic and none were 
sufficiently ill to consult a physician voluntarily. The 
epidemiologic import of these figures is discussed, par¬ 
ticularly as involves transmission by way of plasma, 
blood and syringe. 


EPITHELIAL METAPLASIA OF THE 
URINARY TRACT 

FRANK S. PATCH, M.D. 

Montreal, Canada 

The finding of tissue cells of another type than those 
normally found in an organ of the body is always 
intriguing, and the explanation of such an occurrence 
presents many difficulties. It is not strange that differ¬ 
ences of opinion have arisen as to the exact mechanism 
by w'hich such a metamorphosis of tissue cells has been 
produced. 

Such changes are found not infrequently in the 
epithelium of the urinary tract, where they present an 
interesting urologic study. In this discussion I am 
confining my attention to the changes occurring in the 
renal pelvis, the ureters and the bladder. Although 
the epithelium of these organs possesses a different 
derivation emhryologically, that of the ureter and pelvis 
being mesodermal and that of the bladder partly entO- 
dermal and partly mesodermal, they are all lined with 
transitional cell epithelium, and, except perhaps in the 
immediate neighborhood of the bladder outlet, trii^ 
glands are not normally present. 

Metamorphosis of the ei)ithelium in these organs is 
of two distinct types; 1. The svibstitution for the 
normal transitional cell epithelium of a stratified kera¬ 
tinizing epithelium and the development of leukoplakia 
and, by wdiat may be regarded as a further extension 
of the process, squamous cell carcinoma.. In this group, 
the epithelial change is toward an epidermal type of 
cell. 2. The appearance in the.mucosa of glandular 


J. A, H..A. 
March 20, 1948 

formations, w’ith secretory properties, the so-called cys¬ 
titis glandularis. In a striking parallelism to the 
preceding group, there develops a mucin-secreting 
adenocarcinoma. In this group, the change is toward 
an entodermal tj'j)e in which an epithelium is found, 
resembling that of the large bowel. 

Though various explanations have been advanced to 
e.x])lain these processes, two theories are most widely 
held at the present time; (1) that the changes are due 
to embryonic cell inclusions from contiguous structures: 
particularly is this a point of conflict of opinion in the 
matter of the glandular formations; (2) that the changes 
are due to metaj^lasia. 

It is desirable that the two groups be considered 
separately, even if there are many instances of signifi¬ 
cant jwrallelism in their respective courses. In some 
conditions in which they are commonly encountered, 
notably in exstrophy of the bladder and in the bladders 
of sufferers from schistosomiasis, they are found in 
intimate association. 

The literature is rather voluminous, and I shall not 
attempt to cover it. At times it is even repetitions^ 
a faidt of which I myself may on this occasion be 
found guilty. 

It is necessary to consider, on the one hand, leuko¬ 
plakia and squamous cell carcinoma and, on the other, 
hand, cystitis glandularis and the mucin-secreting 
adenocarcinoma. 

I.F.UKOPLAKIA AND SQUAMOUS CELL CARCINOMA 

Since 1900, up to which time few cases of leukoplakia 
and squamous cell carcinoma had been reported, there 
has been a steady increase in the number of case reports 
appearing in the literature, so much so that neither may 
be rcganled as an unduly rare occurrence. It is per- 
hajis reasonable that leukoplakia is noted less fre¬ 
quently than the more serious squamous cell carcinoma. 
Both conditions are met with most often in the bladder, 
less so in the renal pelvis and least of all in the 
ureters. They may even be observed in multiple foci. 

There is not the same tendency to ascribe the presence 
of leukojdakia to embryonic cell inclusions as in the 
case of the glandular formations. Though some authors, 
in particular hlinman and Gibson.' have explained its 
occurrence as the result of an effort on the part of the 
epithelium to exercise its inherent power of adaptation 
to environment in the form of protective cornification, 
most authors, including the pathologists, have agreed 
that leuko])lakia is metaplasic in origin. 

Leukoplakia is usually associated with long-standing 
irritation and inflammation. It also follows, as has 
been shown by Wolbach and Row'e - experimentally- 
the deprivation of fat-soluble vitamin A in laboratory 
animals. They showed that many different types of 
epithelium were replaced by stratified keratinizing 
epithelium, not only in the genitourinary tract, but also 
in the gallbladder, the trachea and the eyes. In their 
article, the autopsy of a case occurring in a human 
being was reported, in which the same epithelial changes 
rvere observed. In a later article, the same authors 
showed that no matter what type of epithelium was 
involved, in spite of origin from any of the three 
embryonic layers, in the repair following restoration 
of the diet, each ej^ithelium was rejilaced by the kind 


Address of llie invited foreiitn Ruest . rend liefore the Section on 
UroIoRy at the Ninety-Sixth Annual Session of the American Medical 
.Association. Atlantic Citj. -N. J-. June Is. I"-*?- . 

20 Bloomfield. A. L.: The Natural Histtlry of Chronic Heiiatitis, Am; 
J.'m. Sc. 193: dZO. l9JS. 


1. Hinninn, K.. and Gihson, T- E.: I. Urol. 6; 1, 1921. 

2. W'olbach. S. B.. and Rowe, P. R.: J. Exper. Med. *13:753, 1925; 
Vhamm A Deficiency in Guinea Pip. Arch. Path. 5: 239 (Feb.) 192o; 
J, Hxper. Med. *>T:51I, 1933. 
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normal to tlio location. 'I'hoy slated tltcir conviction 
ilial tile occurrence oi lenUuplaUia is due to metaplasia. 
'I'liey made ;i most si.”niiic;ml oliservation wlien they 
•Stated that “the heh.ivior of the cells in a few of the 
animals . . . snj;j;esls the acunisilion of neoplastic 

properties." 

.Most anlhors looh on leukoplakia :is :i precursor of 
s(|namoiis cell carcinoma and believe that the cancer 
is an e.xlension of the process. .Af^ainsi this, it has 
been nri;ed that not all cancers are precerled by leuko¬ 
plakia. 1‘nrlher than this is the fact that in only a 
relatively small number of cases have leukoplakia and 
si|namons cell carcinoma been found in association. 

In 1929 I collected l.l cases in which the two con¬ 
ditions were associ.iled.‘ Since that time ei},dil other 
case reports have lieen made. 4 bv Goebel.' a second 
by Scholl.^ anci 1 each by I’oits," Kifman ' and .Aschner.'* 
Rabson in 19.i(),' collected IS instances of their occur¬ 
rence in the bladder. 

The report of Goebel deserved more than a [lassin;^ 
reference. This was based on a study of tumors of the 
bl.adder in schistosomiasis. Me found that in 4.3 per 
cent of siilTerers from this disease cancers of the bladder 
developed. .Schrumpf-I‘ierronstated that, althonj'h 
the inciileitce of malignant tumors in Rgypt is ten 
limes less than in liurope and on this continent, the 
incidence of cancers of the bl.adder is much higher 
relatively. .Miout 13 per cent of malignant disease in 
I£gypt is line to .schistosomiasis, mainly in the bladder. 

tbe infestation of the bladder with Schistosoma 
iiaematobinm is accomiianied by intense irritation and 
produces a condition mo.st favorable for mctajilasic 
changes. Goebel leported 20 cancers of the blatlder of 
which 11 were s(|uamous cell carcinoma. .Ml of these 
cases showed tissoci.ated epitlermoid metaplasia, and in 4 
there were definite leukoplakias. Incidentally, there was 
1 ca.se of glandular cancer in his series. 

Tbe fact that relatively .so few instances of the asso¬ 
ciation of the two conditions have been found has been 
cited against the belief of a causal relationship. Mow- 
cver. Several authors have demonstrated intermediate 
stages between the two jirocesses. Hinman, Kutzman 
and Gibson " observed, in sections of leukoplakia of 
the renal pelvis, evidences of what they thought must 
be regardeil as definitely prccanccrous lesions. Halle,'- 
in a case in which the leukoplakia and squamous cell 
carcinoma were associated, found definite intermediate 
steps between the two conditions. We ourselves were 
able to give some confirmation to this finding. In our 
reported case of associated leukoplakia and squamous 
cell carcinoma of the renal pelvis and bladder, my 
colleague, the late Dr. Rhea, by taking serial sections, 
was able to demonstrate evidences of a transition 
between the two conditions.'" These, in his opinion, 
if not definitely malignant, were certainly precancerous. 

It may be that ttie question is not one of paramount 
importance. It is not necessary to assume that sqiia- 


3. Patch, F. S.:- New EnRland J. .Med. 20:323, 1929, 

3. Cod,cl, G.; Zl.schr. f, Krehsforsch. 3: 369, 1905. 

5. ScIioU, A. J.: Surf?., Gynec. & Ohst. 34: 189, 1922; J. Urol. 44: 
759, 19-10. 

6. Ptjtis, W. J.: Squ.inious Cell Carcinoma of Renal Pelvis Associated 
'\illi Stone anti Lcukopl.ikia, Arch. Surg. 25: *158 (Sept.) 1932. 

7. Kilinan. J. R.. cilc<l by D.ivi(lson.' 

8. Asciuici, P. \V.: Sura.. Gynec. & Obst. 35:749, 1922, 

9. Rabson. S. M.; J. Urol. 35: 321, 1936. 

10. Sclirumpf'I’icjron. P.: Zlschr. f. Kiebsforsch. 36: 145, 1932. 

11. Hinman, F.; Kutzman, A. A., anil Gtbson, T. E.: SurR., Gynec. & 
Obst. 34: 473, 1924. 

•12. Hnll«i, N.: Ann. d. m'al. tie oir. Rcmio-urin. 14:481 and 577 
1896. 

13. Patch. F. S.. and Rhea. L. J.: Canad. M. A. J. 33:597, 1935. 


iiious cell carcinoma imist he |)receded hy leukoplakia. 
Uahsou'' suggested that it is probable lliat stpiamous 
cell carcinoma in the bladder is caused by the same 
f.'ictors responsible for the leukoplakia, and that the 
carcinoma represents a "furiber distortion and exag¬ 
geration of tbe inetaplasic process.” In these cases, 
there is no intermediate benign stage, but rather an 
acceleration of tbe metajilasic process and an uninter¬ 
rupted development of the malignancy. The condition, 
in oiliPr words, is malignant from the outset. 

CY.STITIS GLANDL'I.AUIS AND .MUCIN-SECKETING 
ADENOCAUCINO.MAS 

The occurrence in the bladder of glandular forma¬ 
tions possessing the faculty of secreting mucin has given 
rise to mneb di.sciission, and diametrically opposed 
views are held as to their origin. Is the jirocess a 
mclaplasic one, the result of chronic irritation or 
inilainmation, or is it the result of embryonic inclusions 
of germinal cells of the low'cr intestinal tract? In view 
of tbe partial derivation of tbe bladder epithelium from 
entodermal tissues and as the bladder normally is devoid 
of glands, this latter assuiiiption was not entirely unnat¬ 
ural. Probably tbe earliest reports of what is now 
known as cystitis glandularis were made on the 
c>:stro|)hied bladder, and such an assumption must have 
appeared logical to its first observers. However, in 
recent years, several facts have been revealed which 
makes the inetaplasic theory a much more plausible one. 

There are the observations of Enderlen " and For- 
miggmi.'" Both authors noted that the murosa of the 
exstrophied bladder at birth was normal and that it 
was lined with normal transitional cell epithelium. 
There was a complete absence of glandular formations. 
The leukoi)lakia and cystitis glandularis which are such 
prominent features of the exstrophied bladder must 
therefore be regarded as postnatal acquisitions. 

Furthermore, the occurrence of glandular formations 
in the renal pelvis and ureter (pyelitis and ureteritis 
glandularis) has been reported, notably by Briittand 
Paschkis.’’ The occurrence of mucin-secreting adeno¬ 
carcinomas in the renal pelvis and in the ureter has 
also been reported. As the epithelium in these organs 
is derived from mesodermal tissues, the theory of 
entodermal inclusion loses much of its force. 

Stoerk and Zuckerkandl "* were the first to suggest 
that the glandular formations developed from the epi¬ 
thelial cell nests of von Limbeck and von Briinn, as 
the result of chronic inflammation. They were con¬ 
vinced that the process was definitely a secretory one 
and not a degenerative one. In the epithelial cell nest 
a cavity develops, gradually becoming lined with char¬ 
acteristic tall cells, with basally placed nuclei. The 
end result is a gland which secretes mucin, a condition 
to which they gave the name of cystitis glandularis. 
They stated their conviction that 'the theory of the 
developmental origin of cystitis glandularis had lost 
every Ijasis of fact. 


13. EiKlcilcn: Vcriianill. d. dculscli. path. Gescllsch., 1903, p. 167. 
chi'r^'irM7'?'"l9’l'^ '■ 1920: abstracted. J. dc 

It. Bititt, II.: Ztschr. f. urol. Chir. 14:157. 1923. 

17, Paschkis. R.: Folia urol. 7:55, 191.1. 

1907’ ° - Zvl-ctl-andl, U.': Ztschr. f. Urol. 1:1 and 133, 
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In-the same article, these authors pointed out that it 
might well be expected that epithelium which had* under¬ 
gone such a deviation from its normal character and 
had developed the habit of proliferation would go fur¬ 
ther and acquire malignant properties. In support of 
this, they reported a case of mucinous adenocarcinoma 
which had developed in,an exstrophied bladder. 

Furthermore, the changes which I am describing have 
been produced experimentally. Giani,'® in an experi¬ 
ment for another purpose, introduced foreign bodies into 
the bladder of a rabbit and was surprised to observe 
the development of epithelial cell nests and cystitis 
cystica. 

At this point, it seems desirable to make a brief refer¬ 
ence to the not infrequent finding of cystitis cystica 
and the corresponding conditions in the rezial pelvis and 
ureter. It is my opinion that these conditions represent 
one aspect of the process, which ordinarily leads to the 
developznent of active glandular formations. If the 
stimulus which initiated the process of adaptation should 
become inert, the process may be retarded and the gland 
epithelium may cease to function^ or perhaps, overdis¬ 
tended by their own secretions, the epithelial cells 
become flattened and atrophied, and an impotent cyst 
remains. In other words, the cystic formations may be 
regarded as mere by-products of the process. 

Most textbooks on pathology and, urology speak of 
adenocarcinomas of the urinary tract as being exceed¬ 
ingly rare. Yet when one reviews the literature more 
closely one finds a surprising number of reports. 

1. Reml Pelvis .—Four cases in the renal pelvis have 
been reported, those of Paschkis, Grohe.-® Plaut and 
Ackerman.®® 

2. Ureter.—Seven cases m the ureter have been 
reported, by Metcalf and Saffqrd,,®® Kneise,®^ and 5 
cases cited oy Scott -? ( Cross, Elnzig, Harrah, Mayock 
and Baurys, and Papin). 

3. Bladder. —Here, it is not easy to compile statistics 
partly owing to the confusion which exists in describing 
these tumors and the great variation which is found in 
their nomeiidature. Further, frequently no reference 
is made to the question of secretion of mucin. 

In any event, the tumor is relatively a rare one. 
Scholl ® found 5 in 333 tumors of the bladder observed 
at the Mayo Clinic in ten years. One of these occurred 
in an exstrophied bladder. Gayet ®® found 21 cases of 
cancer in e.xstrophied bladders, 16 being adenocarci¬ 
nomas and 2 of the squamous cell variety. In the 
Montreal General Hospital only 3 cases of mucinous 
adenocarcinomas have been observed since 1910. 

Some confusion has arisen in connection with tumors 
of the bladder vault, which some authors claim are in 
reality urachal tumors presenting in the bladder. Begg ®^ 
(1936) reported 5 colloid adenocarcinomas and 2 adeno¬ 
carcinomas (not colloid) which he placed in this cat^ 
gory. In addition to these, he found 14 colloid 
adenocarcinomas in the urachus and 1 adenocarcinoma 
(not colloid). Hayes and Segal®® (1945) in reporting 
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a case stated that they had found an additional 25 cases 
in the literature. Higgins®® has reported a further 
case. 

Without making an exhaustive and critical study of 
these cases, it would appear that some cases at least have 
been included as urachal tumors which were regarded 
by the authors as being definitely of vesical origin. 

Doubtless some tumors in the bladder vault originate 
in urachal epithelium. It is not proved, however, that 
all of them do. Two of the 3 cases reported by us ®* 
were situated in this area of the bladder. That they 
were of vesical origin was proved by intraperitoneal 
observation. In our third case it was in the neighbor¬ 
hood of a ureteral orifice. 

Begg,®® who has shown a special interest in urachal 
tumors, admitted that the urachus is a modified upper 
end of the fetal bladder and that its epithelium is 
essentially similar to that of the bladder. He stated: 

The urachal cells retain all the potentialities of primitive 
cloacal cells and are able to bring' them at any period of life 
to fruition. Complete, but iil-regulated development toward 
glandular or transitional epithelium respectively may be observed. 
This development may overstep all bounds and give rise to 
colloid adeno-carcinoma on the one hand or squamous cell 
carcinoma on the other. As a rule, the full impulse given by 
the entodermal origin of the cells predominates, and the forma¬ 
tions commonly seen pass through the stages of simple adenoma 
and adeno-carcinoma to reach finally the fully-formed colloid 
cancer of the rectal type. 

It seems, however, that the question of urachal origin 
is not of paramount importance, when one considers 
that the urachal epithelium is similar to that-of the 
bladder. The theory that an adenocarcinoma arising 
in the urachus is due to embryonic cell inclusions^ is 
just as open to argument as in the case of one arising 
in the bladder, and the metaplasic hypothesis is equally 
pkausibJe. 

It is interesting to compare the incidence of cancer 
in the exstrophied bladder, and in the bladder infested 
with the S. liaeinatobiuin. In both cases an intense 
and long-contained irritation is present, iln both there 
is an increased incidence of malignant growths of both 
types. 

In the exstrophied bladder, as has been pointed out, 
mucinous adenocarcinomas predominate, possibly the 
result of an effort of the epithelium to adapt itself to 
its environment and to prevent, by a profuse secretion 
of mucus, an e.xcessive desiccation of the exposed vesiral 
epithelium. In the bladder affected by schistosomiasis, 
however, the squamous cell, carcinomas predominate, in 
almost inverse ratio. This may -be regarded as-an 
attempt of the vesical epithelium to adapt itself to its 
irritating environment by the development of a protec¬ 
tive cornification. 

In both conditions the vesical epithelium strives to 
adapt itself to its environment by utilizing both meth¬ 
ods. So in the exstrophied bladder, leukoplakia is often 
found in close, association with cystitis glandularis, 
while in the bladder affected by schistomosiasis the 
reverse obtains. 

E.xcept in these two conditions, it is not easy to form 
any conclusions on the association of cystitis glandularis 
and adenocarcinoma.. ,Often the diagnosis is based on 
the sole e.xamination of a surgical specimen. Autopsies 
which would p'emrit the fullest examination of the 
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urinary tract arc not always secured. None the less, 
many authors have noted the finding of cystitis glandu¬ 
laris in close association with the carcinoma. 

In view oi the frc<iuent occurrence of cystitis glandu¬ 
laris and its comparable conditions in the renal pelvis 
and ureter, that so few ca.ses of adenocarcinoma develop 
is a fact not easy to e.xplain. It may he reasonable 
to infer that in many ca.ses the original inciting factor 
ceases to be active and that recovery follows. In tliis 
respect the disappearance of the leukoplakia in the 
previously cite<l e.xperiments of W'olbach :uid Rowe is 
most significant. 

It may be, as was suggested in the discussion of the 
relationship between leuko|)lakia and sciuamous cell car¬ 
cinoma, that an adenocarcinoma may result from an 
acceleration of the metaplasic process, stimulated by 
the s.ame conditions which produced in more leisurely 
fashion the benign glandular formations. 

In this connection, it nia)' be noted tliat clinical 
observations have shown that the cystic and glandular 
formations in the bkidder, at least, may disappear when 
the inciting irritation or infection has been eradicated 
by appropriate measures. 

Though no clinical observations on the disappearance 
of leukoplakia in the human being are found, the 

e.xperimental work of Wolbach and Rowe has shown 
that this does occur in laboratory animals. In animals 
in which leukoitlakia had developed when they were 
given a diet deficient in vitamin A, the leukoplakia 
completely disappeared once the animals were restored 
to a normal diet. 

Epithelial cells of the urinary tract possess latent 
potentialities of proliferation which, even on minimal 
irritation, inay be followed by.further, even unrestrained, 
growUi. This change in the character of the cell may 
cease to be active or may even be reversed. 

In view of the many doubts which still e.xist regarding 
the character of the changes which I have been dis¬ 
cussing and which I regard as metaplasic, it is highly 
desirable that every opportunity be used to mr^e coni- 
plete and thorough examinations in every case in which 
they are observed. 


CONCLUSIONS 

Leukoplakia of the renal pelvis, ureters and blad¬ 
der, and cystitis (pyelitis and ureteritis) glandularis are 
the result of epithelial metaplasia in response to a call 
for altered function, or at least as the result of altered 
environment. These metaplasias .are commonly asso¬ 
ciated with chronic, long-standing irritation or infec¬ 
tion. 

Leukoplakia may follow vitamin A deficiency. In 
this condition it is not secondary to. an infection. 

_ . The extent and intensity of the' metaplasic process 
is in direct relation to the intensity and. duration of 
the inciting factors; 

Both conditions are potentially malignant. They may 
develop a malignant character by a further extension 
of the metaplasic process into squamous cell carcinoma 
and mucinous adenocarcinoma respectively. 

Both types of cancer may develop, primarily, by 
an acceleration or intensification of the metaplasic 
process. It is possible that the epithelial changes may 
be reversible. 


Clinical Notes, Suggestions and 
New Instruments 


PULMONARY AND CEREBRAL FAT EMBOLISM FOLLOWING 
INTRAVENOUS ADMINISTRATION OF ETHER 
THERAPEUTICALLY 
LOUIS LICHTENSTEIN, M.D. 
and 

SYDNEY SEWALL, M.D. 

New York 

The administration of ether intravenously for the noiisurgicaj 
treatment of impending ischcniic gangrene has recently beerf 
advocated ‘ as a safe piocedurc that promotes collateral ciicu- 
lation and allords relief from severe pain. Specifically, the 
advocates of this method of treatment for peripheral vascular dis¬ 
ease rcccmmcnd the daily infusion of 2yi per cent ether in a liter 
of isotonic solution of sodium chIor.de or (for hypertensive 
patients) dextrose for twelve consecutive days, followed after 
two days rest by a secojul course. Some of the complications 
encountered in carrying out this regimen have already been 
pointed out by Wirtschaftcr and Widmann.-t The purpose of 
this report is to direct attention to anotiier serious complication. 
Ill the first case in which the method indicated was employed 
at this hospital,^ a fatality ensued during the course of treat¬ 
ment. which autopsy showed to have resulted from fat embolism. 
Iiuasmuch as the therapeutic regimen in question is likely to 
be given a rather wide clinical trial, it seems timely to empha¬ 
size, without prejudice to whatever therapeutic efficacy it may 
possess, that the intravenous administration of ether may he 
potentially dangerous. 

KEPORT OF CASE 

History .—The patient was a moderately obese, hypertensive 
Negress, 75 years of age, who three months previously had 
had her left fifth toe amputated because of infection, Staphylo- 
ccccus aureus having been obtained on culture. At the time, 
the dorsalis pedis artery could not be palpated, nor did oscil- 
lometric readings show any evidence of pulsation of the vessels 
of the calf on either side. The blood pressure was 2-10 systolic 
and 130 diastolic. The Kahn and Kline reactions were nega¬ 
tive. Two weeks after the operation the wound broke down 
and examination showed an ulcerated, infected area on the 
dorsum of the amputation stump, as well as some swelling 
of the foot. Inasmuch as the conventional conservative meth¬ 
ods had not proved efficacious and the patient declined further 
surgical intervention, it was decided to institute intravenous 
ether therapy, following precisely the method advocated by 
Katz.* During the course of treatment, the wound did become 
smaller and better demarcated and there was some subjective 
improvement, manifested chiefly in diminution of pain in the 
foot. During the course of the fifteenth infusion, however, 
after the latter had been going for one and three-fourths 
hours, the patient had a shaking chill and a temperature of 
104 F., assodated with substernal pain, nausea and vomiting. 
It was noted also that the blood pressure had dropped sharply 
to 110 systolic and that the pulse rate had rikn to 120. The 
respiratory rate subsequently rose to 50 and the pulse to ISO, 
the latter being shallow and thready. During the following day, 
the patient complained of respiratory difficulty even while in 
an oxygen tent, and in spite of supportive measures she died 
about thirty-five hours after the onset of untoward symptoms. 

Postmortem E.xamination .—The significant observations only 
will be indicated. At the site of the amputation there was a 
small granulating wound, about 1 cm. in diameter, through 
which a spicule of bone from the head of the metatarsal bone 
protruded. The surrounding soft parts of the stump, however, 
showed no evidence of recent infection. As for the viscera, 
the heart was appreciably hypertrophied, reflecting the hyper- 
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tension, and showed patches of old myocardial fibrosis in the 
apical region and posterior wall of the left ventricle. There 
was severe coronary sclerosi.s, with focal narrowing of all the 
major branches but no indication of recent thrombosis. The 
lungs were voluminous and sonrewhat emphysematous, and on 
section presented dark ■ red moist congested surfaces, without 
evidence of bronchopneumonia. The liver parenchyma was 
strikingly soft and friable. The spleen was small and firm, 
and not remarkable,' show'ing neither infarction nor fibrosis. 
The kidneys showed arteriosclerotic scarring, with slight reduc¬ 
tion in size and evidence of congestion and parenchymatous 
degeneration. The stomach was dilated and containe;! about 
a liter of fluid material. The surface of the brain was con¬ 
gested, and serial section showed it to be peculiarly soft and. 
congested throughout, although no significant focal lesions 
were discernible. From the gross findings alone, the cause of 
death was not clear, and the fatality was ascribed tentatively to 
hepatic damage, or possibly to cerebral injury. 

Microscopic e.xamination revealed a number of additional 
abnormalities that shed light on what had apparently happened 
in this case. Sections of the kidneys showed tremendously 
dilated, empty glomerular capillanes—a finding that prompted 
Pr. A. R. Rich, whom we consulted, astutely to suggest the 
possibility of fat embolism. The presence of fat glgbules within 
the glomerular tufts could not be demonstrated (although they 
may have been dissolved in the course of storage of the tissue 
blocks in alcohol). However, frozen sections of the lungs 
stained with sudan IV showed embolic occlusion by neutral 
fat of many of the alveolar capillaries and smaller pulmonary 
artery branches. The brain had not been preserved so that 
we were unable to do frozen sections in a search for fat 
emboli in the cerebral vessels. However, sections of the paraffin 
blocks showed congestion, focal demyelinization of the white 
matter, especially around blood vessels, and beginning reactive 
gliosis—findings resendding those described by Wertham and 
co-workers,'* Grosklcss,** Warren “ and others in cases of 

COMMENT 

That fat embolism may develop following fractures, especially 
after surgical manipulation, is a commonplace observation.* 
The experience of the late war has also brought'the full reali¬ 
zation that fat embolism is a rather common and important 
cause of death after traumatic injuries in general, even without 
fracture of one or more bones.® Occasionally it may even be 
a conserjuence of severe burns. The explanation usually 
advanced in such cases is that fat particles mobilized f-om- 
traumatized fatty bone marrow or other fat depots gain entry 
into the venous circulation, only to be trapped in the capillary 
bed of the lungs, and frequently of the brain, kidney and other 
organs as well. However, fat embolism is known to develop 
also in the absence of injury to fatty tissue, having been obsci ved, 
for e.xamplc, as a spontaneous phenomenon in cases of sickle 
cell anemia” and (rarely) in a variety of condi*’ons character¬ 
ized by lipcmla.' Clearly, the explanation comhicidy invoked 
to account for fat cmixdism docs not apply to such cases, and 
one must consider certain other possibilities. Thus, the source, 
of the cndiolized fat globidys may conceivably be the lipid 
envelope of erylhrccytes in the blood, as Angrist * has coge itly 
suggested in relation to fat embolism complicating sickle cell 
anemia. .According to Leathe.s and Raperj" the lipid content 
cerebral fat embolism. It should be mentioned also that the 
red cells appeared sickicd in many places, but there were no 
changes in the spleen and other organs to indicate that sickle 
cell anemia had been present. 


•}. Wcrthani. F.; Mitchell, X., atiil Ansrist, A.: The Brain in Sickle 
Cell Ancnna, Arch. XciiroK & Psychint. 47i 752-7(i7 (.Maj') 19-13. 

5. Croskiuss. ii. H.: Fat Embolism, Yale j, Biol. & Med. 8:59-91' 
and 175-197, 1935; 8: 297.316, 1936. 

6- Warren. S.: Fat Embortsm, Am. J. Path. 2S: 69-83 (Jan.) i946. 

7. Wartliin. .\. 8.: Traumatic Lipacmia and Fatty Embolicm, {iUcrnal> 
Clin. 4: 171-227. 1913. 

8. Bobb-Sniith. A. H, T-: Pulmonary Fat-En^wUsni, Lancet 1: 135-MI 
(Feb. 1) 19-11. Warren.'' 

9. Wade, I.. J.. and Stevenson. L. D.: Xccrosis of the Bone Marrow- 
jtvith Fat Embolism in Sickle Cell A* cmia. Am. J. Path. 17:47-54 (Jan.) 
1941. Yv'ertha^n. Mitcbell and Anfrnst.' 


of the red corpuscles is actually greater than that of the plasma,i 
and is apparently labile, since its amount.and composition change 
ill the course of fat metabolism. Still another potential source! 
of embolized fat. is the emulsified fat in the blood plasma,! 
and. indeed, the latter niay well have plaved a role in the 
development of fat embolism m our case. In fliis connection, 
it is pertinent to cite the observations of Lehman and Moore 
that fat emulsions can be broken up by ether and. that dogs 
to whom ether is administered intravenously show significant 
fat embolism, the extent of fat embolism being enhanced ty 
alimentary lipemia. Incidentally, in the case that we are report¬ 
ing, the ether infusion that proved fata! was started about two 
hours after lunch, at which time alimentary lipemia niigiil be 
expected to be at or near its peak. 

The hazard of fat embolism is also of concern to anesthetists 
who occasionally employ ether intravenously, although the 
method dees not appear to be in genera! favor. Fatalities have 
undoubtedly occurred after the intravenous use of ether as an 
anesthetic,*- but we have been unable to find any reports in 
which the outcome was ascribed to fat embolism, although it is 
altogether possible that the latter was overlooked. Instances 
of fatal fat embolism, however, have been reported after anes¬ 
thesia with chloroform*' and cyclopropane,*® which are, of 
course, also fat solvents. 

In administering ether as a therapeutic agent, one must con¬ 
sider its effect on the liver also, in view of the accumulated 
evidence that ether may produce alterations in hepatic function, 
as well as anatomic evidences of injury to hepatic cells. Also, 
in view of the finding by Wirtsebafter and \yidmauii - of gross 
hematuria and urinary casts in a number of patients so treated, 
one must take cognizance of possible alterations in renal function 
as well. Indeed, if the ether infusion method is to be employed 
for the treatment of peripheral vascular disease, it seems but 
a reasonable precaution to require that the status of hepatic 
and renal function be determined before and also at frequent 
intervals during the period of treatment and that further admin¬ 
istration of ether be promptly discontinued if evidence of func¬ 
tional impairment be found. 

SUMMAKV 

In a case in which the intravenous administration of ether 
was employed for the relief of peripbera! vascular disease, a 
fatality ensued which autopsy showed to. have resulted from 
pulmonary fat embolism. There were also microscopic changes 
in the brain indicative of cerebral fat enibolisni. Some of the 
implications of this e.xpcricnce are discussed. Attention is also 
directed to the necessity for safeguarding against irreparable 
hepatic and renal injury by ether administered intravenously. 
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Epidemics Traced to Cheese.—A summary of the data 
shows that during this time (since 1883) there has been a 
total of fifty-nine epidemics with 2,90-4 cases of disease and 
117 deaths. There is every reason to believe that this repre¬ 
sents only a fraction of the total. After the epidemics re¬ 
ported by Baker in Michigan during 1883-1884 no epidemics 
were recorded until 1893, after which there was a lapse of 
twenty-one years before another epidemic was reported. 
Thereafter, only an occasional epidemic due to cheese was 
'reported until 1932, when the big epidemic occurred iu 
Quebec, with 627 cases and 57 deaths. This epidemic seems 
to have made public health official conscious of the fact 
that cbeesc.may be an imiiortant vehicle for the transmission 
of disease, and from that time on we find one or more 
epidemics reported each year except in 1933. Front 1935' 
to 1943 forty epidemics were reported involving 1,741 cases 
and 47 deaths, which is over twice as many epidemics as the 
nineteen which were reported in the previous forty-two 
years. Such figures lead one to suspect strongly that during 
this time cheese had been overlooked as a source of disease. 

_Fabian. F. W.; Cheese and Its Relation to Disease, //ct. 
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NEW AND NONOFFICIAL REMEDIES 
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Ronoftcial Remedies. A cof'y of the rules on -Aitch the Council 
bases its action :u7/ be sent on al'plication. 

Austin’ Smith, M.D., Secretary. 


OXIDIZED CELLULOSE. —Hcmopak-Johiison & 
Johnsen. — .Aljmi liahio cuHijii or Kaiizo. — Lclliilu.'.i o aciil- • 
(i-.ll.U.)-—-M- W. n(.17().li). 0.\uli/v.il ccUuIom; ib invpaml 
liy Uk‘ nilroKcii iliosiuc oMua'.iiui oi Musical or cotton. 

Cclliilosic aciil ib a polyaiiliydioHliiciiroiiic acni liavint; a iiimiinal 
carlbi.wl content ot 10 per cent, a nitroKcn content not in 
e.scebb’ol 0 5 per cent derived Irom tlic nitrogen dio.bidc iibcd 
in itb preparation, and a furnialneliyde Content not in e’-vce^bb 
of 0.5 per cent derived Ironi tlic forinaldeliydo Ubcd in itb 
btcrilizalioii. 

Actions and Uses. —U.\idi/ed cellnlobC. a bpeci.dly tVeMted 
form of biirpical t;anzc or cotton. c.Ncrtb an nniiMial lieinobtalic 
effect and pobbCsbCb the property oi ali.sorlialiility wlieit Ininetl 
in the tibbiieb. Its Iieinostatic action ib dependent on the 
, formation oi an artificial clot liy celhtlobic acid, which has a 
pronounced alVmity tor hemoploliin lint tioes not enter per sc 
into the physioloKic mechanism of clottinn. .Miaorhahility 
depends on the size of the implant used, the adeipiacy of the 
blood supply to the area and the degree- of chemical degradation 
of the material. .-Misoriition of o.xidized cellnlose ordinarily 
occurs between the second and seventh day foltotying implan¬ 
tation of the dry material, but complete .absorptioii of l.irge 
hitiounts of blood-soaked material ni.ay take si.s weeks or longer. 

O.xidized cellnlo.se is of value as an aid in surgery for the 
control of moderate bleeding under conditions where suturing 
or ligation is technieally impractical or ineffective. Such situ¬ 
ations include the control of capillary, venous or small arterial 
hemorrhage cncounlcred in operations on the biliary tract, 
partial hepatectomy, resections or injuries of the pancreas, 
spleen or kidneys, bowel resections, amputations, resections of 
the breast, thyroid and prostate and in certain aspects ot neuro¬ 
logic and otolaryngologic surgery. O.siilized gauze is employed 
as a sutured implant or temporary packing depending on the 
anatomic site or structures involved. O.sidizcd cotton is used 
primarily for neurologic surgery as unsutured packing, small 
-portions of which may be left unremoved to control small anas 
of oozing from the dura or brain tissue. '1 his material is 
likewise useful as temporary iiacking for control of secondary 
hemorrhage following adciioidcctomy, tonsillectomy and other 
oral procedures and for control of alveolar bleeding following 
tooth extraction. Neither oxidized gauze nor cotton should 
be used for iiermanent packing or implantation in fracturcsi 
because it interferes with bony regeneration and may result 
in cyst formation. 

The hemostatic action of o.\idizcd cellulose is not enhanced 
by the addition of other hemostatic agents such as thrombin, 
which would be destroyed by the low />ii of the material, and' 
it has been shown that the hemostatic action of either alone is. 
greater than the combination. The hemostatic effect is greater 
when the dry material is applied, so that moistening with water, 
or sodium chloride solution is not recommended. When properly 
used, oxidized cellulose may be closed in a clean wound with¬ 
out drainage, but this is hazardous whenever gross contamination 
is suspected or frank infection is present. 

.'Neither oxidized gauze 6r cotton should be used as a siirfacQ 
dressing except for the immediate control of hemorrhage, as- 
Cellulosic acid inhibits epithclialization. 

Dosaoe —The amount of oxidized gauze or cotton used varies 
-with the circumstances of the particualr case. As a general 
•rule, only the minimal amount re(|uired to control hemorrhage 
should be used. For the control of hemorrhage from _ the 
pro.static bed, this may vary from one to four 4 by 14 inch 
(5.18 by 35. 6ctn.3 gauze packing strips, depending on the extent 
and vascularity of the area to be packed and the technic 
employed. This size of oxidized .gauze is particularly designed 
for implantation by means of mattress sutures. Gatize packing 
strips i/i inch by 4kz yards (1.27 .by 22,S.6 cm arc adapted for 
otolaryngologic or dental procedures; cotton pads 2 by 0 inches 
(5.C8 by 15.24 riu.,) are designed for neurologic, oral and/or 
dental surgical procedures. 


In the event that it is desired lo remove gauze or pttoji 
from a hollow viscus or drainage site before dissolution is 
complete, removal can be facilitated by irrigation. 

Tests and .‘ilandards .— 

OxiiHzctl cclInloxL* ill the funn of or cotton is sli^litly ofr*wIutc 

ill color, is ncid to the t.istc .itul po.s^.csscii a .slight cliarrcd odor. It in 
Militlilc in dilute .ilkatie hut iii&oluhIe in nci<U and water. 

The solution otit.Tincd hy vigorously sliaki>*K for one minute 200 
111}!, of oxidi/ed ccllulo&c in 10 cc. of I i>er cent atiuemis hodiimi,’ 
li>dtoxiiic soluHoiii followed hy the addition of 10 cc. of water, sliowi* 
only .*1 few lihers or forciiin iinrticlcs and only a slight hare. Tht 
pic^cncc of some swollen-fillers may he tolerated if such filici.', di>aii- 
ltc.ir when the solution lias heen standiii}: for ten minutes. Addition of i 
excess .acid to Ihc prenared solution causes a white, nocculcnt tnccipitate. 

The moisture content of a 200 me. sample of oxidized cellulose, when ! 
tilted ill v.acuuni over iihosidiorus iicntoxidc for twentyTour hours, docs 
iKit excccil 15 |)cr cent. 

The residue on i}!nition of an accurately svci};hcd siiccinien of 
oxidized cellulose docs not exceed 0.15 per cent of the weight of the 
}:.atizc or cotton. 

IMace 0.5 Cm. of oxidized cellulose, wciithcd to the nearest miliiKram, 
ill .1 125 cc. Ericnmeycr llask. Add 50 cc. of nnartcr*nnrmai calcium 
acet.ito to the flask and swirl the contents until the sample is completely 
Covered. Allow the mixture to stand for thirty minutes at room teinjiera* 
tiirc. then titrate the solution with tentlMiormal sodium h)droxide, 
usini; 5 dro|is of 5 per cent p'*cnoIphthaIein T.S. as the indicator. 
Correct the titration by a blank run on 50 cc. of the calcium acetate 
solution. Each 1 cc. of tenth-normal sodium hydroxide is equivalent tu 
0.00-15 Cm. of carboxyl sroup. The carboxyl contcii| is not less than. 
16 per cent or mure than 22 (icr cent, c.alculatcd on the dry has'is. 

Place a 1 (Ini. s.'imitle of oxidized cellulose, wci}!hed to the nearest 
niini}*rani. in a 500 cc. Kjeldahl flask. Arrange a 125 cc. Ericnmeycr 
fla^k. containing 30 cc. of 4 |)cr cent boric acid solution and 6 drops of' 
mixed indicator (1 part of 0.1 per cent mcth>l red T.S. and 4 parts of 
0.1 per cent hromcresol }!rccn T.S.),‘ beneath t!ie condenser of the dis* 
tilKitiuii apiiaratiis sa tliat tlic tip of the condenser is well below the 
surface of the boric acid solution. Add to the Kjeldahl flask containin}', 
the sample 1 Cm. or Devarda's alloy (50 per cent copper, 45 per cent. 
aUimiiutm and 5 per cent zinc), 100 cc. of ammonia-free distilled water,- 
a sm.ill lump of paraflnn wax and 100 cc. of 5 per cent sodium 
hydroxide solution. Connect the Kjeldahl flask to the condenser hy a 
suitable trap hulh. Heat the mixture in the flask until 45 to 50 cc. of 
distillate ha.s collected in the receiver.^ Rinse the condenser and titrate 
the huric acid solution with teiPh-normal sulfuric acid to a pale pink 
endpoint. Correct the titration hy a blank run on the reasents in iden< 
tical fashion. The nitrocen content sh.’til not be more than 0.5 per 
cent, calculated on the dry basis. ' 

To I (iin. of Oxidized cellulose in a 300 cc. Florence flask add 120 cc. 
of one times normal sulfuric acid and a few gl.ass heads. Connect the 
^’cactiun flask to an apparatus arranged for distillation with a droppiii}; 
funnel filled with distilled water entering the flask. Transfer 10 cc. of 
a sodium hisulfitc solution (13.7 Cm. sodium bisulfite or 13.5 (3ni. 
sodium mctahisulfite per liter in water) into a receiver so that the con*' 
denser outlet is submerged in the hisulfitc solution. ^ The contents of, 
the rc.iction flask arc heated to hoilin}!, and during distillation distilled' 
water is added to the reaction flask from the droiipinR funnel at such a 
rate that the volume of the contents of the reaction flask is not apjireci-: 
ably altered. Carry on the distillation for one hour, cullectiii}; 250 tu 300 
cc. of distillate. Coul the distillate, if warm, and allow it to stand for 
fifteen minutes to insure complete reaction of the bisulfite and formalde¬ 
hyde. Add 1 cc. of starch T.S. and destroy the c.xcess bisulfite by 
addition of tenth-normal iodine solution until a blue color is obtained. 
Discharge with a droj) or t\yo of tenth-normal sodium thiosulfate. Add 
5 cc. of saturated sodium bicarbonate solution and titrate the liberated 
hisulfitc with tenth-normal iodine. As the endpoint is approached, 
signaled by the very slow- consumption of iodine, 0.5 cc. portions of^ 
half normal sodium carbonate are added, which discharRe the blue color.* 
The endpoint is reached when 1 cc. of the sodium carbonate solution 
docs not disch.irRC the blue color over a period of half an hour. Too 
great an excess of sodium carbonate is to be avoided since at high />h 
‘ the iodoform reaction may take place with an increased consumption of 
iodine. Each cc. of tenth-normal ioilinc solution Is equivalent to I.S. 
mg. of formaldehyde. The formaldehyde content should not exceed 
.4.5 per cent the weight of oxidized cellulose calculated on the, 
dry basis. 


Johnson & Joi'inson, Nkw Brunswick, N. .J. 

Henlc--Pak Absorbable Gauze Packing Strip (4 ply)" 
2 by l4 inches (5.U8 by 35.50 cc.) ami '/• inch by 2)4 yards 
(l.z7 by 2z8.0 cc.) in sealed tubes. 

Hemo-Pak Absorbable Cotton Pad: 2 by 0 inches (5.08 
by i5.i4 cc.) in. scaled tubes. 

U. S. tmilcnuik .iliuil iJOiiilitis. 

RIBOFLAVIN (See New and Nonofficial Remedies, 1947, 
V. 511). 

The following additional dosage form has been accepted: 
Walker Vitamin Proouct.s, Inc., Mount Veisnon, N. Y. 
Tablets Riboflavin: 10 mg. 

SULFAMERAZINE (See New and Nonofficial Remedies, 
1947, p. 125). 

The following do.sagc form has been accepted: 

Arrott Larohatorie.s, North Chic.ago, 111. 

Tablets Sulfamerazine: 0.5 Gm. 

AMINOPHYLLINE (Sec New and Nonofficial Remedies, 
1.947, p. 305). 

-The following additional dosage form has been accepted: 

■ Carroll Dunham Smith Pharmacal Company, New 
Brun.swick, N. J. 

Tablets Aminophylline: 0.2 Gm. enteric coated with shellac. 
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SATURDAY, 

MARCH 20, 1948 


EDITORIAL ANNOUNCEMENT 

The absence of the compositors employed 
by the American Medical Association from 
their work continues. This issue of TOE JOURNAL 
has been prepared largely by the use of Vari- 
Typer machines. Because of the difficulties of 
reorganization of the headquarters office 
necessitated by this situation, the editorial 
material in this issue of TOE JOURNAL has been 
greatly condensed. 

LEPROSY 

World War II caused disruption of research on 
leprosy, and took essential personnel but did not stop 
progress. The most outstanding advancement in leprosy 
was made in clinical treatment. In 3 cases reported in 
a review by Dr. James A. Doull ^ successful surgical 
removal was apparently made of the primary lesion. 
In 2 ca.ses evidence of dissemination of the-disease had 
not ajjpeared eleven years postoperatively. In the third 
case, that of a patient operated on in 1916, evidence of 
leprosy had not appeared on reexamination in 1944. 
twenty-eight years after excision of the original lesion. 
Use of diphtheria toxoid was considered to have failed 
to show beneficial results in treatment. This was 
equally true of transfusions of pooled blood plasma. 
Calcium gluconate was reported to give beneficial results 
when administered intravenously in cases of painful 
neuritis. 

Preliminary reports of treatment with streptomycin 
were inconclusive. Many toxic manifestations were 
encountered, the most serious being tinnitus, impaired 
hearing and exfoliative dermatitis, and other reactions 
found to be associated with streptomycin therapy in 
other diseases. 

Two groups of workers re(X3fted unsuccessful use 
of penicillin treatment. Do.sages reached 100,000 units 
daily for periods of more than two weeks. Technics 
used were intramuscular injection every three hours. 
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intravenous drip eight to ten hours daily and daily 
intramuscular injections of the drug in peanut oil and 
beeswax. The authors of these papers concluded that 
penicillin scented-to be useful in patients with secondary 
infections caused by streptococci or staphylococci. The 
dosages of penicillin 'were relatively small compared 
with extremely high penicillin dosages which have been 
found necessary for successful treatment - in many 
cases of subacute bacterial endocarditis failing to show 
improvement on lesser dosage. 

One author reporting on chaulmoogra oil stated 
that disagreement regarding therapeutic value of 
chaulmoogra is due essentially to lack of uniformity 
in selection of cases. Only the lepromatous type 
should be considered. He believed that the use of 
derivatives of chaulmoogra oil had achieved persistent 
clinical and bacteriologic negativation of lepromatous 
cases. 

Dr. Doull reemphasizes the necessity for controlled 
case studies with the newer drugs. There is apparently 
some danger that plans for such control tests may be 
sabotaged on the one hand by a demand for treatment 
by every patient and on the other by the insidious 
belief • that the -response of 'treated patients furnishes 
a sufficient guide. The deceptive course of leprosy 
and the present continued uncertain position of chaul¬ 
moogra oil in therapy after years of administration is 
certainly convincing evidence -of the necessity for 
adequately controlling experiments with newer drugs. 

Sulfone drugs which have been used in leprosy are 
“promin,” “diasone,” “pro'mizole” and. “sulphetrone." 
The active principle of each of these seems to be 
diaminodiphenyl sulfone, the basic chemical from, wffiich 
they are derived. These drugs vary greatly in solu¬ 
bility and toxicity. The first- report made by Faget 
and associates - stated -that “promin” seemed to po.ssess 
some chemotherapeutic property in leprosy, as evidenced 
by, the apparent inhibition of the progress of the disease. 
This observation was subsequently ’ confirmed by the 
same and other observers, who found that the improve¬ 
ment in leprosy under “promin” therapy is not accom¬ 
panied by characteristic cellular changes. Cellular 
changes which do occur are atrophic in character, with 
extremely slow and gradual lessening of numbers of 
organisms in the lesions to the point of final disappear¬ 
ance. These changes do not differ materially from 
changes occurring during spontaneous remission with¬ 
out treatment of any sort. The important observation 
is apparently that “promin” eliminates bacillary infec¬ 
tion in the blood vessels and blood stream, thereby pre¬ 
venting spread to new areas. Atrophy of focal lesions 
was found in locations with generous blood supply- 
Final conclusions were that a more highly bactericidal 
agent than ‘“promin” appears necessary for chemical 
destruction of bacilli within tissue cells. 


1. U..ull. I. The Journal: A Kevin. ni_ the Scientifie 
luttinat. J. Leprosy 15:-}44-165 (Ocl.-0ec.) 194/. 


* Facet, G. H., aud nthcri: The Promin Treatment of Lcprosxt '' 
l^rogreis Report, Puh. Health RejL 58; 17i9-J741 26) JWJ, 
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"Uiaboiio" was iciiorlcd on favorably in Trinidad, 
Uritisli West Indies, llie Xational Leprosarium al 
Carville, La., and in Rosario. Ar;;entiiia. Encouraginfj 
ini|)rovement occurred in patients treated, I)ui l)acilli 
did not completely dis;ippear from lesions. 

“Promi/.ole” appeared to be well tolerated by patients 
with lejiro.sy. Clinical improvement occasionally could 
be demonslratetl more fiuickly with this druy than with 
‘‘promin” or “diasone." There is disaf^reement with 
this on tlie basis that such a dilTerence is not definitely 
established. This toi;ether with the distastefulness of 
the drug and its relative e.xpense has led to its di.scon- 
linuance in .some clinics. "Sulpheirone” has been tried 
on only a few patients over a period of si.K months. 
Results are promising, and only mildly toxic symptoms 
have been observed. 

Successful treatment of lepromatous ulcers was 
reported in 14 of 15 patients treated over periods 
varying from nineteen to seventy-five days with a 
2 per cent alcoholic solution of tyrothricin. This 
solution, is applied to ulcers in spray form. Crude 
streptomycin broth used locally has also been favorably 
reported. 

Faget and Erickson ^ have stated that the sulfone 
drugs “promin,” “diasone" and "promizole" produce 
objective clinical improvements in leprosy which are 
sustained and cannot be attributed to spontaneous 
remissions in the disease. These objective improve¬ 
ments, although slow in development, are progressive 
during the course of treatment. These authors ^ con¬ 
cluded that the sulfone drugs must be considered the 
optimal remedy for leprosy until faster acting remedies 
are discovered. 

The long, unsettled and unsatisfying experience with 
chaulmoogra oil dictates that considerable caution be 
e.xercised in ascribing antileprotic qualities to any drug. 
However,' recent developments with the sulfone deriva¬ 
tives indicates the probablity that a true chemothera¬ 
peutic agent may soon be discovered. 


FAINTING AND FLYING 
Romano and Engel ^ stated that encephalograms 
. taken during actual loss of consciousness may be classi¬ 
fied in three groups: the. emotional type of fainting, 
the epileptic type and the syncopal or vasodepressor 
type'. Rook similarly classified 500 cases of impair¬ 
ment of consciousness in pilots and air crew studied 
at the Central Medical Establishment, Royal Air Force. 
He considered the pathologic processes that led to the 
attack to result from three separate mechanisms: dis- 


3. Faget, C. H., and Erickson, P. T.: Qicmutherapy of Leprosy, 
J.A.M.A. 136; 451-457 (Feb. 14) 1948. 

1. Komano, J., and Engel, G. L.: Studies of Syncope; Differentiation 
.Peiween Vasodepressor and Hysterical Fainting, Psychosom. Med,. 7:3 
(Jan.) 1945. 

2. Rook, A. F.: Fainting and Flying, Quart. J. Med. 16:181 (July) 


turbances of the highest cortical levels; hypersensitivity 
of the nerve cells at the lower level leading either to 
cxjilosive discharge or to pathologic inhibition, and 
alterations in the quantity or quality of the blood supply 
to the brain. The essence of loss of consciousness 
affirmed Rook, must be some change in the nerve cells 
themselves, whether brought .about by mechanical, 
chemical or electrical agencies. Rarely in any case is 
only one of these pathologic processes at work. For 
example, emotion may be the trigger that unlooses 
an epileptic fit or causes an attack of syncope, as pointed 
out by Penfield and Erickson. The differentiation 
between an epileptic attack and cardiovascular syncope 
is not alwaj's easy. Epilepsy may be characterized by 
flaccidity rather than by convulsions, and convulsive 
movements arc often seen in syncope. A reliable record 
of the patient is important. Psychiatric e.xamination is 
helpful. Much controversial discussion ranges about 
the value of electroencephalograms. The e.xact value 
of encephalog raphic study has not been completely 
determined. A positive or negative electroencephalo¬ 
gram may be suggestive but no more. An electro¬ 
encephalogram was done on 299 of the patients in 
Rook’s series. In the neurogenic group nearly 50 
per cent of the' electroencephalograms pointed to an 
epileptic basis for the attack; in the other groups’ 
15 per cent were positive. A change in the electro¬ 
encephalogram when repeated occurred in 11 instances. 

Of the 500 cases studied fiy ’Rook, 120 (24 per cent) 
were regarded as primarily neurogenic, 154 (31 per 
cent) as primarily due to some cardiovascular cause 
and 208 (42 per cent) as primarily emotional in origin. 
Seventeen cases could not be accurately classified. 
Pilots appear more likely to be affected than air crews. 
Fifty-three cases were definitely epileptic in origin, and 
6 others were almost certainly epileptic. Hyperventila¬ 
tion of emotional origin in pilots and air crew was a 
frequent and a definite factor in the production of 
epilepsy. Fainting due to cardiovascular causes occurred 
because of cerebral anemia, cerebral congestion or 
some alteration in, blood chemistry. Cerebral anemia 
was associated with heart disease, pain and hypoten¬ 
sion; only rarely with hypertension. Cerebral anemia 
could be brought on by fatigue, excessive heat or cardio¬ 
vascular inefficiency. Four instances concerned cere¬ 
bral congestion and loss of consciousness associated with 
coughing. 

The imjwrtance of emotion as a factor in the causa¬ 
tion of loss of consciousness, particularly in wartime, 
is well known. Fear and ahxiety and the various types 
of reaction to them are resjionsible for panic states and 
jiarticularly for anxiety states. Inability to sustain the 
.stress of flying and associated anxiety was present in 
117 cases of this series. Simulation occurs in a few 
ca.ses and is difficult to differentiate from hysteria. 
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ELECTROPHORESIS AND PROTEIN 
FRACTIONATION 

1 he methods of protein fractionation based on physi¬ 
cal differences between the various fractions are pecu¬ 
liarly suitable for the identification and ■ isolation of 
active protein principles. Ifven mild chemical treat¬ 
ment, such as precipitation with alcohol, appears-at 
tiines to denature the active protein principle. In 
electrophoresis proteins are fractionated according to 
their rate of movement in an electrical field: this 
is dependent on the charge on the 2 irotein jnolecnle 
and on its size and. shape. In this i^rocediire serum 
proteins are divided into the principal fractions: albu¬ 
min; alpha, beta and gamma globulins, and fibrinogen. 

The fractions obtained by electrophoresis, however, 
should not be considered to be chemically homogeneous 
without additional evidence, such as chemical anal 3 'sis, 
crystallization, ultracentrifugal analysis and, perhaps 
most important, constant solubility. Insulin, for 
instance, appears to respond the same to electro-, 
phoresis, whether the preparation is crude or purified. 
In the study of pepsin and chymotr 3 'psi nogen, solu¬ 
bility has proved to be a more sensitive criterion of 
purity than electrophoresis. The electrophoretic frac¬ 
tionation of serum is dei^endent on the buffer which 
is used; thus, the alpha-i-globulin in barbit¬ 
urate buffer is included in the albumin 
fractions when phosphate iiuffer is employed. 

Characteristic efectroidioretic iiatteriis of • tiie blood 
serum proteins have been found to he diagnostic of 
only a few diseases, sucli as nephrosis and some types 
of myalomatosis. Neidirosis i.s characterized by a pro¬ 
found reduction in serum albumin and gamma globulin 
while the alpha and beta globulins are increased. In 
most other cases, however, the electrophoretic picture 
appears to he characteristic not of the specific disease 
but of the host’s reaction to infection or injury. The 
common denominator of ahno.st ever 3 ' pathologic state 
thus examined is a relative or absolute decrease in 
serum allnunin. Severe bodily injury, such as that due 
to burns, freezing or fractures of hones, results in 
decreased albumin and increased alpha glohulin concen- 
tr.ation. Infection results in two distinctive changes in 
the globulin fraction; in the febrile state tiiere is usually 
an increase of alplia globulin to several times the nor¬ 
mal coucentratiou. tliough an e.vception to tliis increase 
is seen in malaria vivax due to Plasmodium. A later 
change is an increased concentration of gamma globulin, 
the fraction in' which antibodies are found. In many 
infections fibrinogen is increased at an early stage 
■along with alpha globulin. In tiihercnlosis the pattern 
tlianges with tlie progress of the di.sease: initially the 
gamma globulin.is elevated, then the alpha-2.- 
globulin increases, and in far advanced cases 
.all globulin fractions are augmented. Because 
of a decrease in albumin the total proteins 
remain essentially constant. The electrophor¬ 
etic patterns of other pathologic states have 
also been reported, but,, as with many chemical 
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• and physiologic measurements in disease, this 
info^ation cannot in most cases be expected 
to yield a specific .diagnosis of the disease. 
Additional iriformation is needed for the more 
adequate interpretation of changes in plasma 
proteins. 


Current Comment 


ELECTROLYTES AND WATER IN SHOCK 

“Slioclc is a syndrome resulting from the depression 
of many functions, Init in wliich reduction of the elec¬ 
tive circulating volume and blood pressure are of basic 
importance and in which impairment of the circulation 
steadily progresses until it eventuates in a state of 
irreversible circulatory failure,”^ Extended discussion 
on the nature of the initiating factors In sEock-lias 
appeared during the past quarter of a century with 
varying emphasis on their relative importance; however, 
the ultimate result is diminution of fluid within the 
blood vessels and the accompanying deleterious hemo¬ 
dynamic effects. Circulatory collapse is the^outstaiuling 
clinical feature of shock from trauma or burns; in both 
circumstances it has not been possible to account satis- 
rfactorily for the loss of circulatory fluid by the accumu¬ 
lation of water in the tissues or the loss from the surface. 
A recent report' describes experiments designed to 
krace this “lost” water by following the shift in electro¬ 
lytes from tissues subject to mechanical injury and to 
burns. With mice as the subjects, traumatic shock was 
produced in one hind leg and the oiiposite leg served 
as a control. There was a decided loss in potassium 
land a gain in sodium and water in the injured tissue. 
As sodium' is the characteristic cation of extracellular 
fluid and potassium holds a like position in cell sap, 
the conclusion was reached that injury cau-ses a loss of 
potassium from the tissue cells aud a coucoinitant 
replacement with sodium and water, thus e.xjilaining the 
local edema. The passage of sodium from the extra¬ 
cellular fluid into the cell lowers the osmotic pressure 
.of the extracellular fluid in the injured tissues and 
brings about the ii])take of water which was oh.serveci 
in the control leg. Similar results were secured when 
shock was produced by immersing the leg in water 
at 75 C The foregoing observations have been inter- 
jircted to indicate tliat as a result of trauma there exist; 
an obvious loss of water as edema fluid or “weepiug' 
at the site of injury and also a hidden loss brought 
about by swelling of all the uninjured cells of the body 
Both circumstances contribute to the reduction of fluid 
in the circulatory system, thus setting the stage for the 
develojiment of the clinical signs of .shock. A secondary 
factor is the toxicit 3 ’ of the potassium liberated into the 
circulation from the injured tissue cells. Measures that 
are designed to reestabli.sh norma! extracellular fluid 
volume and concentration of sodium while removing 
the excess potassium would seem to constitute a rational 
first approach to effective therapy. 

1. WigRcrs, C. J.: Physiol. Rev. 83: 74. 1942. 

2 Fox, a L.. fr., and Baer, M.: Am. J. Physiol. 151:155 (Nor.) 
1947. 
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Official Notes 

MEETING OF THE BOARD OF TRUSTEES 

.1 COS'UaSSBD KEI’ORT 

Chicago, Feb. 19 and 2.0, 19*10 

The Bcecing of the Board of Truateea in Oiicago 
on February 19 and 20 was fully attended, with, 
the exception of Dr. John il. Fitzgibbon. 

Fourth International Congresses on Tropical 
Medicine and Malaria 

The Board voted to join the Fourth Inter¬ 
national Congresses on Tropical .Medicine, and 
Malaria as a sustaining r.cnber. 

Grass Boots Conference 

It was decided tliat the Grass Boots Conference 
shall be a part of the iVnnual Sessi m .in June and 
that it shall be lie Id on Sunday afternoon as 
heretofore. Dr. A. M. Mitchell was selected as 
chaircan of the conference. 


Appointment of Bepresentatives 

Bepresentatives were appointed to the Committee 
on Maternal and Child Health and Crippled Ciiild- 
ren's Services, to the American Academy of Politi¬ 
cal and Social Science, to the annual meeting of 
the British .Medical Association, to the .Midwest 
Physical Education Association, to the National 
Conference on Higher Education, to the ninth In¬ 
ternational Congress on Industrial Health to be 
held in London September 12-17 and to the Con¬ 
ference on Human Bights and Freedom of Informa¬ 
tion to be held in Washington, D. C., on March 4, 

Br. Fishbein was authorized to serve as chair¬ 
man of the council of the International .Medical 
Press, which proposes to hold a conference of 
medical editors of the world within the next few 
years. 

Drs. E. L. Henderson and B. L. Sensehich were 
appointed as delegates to the meeting of the 
World .\iedical Association and Drs. E. E. Irons 
and_Morri3 Fishbein as alternates. 

Consultant for Council on National Emergency 
Medical Service 

The appointment of Dr. Hugh .Morgan as a consult- 
‘ ^ht to the Council on National Emergency Medical 
Service on matters pertaining to the Array was 
approved. 


Committee Appointments 

The following committees were appointed: Com¬ 
mittee on Hospital Competition with Private Prac- 
, tice; Committee to Work with the American National 
Bed Cross on its blood bank program, and a Com¬ 
mittee to work out a plan for the selection of the 
recipient of the General Practitioner's medal. 

International Congress of Leprosy 
Mr. Ralph Creer, secretary of the Committee on 
Medical Motion Pictures of the A.M.A-* author¬ 
ized to accept an invitation from the Leonard Wood 
(Memorial Institute' (the American Leprosy Foundation] 
to attend the International Congress of Leprosy, 
which is to be.held in Havana, Cuba, April 3-11. 


Appointment of Consultants for Council on 
Industrial Health 

Authorization was given to the Council on In¬ 
dustrial hcaltli for the appointment of a group of 
consultants having special attainments in the 
field of workmen’s compensation to assist in the 
proper evaluation of medical and administrative 
policy and relations. 

Exhibit on .Medical Aspects of Atomic Energy 

Approval was given for an exhibit by the Council 
on physical Medicine at the Chicago Session on the 
medical aspects of atomic energy. 

Session on Physical .Medicine of Section on 
.Miscellaneous Topics 

Authorization was given for a Session on Physical 
.Medicine in the Section on Miscellaneous Topics at 
the June Session of the Association 

Conference on Nomenclature 
Authorization was given for the calling of a- con¬ 
ference on nomenclature on Wednesday afternoon, 
June 23. in the headcuarters of the Association. 

Survey of .Medical Education 

Tlie following proposals of the Council on Medical 
Education and Hospitals were approved: 

1. That the survey of nedical education should be 
initiated at the earliest possible date. 

2. That alconnittee consisting of Drs. Arthur C. 
Uachaeyer, Joseph C. Kinsey, Victor Johnson, and 
II. G. Weiskotten, and the secretaries of the Council 
on Medical Education and Hospitals and the Asso¬ 
ciation of ,\nerican Medical Colleges ex officio, 
supervise the conduct of the survey and prepare and 
publish a report. 

3. That the eoployment of a full tiae director and 
such other personnel as nay be needed to conduct the 
survey be authorized. 

4. That the headquarters of the survey be maintained 
in the office of the Council on Medical Education 
and Hospitals. 

5. That this survey be designated a Survey of Medical 
Education, sponsored by the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Association 
and the Association of American Medical College, and be 
conducted by the committee whose membership is listed 
in paragraph 2. 

The Board suggested that the name of an outstand¬ 
ing educator be added to the names of the com¬ 
mittee members mentioned in paragraph 2, and the 
suggestion was adopted by the joint•committee. 

Appointments to Editorial Boards, Councils and 
Committees 

Appointments were made to various editorial 
boards, councils and committees to fill vacancies 
caused by the expiration of terms of service. 


Dr. Stanley J. Seeger Named Emeritus Chairman 
of Council on Industrial Health 

The_ Board voted that Dr. Stanley j. Seeger, who 
recently resigned from the Council on Industrial 
Health, be named emeritus chairman of that Council. 

Fund-Raising Campaign of American Cancer Society 

The Board authorized the publication of an edi¬ 
torial in support of the campaign of the American 
Cancer Society for funds. 


Successor to Dr. Lloyd .Noland"on Judicial Council 

The Board noted with regret the resignation of 
Dr. Lloyd Noland from the Judicial Council and 
approved' the appointment b'y _the President of Dr. 
Homer Pearson to fill the vacancy on the council 
"f’tt meeting of the House of Delegates. 
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Nurse Anesthetists, 

The attention of the Board was called to arti¬ 
cles being published in the lay press regarding 
nurse anesthetists, and it was voted to condemn 
publicity that is not based on a scientific un¬ 
derstanding and that does not accurately reflect the 
prevail ing .situation. 

Handbook of American Medical Association 

The Board voted to publish an announcement in DjE 
JOUWAL that copies of the Handbook of the American 
Medical Association are available in the headquarters 
office. 

American Academy of General Practice 

A conference was held with officers of the American 
Academy of General Practice, and the Board appointed 
a liaison committee to that organization, consisting 
of Dr. Harvey B. Stone from the Council on Medical 
Education and Hospitals, Dr. E. J. McCormick from the 
Council on Medical Service and Dr. Wingate M. Johnson 
from the Board of Trustees. 

Proposed Amendment to Internal Revenue Code 

The Board authorized its representatives to a meeting 
of the New York Bar Association to record the vote of 
the Board in support in .principle of the .proposal, that 
the Internal Revenue Code be amended permit physi 
cians doing business as a partnership to deduct the 
cost of a pension program for themselves and to accord 
physicians and others doing business' as proprietors 
the same privilege, with the proviso that there should 
be a reasonable majdmum. 

Voluntary Support of Niedical Education 

The need and desirability of developing and organizing 
a continuing program on a national scale for the 
promotion of voluntary support of medical education was 
recognized and the Board authorized that a campaign 
be conducted'. 

Funds for Medical Education 

In considering bills S. 145 and H. R. 3925, the 
Board expressed disapproval of the use of federal 
funds for medical education in any manner by which 
the government would enter into control. 

Registration and .^prdval of Hospitals for Internship 
and Residencies 

At a meeting on Saturday of a special committee ap 
pointed by the Board of Trustees and representatives 
of the American College of Surgeons, the Council on 
Medical Education and Uospitala , the American Board 
of Surgery, the American Board of Orthopedic Surgery 
and the Advisory Board for Medical Specialties, it was 
decided to appoint a committee of sevenJ two members to 
represent the American .Medical Association; two, the 
American Gallege of Surgeons; two, the specialty boards 
in surgery, and the secretary of the .Advisory Board 
for Medical Specialties to study the whole matter of 
the registration of hospitals and their certification 
for internships and residencies and to work out a roech* 
anism that will avoid duplication. The conference group 
selected Drs. W.'M. Firor of Baltimore . and Guy A. 
Caldwell of New Orleans to represent the specialty 
boards in surgery; the special committee of the Board 
selected Drs. Harvey B. Stone and Do"nald G. Anderson 
to represent the American Medical Association, and Drs. 
F. A. Coller of Ann Arbor, Mich., and Dallas Phemister 
of Chicago have been appointed by the board of regents 
of the American College of Surgeons to represent that 
organization. The secretary of the Advisory Board for 
Medical Specialties is Dr. B. B. Kirklin, 


J. A . U. A. 

Uircb 20. 1918 

Correction of Inaccuracies in Pronouncement of Dr. Parran 
Re Shortage of Physicians 

The Board voted to request correction of the inaccura-. 
cies in the pronouncement of Ur. Thomas Parran, Surgeon 
General of the United States Public Health Service, 
with respect to the critical shortage of physicians 
in the United States which lie anticipates will develop 

by mo. 

Medical Motion Picture Film for 
British Medical Association 

The Board voted to send, with the compliments of 
the Association, a copy of its film “Medical Motion 
Picture: Its Development and Present Application" 
to the Library of the British ft.edicaj Association,' 

Dr. Fishbein to Cooperate in Preparation of Series 
of Medical Motion Pictures 

The Board authorized Dr. Fishbein to'continue nego¬ 
tiations with film producers' with a view to extending 
medical education to the public through the use of 
scientific medical pictures. 

Miscellaneous 

Many other subjects were considered. Some of them 
vill no doubt come up again for action. 

WASHINGTON IfTTER 

(From a Special Correspondent) 

Feb. 18. 1948 

Shortags of Phyaiclans in Arizsd Forcas on 
Increase 

Rear Admiral Joel T, Boone, executive secretary^ 
Armed Services Committee on Medical and Hospital 
Services, following a tour of Army, Navy and Air 
Force hospitals reported that the shortage of phy¬ 
sicians in the armed services is increasing and may 
endanger the health of American fighting men. The 
committee is studying possible administrative 
changes in the service medical departments as a 
result of unification. Admiral Boone explained 
that about half of the military physicians now on 
duty will leave service by July 1, 1949, when the 
Navy V-12 and the Army specialized training pro¬ 
grams end. Under these programs young men were 
taken into the services and trained as physicians. 
The admiral estimated that the Navy’s staff of phy¬ 
sicians would drop frmm 2.900 to 1,482 while the 
Army would lose about 3.000. 

Veterans' Budget Seeks Here Medical Personnel 

The proposed 1949 budget of the Veterans Ad¬ 
ministration is reported to provide for a slight 
increase in medical personnel but a decrease in 
administrative workers. Veterans Administrator 
Gray is reported to_ have refused the request of a 
House Veterans Committee to delay the current dis¬ 
missal of 8,500 employees of the agency. The 
committee had asked fon delay in their release 
until the effect of such dismissal,on service to 
veterans could be ascertained. The agency in a 
statement explained that the cuts in staff were 
ordered because present funds “are not sufficient 
to maintain services and employment at the present 
level." 

Conniittes Approves Funds for Research Center 

The House Appropriations Committee approved im¬ 
mediate provision of $5,000,000 and sauthorization 
to spend $40,000,000 to build an eight hundred bhd 
hoapical and research center at Bethesda, Md., to 
house research on mental disorders, heart disease 
and cancer. The committee reported out the Labor- 
Federal Security supply bill for 1949 and added 
$8,000,000 to the original request for funds for' 
the center. An escalator clause was inserted to as¬ 
sure that work starts promptly and that the center 
is completed as soon as possible. The Federal 
Security Agency is permitted to contract in excess 
jf $40,000,000 if rising costs of building make 
this necessary. 
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GOVERNMENT SERVICES 

ARMY 


NEW APl'nOACII TO CONTHOL OF V&NEHE,\L DISEj\SE 

Following stuilico made in 19-16, the Army de¬ 
veloped n now approacli to the control of venereal 
disease. A phenomenal decrease in the number of 
cases in American soldiers occurred during 19-17. 
The decrease for the Army as a whole amounted to 
-10 per cent, and among the soldiers stationed in 
the United States it amounted to more than 50 per 
cent. 

In considering methods for the control of ven¬ 
ereal disease tiie general stuff established the 
Army Venereal Disease Control Council. Local coun¬ 
cils were established at all military installations. 
There emerged u program, now employed, based on 
moral, spiritual, psychologic and objective factors. 
This broadened approach has supplanted previous 
concepts. Today stress on the moral reasons for 
good conduct is imparted to the troops through 
group and individual instruction. Planned enter¬ 
tainment helps to maintain the wholesome interest 
of tlie soldier and keeps him off the street when 
he is off duty. A further aid was the recall of 
all training films used during the war for venereal 
disease control and the production of new films 
reflecting the present program. The first in the 
new series of motion pictures is entitled **The 
Miracle of Living'*; it dramatizes tlie rewards ot 
good conduct as well as the effects of venereal 
diseases on the person's future. 

AHMY NURSE CORPS RESERVE 

The Surgeon General has summoned fifty Army Nurse 
Corps leaders to Washington for a two day conference 
to map out a program to enroll 29,000 Army Nurse 
Corps officers during 1948, about 25,000 of whom 
are to accept commissions on an inactive status, 
continuing in their civilian posts except in time of 


national emergency. Attending the conference are 
chief nurses of the six Army areas in the United 
States and of Army general hospitals and the direc¬ 
tors of nursing services in the Far East Command, in 
Europe and the Antilles. 

Under the provisinna of an act of Congress of 
1947, the- Army Nurse Corps became a permanent 
branch of the military establishment. The law 
provided for the formation of a reserve corps 
througli which all future assignments of nurses to 
extended active duty will be made. About two 
thousand such assignments will be available during 
19-18. 

MEDICAL MEETING IN KOREA 

About seventy-five officers attended the medical 
meeting February 18 at the 382d Station Hospital in 
Korea The forenoon was given over to ward rounds 
and departmental conferences. In the afternoon Major 
Robert M. Hardaway, chief, surgical service, 34th 
General Hospital, read a paper on regional ileitis; 
treatment was discussed by Lieut. Wi'lbur A. Thomas 
of the 34th General Hospital. Lieut. Col. Warner F* 
Bowers, surgical consultant (GHQ, FEC) discussed 
abdominal trauma and the cases observed on the 
surgical ward rounds. Lieut. Ross A- Miller, chief, 
surgical service, 382d Station Hospital, read a 
paper on acute intestinal obstruction, which was 
discussed by Lieut. Cecil A. White of the 382d 
Station Hospital and Lieutenant Col. Bowers. Capt. 
Myrtle N. Nereson, chief, principal nurse, 382d 
Station Hospital, discussed “ The Nursing Care of 
Colostomies” The scientific session was under the 
directionof Lieut. Col. Watson E. Neiraan, command¬ 
ing officer, 382d Station Hospital, and the business 
meeting was presided over by Col, Charles P. Ward, 
surgeon, 24th Corps. A buffet dinner and social hour 
were held at the Officer's Club in. the evening. 


NAVY 


NEW REGULAR OFFICERS 

The following five lieutenants (jg), all graduates 
of the Navy's V-12 program, have been transferred to. 
the Regular Navy Medical Corps: Richard B. Connor, 
Columbia, S.C.; Kevin A. Doyle, Glenbrook,, Conn,; 
Avery L. Cotton, Houston, Texas; Charles L. Lear, 
Montebello, Calif.; and Fred A. Valusek, Newburgh, 
N.Y. 

The following physicians from civil life have 
recently been commissioned lieutenants in the Reg¬ 
ular Navy Medical Corps: George E. Gardner, Phil¬ 
adelphia, and James M. Tuholski, Memphis, Tenn. 

RESERVE OFFICERS NOMINATED FOR DUTY 

The following lieutenants (jg) of the naval med¬ 
ical reserve, having completed the basic refresher 
course at the Naval Medical School at Bethesda, Md., 
have been nominated for duty; James E. Hull, 
Columbia City, Ind.; Dwight-H. Smith, Cherry Point, 
N.C.; DeWitt T. Brock, Camp Lejeune, N.C.; James R. 
Clarkin, Bronx, N.Y.; John R. Lindsay, Wilmington, 
Del.; Charles E. Boonstra, Lafayette, Ind.; Richard 
K. Williams, Richmond, Va.; Archie G. Britt, La- 
Crosse, Wis.; John E. LeDonne, Revere, Mass.; 
Howard H. Lyons, Linwood, Mass.; Donald H. McCowan, 
West Chester, Penn., and Grover C. Nabors, Gold- 
ville, S.C. 


GRADUATE TRAINING 

The following medical officers have been approved 
for graduate training: Comdr. Edward G- Hurlburt, 
residency in dermatology and syphilology at a Navy 
Hospital. 

Comdr. Joseph A. Forte, course in internal medi¬ 
cine at University of Pennsylvania Graduate School 
of Medicine, beginning October 1948. 

Lieut. Comdr. Ralph D. Ross, additional year's 
training in internal medicine at the Naval Hospital, 
San Diego, Calif. 

Lieut, (jg) Robert W. Williams Jr., residency in 
in internal medicine at a Naval hospital. 

Lieut. Dale B. Watkins, additional year's training 
in internal medicine at the Naval Hospital, San 
San Diego, Calif. 

Lieut, (jg) Orville M. Graves Jr., residency in 
ophthalmology at the Naval Hospital, San Diego, 
Calif., transfer to U. S. Navy. 

Lieut, (jg) John R. Huston, residency in pathology 
at a Naval Hospital. 

Comdr. Lewis E. Hedgecock, course in preventive 
medicine and venereal disease control at Johns 
Hopkins' University School of Hygiene and Public 
Health, Baltimore. 

Comdr. William F. Lyons, course in preventive 
medicine at Harvard University, Boston. 
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Comdr. Theodore E- Hoffman, residency in surgery 
at the Naval Hospital, Great Lakes, Ill. 

Comdr. Richard Lawrence Jr., residency in internal 
nedicine, U.S. Naval Hospital, San Diego, Calif-# 
Lieut, (jg) Preston R. Bandy, residency in 
anesthesiology. Naval Hospital, Gethesda, Md. 
Comdr. Ronald N. Shelley, course in thoracic 


J. A. M . A. 
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surgery and endoscopy at George, Washington Univer¬ 
sity School of- Medicine, Washington, D.C. 

Lieut, (jg) James I. Thorn, training in aviation 
medicine. School of Aviation hiedicine and Research 
N'aval Air Station, Pensacola, Fla. 

Capt. Julian Love, Comdr. Bishop L. Malpass, and 
Condri Ross W. Weisiger ha ve completed a course of 
instruction in internal medicine at Cornell 
University Medical College, New York. 


MISCELLANEOUS 


ATCMIC CCWMISSION TO SUPPORT CANCER RESEARCH 


The Atomic Energy Commission is expanding its 
assistance to the nationwide work on cancer re¬ 
search by a program which involves radioactive 
materials, new facilities and financial aid. The 
program was designed to explore the possible bene¬ 
fits of atomic energy to those with cancer^to assist 
existing projects and to avoid duplication of work 
carried on by other governmental ageqcies, the Amer¬ 
ican Cancer Society and privately endowed founda¬ 
tions and medical research centers. The main points 
of thecqmmission’sassistance are: (1) provision 
of radioisotopes for cancer research and treatment 
by qualified Uni ted States medical and research 
workers; (2) support of selected cancer research 
projects carried on by hospitals and universities; 
(3) establishment of research facilities, including 
limited hospital space at four laboratories of the 

commission, and (4) support of cancer research 
carried on by the Committee on Atomic Casualties of 
the National Research Council. 

Effective April 1, 1948 all charges except those 
for handling and transportation will be removed from 
radioactive iodine (I 131) phosphorus (P 32) and 
sodium Na(24) to be used in the study and treat¬ 
ment of cancer. Other available useful radioisotopes 
will be added to the list, as it is determined that 
they can be supplied on the new basis. The commis¬ 
sion warns that radioisotopes have not been found 
generally useful in cancer treatment as developed at 
the present time. 

These radioisotopes under the new procedure will 
be obtained as heretofore from the Isotopes Branch, 
Atomic Energy Commission, Oak Ridge, Tenn. 

I 131 has a relatively short half life. Half of 
its radioactivity is lost after eight days, half of 
the remainder by the end of the next eight days 
and so forth. The physician or investigator us.- 
ing the material must make allowance for_loss of 
radioactivity as a result of time lost in ship¬ 
ment. If shipment requires five days, for ex- 
amploinfi physician must order about .10 millicuries 
of for every 6 millicuries of material^he 

•wishes to administer. The purchase price of I 
at'Oak Ridge. Tenn., has been $1.70 per milli- 
curie, the unit in-which radioactivity i is measured. 
Individual patients may receive a single appli¬ 
cation of only a few millicuries or a course of 
treatment extending over a period of weeks, so 
that the cost of material, apart from handling 
and shipping,'may range from S20 to S200 or more. 
The price .of Na24 has been S12 per irradiated 
unit, which contains approximately 20 millicuries. 
This material has a relatively short half life, 
and, if-an investigation is to extend for a con¬ 
siderable period of time, new lots of material 
must be procured-at frequent intervals. Often an 
investigator will place an order for one or two 
units per week, extending over a period of six 
months or more, so that the saving in cost of-ma- 
terial may amount to several hundred dollars. 


In announcing increased support for selected can¬ 
cer research projects related to atomic energy and 

carried on by independent institutions in various 
parts of the nation, the commissio'i pointed out that 
projects which it supports are already under way at 
the Memorial Hospital for Treatment of Cancer and 
Allied Diseases, New York; Harvard University; the 
University of Rochester, and the University of Cali¬ 
fornia. At other institutions projects are being 
selected for support from the special fund for re¬ 
search on cancer now set aside by the commission. 

Cancer research facilities will be established at 
Oak Ridge Hospital, Oak Ridge, Tenn ; Brookhaven 
National Laboratory, Long Island, N. Y.; Argonne 
National Laboratory, Chicago, and Los Alamos Lab¬ 
oratory., Los Alamos, N. Mex. Medical schoolsr 
clinics, hospitals and other research institutions 
in each region will be able to make use of the 
unique equipment in these installations. 

The commission emphasized that its part is to pro 
vide the faci 1 itie...sto investigators or patients: 
the nesearch will be carried on by the investiga¬ 
tors, not by the commission; also, the hospital 

beds and research facilities will not be available 
for the treatment of cancer patients in general. 
With the limited number of beds, it is necessary 
that they be-used for special studies which may 
benefit many who suffer with cancer through adding 
to basic knowledge, rather than solely for treatment, 
of the few who can be accommodated. 

FOREIGN SCHOLARSHIPS AVAILABLE SOON 

The Fulbright Act authorizes executive agreements with 
foreign governments under which they may pay in part for 
sales of American surplus property overseas with scholarships 
and other educational enterprises in their own countries for 
A.merican students. The State Department announces that in 
addition to agreements with China and Burma draft agreements 
arj, under consideration by the Philippines. Italy, New Zealand, 
Greece, Egypt and Belgium. Twenty-two nations are now eligi¬ 
ble and are expected to participate in the plan, with an indication 
that more than §140,000,000 will be devoted to the program 
within the next twenty years. 

Under- agreements already completed' China and Burma have 
placed at the disposal of the United States sums which will be 
used for financing studies, research, instruction and other educa¬ 
tional activities for American students in schools in Burma and 
China. These sums include also the cost of transportation to 
and from the United States, tuition, maintenance and incidental 
expenses; they will permit Burmese and Chinese students to 
study in United States schools located outside this country as 
well as paying the cost of ti-ansjjortation pi foreign students to 
and from the United States. Plans for making grants avail¬ 
able to American scholars have not been completed, but piildic 
announcement will be made of the date when application can 
be received, which is exi)ected to be early in 1948. Additional 
information can be obtained by writing the Division of Inter- 
natioial Exchange of Persons, Department of State, Washing-, 
ton 25. D. C. 
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ARK/VNSAS 

State Medical Meeting.—The e\rkaDaaa Medical 
Society will hold ita annual meeting in Little 
Rock April 15-17 under the preaidency of Dr. 
Lorenzo T. Evans, Bateaville. Out of state speak¬ 
ers include: 

Irrio E. lloadryaon. Dearer, Early Diagnoaia of 
Poliaaya1itia. Harry E. Bacon, Phi ladeIpoia, Can¬ 
cer of Rectua, and Pelric Colon. 

Paul A. Daria,'Akron, Ohio, General Practice of 
Medicine aa related t(> the Aaerican Acadeay of 
General Practice. Hedaig S. Kuhn,. Haaaoad, Ind.-, 
Induatrial Ophthalaology, Ralph L. Ferguaon, Ver* 
aillion. S.D., The Lymuh Node aa an Aid in Diag¬ 
noaia. Carl A. Nau, Galreaton, Texas subject to 
be announced. Richard Cattail, Boston, subject to 
be announced. 

The Past-President's Breakfast vrill be held at 
the Hotel Marion April 17 at 7:30 a.m. 

CALIFORNIA 

Chronic Disease Survey.—At the ditpefion of the 1947 
state legislature, the state department- of public health has formu¬ 
lated a plan for an extensive investigation, of the "problems 
involved ip the reduction of 'deaths and disability- from cancer 
and other clironic diseases.” The^ outline of the plan was 
approved by the state board of public health in November, and 
an advisory committee, which was Appointed at that time has 
held its iniu'al meeting. Recommendations and estimated pro¬ 
gram costs will be placed before the legislature in 1949. 

Open Nursery at Stanford Hospital.—A 520,000, fifty- 
eight crib nursery designed to prevent dangers of diarrhea and 
respiratory and cutaneous infections, was opened for inspec¬ 
tion February 19 at Stanford University Hospital, San Fran- 
cisco. Each crib is self contained, having its, own equipment 
to prevent cross infection. Funds were provided by the late 
Mrs. Richard H, Shainwald and her brother, Walter D. Heller, 
San Francisco, in memory of their parents. Dr. and Mrs.' 
Moses Heller. 

FLORIDA 

Annual Meeting of Board of Health. --The state 
board of health, at its annual meeting on February 
10, recommended the expansion of four definite 
activities: abatement of stream pollution with 
special reference to Florida's beaches and streams; 
expansion of the Food Handlers' School; intensi¬ 
fication of the school health program, and en¬ 
couragement of counties to provide better quarters 
for their health units. The board reelected Dr. 
Herbert L. Bryans, Pensacola, as presddent. Dr. 
Wilson T. Sowder, state health officer, is execu¬ 
tive secretary. 

ILUNOIS 

New Wing at County Hospital. --The Memorial Hos- 
,pital of Du Page County, Elmhurst, recently opened 
a new S75U, OOU'wing which adds one hundred beds to 
the one hundred and twenty-five beds in service, 
provides new surgical suites, a pediatric unit, 
auditorium and medical record library and will 
permit, enlargement of the x-ray department, emer- 
'gency sec.tion and delivery rooms. The Du Page 
County Medical Society, which henceforth will hold 
its meetings at the hospital, heard Dr. Willis J. 
Potts, Chicago, speak on “ Recent Advances in 
Children’s Surgery” at the opening of the new 
auditorium bn February 10. 

Chicago 

Fergonai.--In January Dr. Leon Unger lectured 
on.bronchial asthma before the Sociedad Mexicana 
de Alergistas in.San.Luis Potosi, Mexico, and 
later before the staff of the CJiildren's Hospital-, 
Mexico, b.F. 


The' Bacon Lectures. --Dr. Nicholson J«' Eastman, 
professor of obstetrics at Johns Hopkins University 
School of Medicine, Baltimore, will deliver the 
onnual Charles Sumner Bacon lecture at 1 p.m. 
April 14 at the University of Illinois College of 
Medicine on “ Pelvic Mensuration; a Study in the 
Perpetuation of Error," The Bacon series was in¬ 
augurated in 1920 in honor of the late professor 
emeritus of obstetrics and gynecology. At that 
time members of the faculty and friends of Dr. 
Bacon contributed S5,UOO to found the lectureship. 

KANSAS 

Dr. Uurphy Appointed Dean.—Dr. Franklin D. 
Murphy,. Kansas City, has been appointed dean of 
the University of Kansas School of Medicine effec¬ 
tive July 1 to succeed Dr. Harry R. Wahl, dean 
since 1924. Besides serving as dean. Dr. Murphy 
will be an associate professor of internal medicine. 
He is the son of the late Dr, Franklin E. Murphy, 
a founder of the medical school and member of the 
faculty. Dr. Murphy obtained his medical degree 
at the University of Pennsylvania School of Medi¬ 
cine, Philadelphia, 1941; from 1944 to 1946 he was 
a captain in the army medical corps and worked with 
a research unit at .Memphis, Tenn. Dean Wahl, who 
asked to be relieved of his duties as dean a year 
ago, will continue to teach at the medical school 
as head of the. department of pathology. 

LOUISIANA 

Public Relations Program.—The Council on Med¬ 
ical Service and Public Relations of tbe Louisiana 
state Medical Society has developed a public re¬ 
lations program which provides for radio programs 
on health. A Speakers Bureau is to be established 
and lay persons and members of the profession will 
appear before all interested groups to talk on 
health, economics of medicine, voluntary health 
insurance and other subjects. An educational hbalth 
column is-'to be released weekly for newspapers 
throughout Louisiana. A News Bureau will be estab¬ 
lished to disseminate information to the public 
relative to scientific advancements by members of 
the medical profession and to advise the public 
what the medical profession is doing in their be¬ 
half. The Louisiana Physjcians Service, offering 
surgical and obstetric care, ia sponsored by the 
Louisiana State Medical Society. It is proposed, 
that the society assist in the establishment of 
health councils in every parish throughout the 
state. Other phases of the program include a closer 
relationship with other health agencies, societies 
and civic clubs and a campaign to enhance patient- 
physician relations. In general, the program will 
provide a medium to maintain adequate medical care 
at a cost which the patients can afford and at the 
same time to-keep medicine a private enterprise. 

MARYLAND 

McCollum-Pratt Fund;—Johns Hopkins Univfersity, Balti¬ 
more, has received a $500,000 endowment, the McColIum-Pratt 
Fund, to be used for study of the function of copper, boron, 
cobalt, manganese and other minerals in living organisms. The 
principal and interest will be expended over,a ten year period. 
The fund was named in honor of Elmer V. McCollum, LL.D., 
an authority on nutrition, and. John L. Pratt, Fredericksburg, 
Va., university, trustee and donor. 

MICHIGAN 

(^hthalmologic Clinics.—Dr. Albert D. Ruedemann, 
professor of ophthalmology, Wayne University College 
of Medi cine, Detroit, will give clinics on beta 
irradiation in ophthalmology at the City of Detroit 
Receiving Hospital every other Wednesday from 
10 a.m. to noon until June, beginning March 10. 
All ethical specialists are invited to. attend. 
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MINNESOTA 

Society of Anesthesiologists.—At a meeting in Minne¬ 
apolis Nov. IS, 1947, a group of members of the American 
Socieiy of Anesthesiologists formed the Minnesota Society of 
Anesthesiologists as an affiliate of the national organization. 
Dr. Ralph T. Knight, Minneapofis, was elected president and 
Dr. Frank Cole, Duluth, secretary-treasurer. 

The Judd Lecture in Surgery.—The fifteenth E. Starr Judd 
Lecture will be given by Dr. Alfred W. Adson, professor of 
neuro-surgery at the Mayo Foundation. Rochester, April 29 
at 8: IS p. m. in the Auditorium of'the Museum of Natural 
History. Dr. Adson’s subject is “The Evolution of Neurosur¬ 
gery.” The late E. Starr Judd, an alumnus of the University 
of Minnesota Medical School, established this annual lecture¬ 
ship in surgery a_ few years before his death. 

Cancer Detection Center Opens.—A cancer detection cen¬ 
ter operating on a. research basis opened in' February at the 
University of Minnesota Hospital, Minneapolis, The effective¬ 
ness of examining apparently well persons in order to find early 
cancer will be determined. Persons who need treatment will 
be referred to their physicians. The center is financed by the 
Minnesota Division of the American Cancer Society, the U. S. 
Public Health Service and the University of Minnesota. Dr. 
David State of the hospital staff will serve as acting director. 
The center is to be open Tuesday and Thursday afternoons 
from 3 to 5 oVIock. Examinations will be by appointment only 
Dr. Colvin Honored.—The surgical staff of the 
Ancker Hospital, St. Pall, honored Dr. Alexander R. 
Colvin at a dinner in the Minnesota Club January 19. 
Dr. Colvin has practiced in St. Paul since 1903 
except for his service in the army medical corps 
during World War I. He has for the past thirty 
years been' head of the surgical service of the 
hospital. 

X-Ray Surveys at Colleges and State Institu¬ 
tions. —The Minnesota Qepartment of Health launched 
its x-ray survey program in January. The goal is 
an annual roentgenologic examination of the chest 
of every Minnesota college student and all persons 
in state institutions. Colleges are assisting in 
financing the program. The state program combined 
with a community mass x-ray survey are expected 
by 1950 to bring to every person in the state an 
opportunity for roentgenologic examination. 

MISSISSIPPI 

Scholarship Loan Applications. -- The 
state medical education board has announced 
that all students interested in applying 
for medical education scholarship loans 
to become effective in autumn of 1948 
should contact the Jackson office of the 
board, Room 37, .North Street Building 
at once for information and application 
forms. Applications received during the 
spring months will be considered by the 
board on and after June 1. Over a hundred 
students have already requested applications 
for medical education loans to become 
effective in September. 

NEW MEXICO 

Clinical Society Lectures.—The New Mexico Clini¬ 
cal Society has arranged a schedule of lectures 
for the next few months to be held in the Museum 
of Anthropology, Santa Fe, with the following 
speakers: 


April 16, Cheater U. Jones, zastroenterolo- 
^iet. Harvard Medical School. Boston. 

April 30, Francis Rackeaann, allergist. 
Harvard, , , - 

May 3, Hanilton Uontgonery, dernato1o^iat, 
Mayo Clinic. Rochester, Minn. 

May 14. Walter C. Alvarei. gastroenterolo¬ 
gist, Mayo Clinic _ 

Jane--Heter rieinbecker. surgeon, Washmston 
Haiversity School of Medicine, St Louis.. 

July--Loui 3 S Goodm»n, phamaco1ouiat, Uni¬ 
versity of Utah, Salt Lake City, 

August--Oacar 0. T Clagett, chest surgeon. 
Hayo Clinic. Rochester Minn. C. Allen Good, 
radiologist, Mayo ClinieJ. Rochester, Minn. 


OHIO 

Memorial Library.—The library at Peoples Hospital, 
Akron,- consisting of about seven hundred selected volumes, 
including many of the current periodicals, has been named in 
honor of Dr. Jay D. Smith. He was interested in medical 
education and gave freely of his time and thought to Peoples 
Hospital while a member of the surgical staff from 1914 until 
his death, Nov. 17, 1947. 

Appointed Head of Department of Urology.— 
Dr. Charles C. Higgins, Cleveland, has been named 
head of the department of urology at the Cleveland 
Clinic to succeed Dr. William E. Lower, one of the 
four founders of the Cleveland Clinic, who is re¬ 
tiring from active practice. Dr. Higgins graduated 
in medicine from Washington University School of 
Medicine, St. Louis, in 1923. He i^ president¬ 
elect of the American Urological Association, 
president of the Clinical Society of Genito-< 
Urinary Surgeons and a member of the American 
Board of Urology^ 

PENNSYLVANIA. 

State Society to Publish History.—The history 
of the Medical Society of the State of Pennsyl¬ 
vania is being prepared in book form for publica¬ 
tion in connection with the centennial celebration 
of the organization in October. Dr. Howard K. 
Petry, Harrisburg, former president of the society, ' 
is in charge of research, writing and production 
of the history. Authentic stories of unusual 
interest relating to physicians of bygone yearq 
will be-welcomed by Dr. Petry for consideration. 
The headquarters - of the society is at 230 State 
Street, Harrisburg. 

'Philadelphia 

Faculty Appointments.—Hahnemann Medical College 
has announced the appointment of the following: 
Dr. John E. Gregory, Philadelphia, professor of 
pathology and head of the division of pathology; 
Amedeo Bondi, Jr., Ph.D., professor of bacteriol¬ 
ogy and head of the department, and Dr. Emerson A. 
Read, Quincy, Mass., assistant professor of physi¬ 
ology. Four newly appointed full time instructors 
in the clinical departments are Dr. Alexander W. 
Ulin, Cincinnati department of surgery; Drs. Otto 
H. Janton, Detroit, and Albert H. Lupton, Lewes, 
Del., department of medicine, and Dr. Joseph N. 
Seitchik, Philadelphia, department of obstetrics 

County Postgradute Institute.—The twelfth Annual 
Postgraduate Institute of the Philadelphia County 
Medical Society will be held at the Bellevue 
Stratford Hotel, April 20-23. Topics to be dis¬ 
cussed include; problems in obstetrics and Tiyne 
cology, newer drugs and procedures, surgery of the 
ambulatory patient, fractures, the pffinful breast, 
neuropsychiatric disorders, problems of the aged, 
the acute abdomen, gastrointestinal disorders and 
otolaryngolical problema. At two evening sessions 
cancer and pediatrics will he discussed.. For infor¬ 
mation address Dr. Gilson Colby Engel, Director, 
301 South Twenty-first Street, Philadelphia 3. 

TEXAS 

Society Election.—The Texas Radiological Society 
on January 17 elected Dr. Leslie M. Garrett, Corpus 
Chriati, president; Dr. John JFaust, Tyler, 
president-elect; Dr. Roscoe P. O’Bannon, Fort Worth, 
secretary-treasurer. The next annual meeting will 
be held in Fort Worth January 7-8, 1949. 

Rehabilitation Clinic Dedicated —At a conference 
jn physical medicine at the University of Texas 
Medical Branch, Galveston, a Rehabilitation Clinic 
in connection with the John Sealy Hospital was 
dedicated. Funds for the clinic were provided by 
the Monsanto Chemical Company, St. Louis, in appre¬ 
ciation of the services of the John Sealy Hospital 
in connection with .the Texas City disaster' last 
spring. Dr. Frank H. Krusen, professor of physical 
medicine,. Mayo Foundation, Rochester, Minn., gave 
the dedication address. 
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WASHINGTON 

Narcotic Violation.— Ur. >!c I’icrrc-IIall. .102 

SuulU TUitlccnlli Street. 'I'acauut. \ile;uU-d guilty in tile United 
Suites District Conn in Tacuina to viol.ation _iif the letleral 
narcotic law and on January i «as liiied SI.500 and placeil 
un proleition (or a pcriorl ol six nioiuhs. 

Courao in Applied Science.—The University oi 
Vashington School of Medicine, Seattle, hua begun a 
course in the applications of basic sciences to 
iisease. The course is arranged to bring together 
the physiologist, anatomist, biochemist,pharma¬ 
cologist, pathologist and microbiologist with the 
clinicians. Cla.sscs, designed prirojrily for members 
,of the resident staffs of hospitals who wish to 
qualify eventually for admission to specialty board 

examination, are being conducted each Thursday 
evening from 7 to 9 o'clock at llarborvicw Hospital 
Annex. 

WEST VIRGINIA 

Community Observes Doctor's Anniversary.— 
Dr. Edward L. .McElfrcsh, Point Pleasant, completed 
fifty-five years of medical practice in Mason County 
on March 5, amidst a countywidc observance of his 
anniversary. A program was arranged by the citizens 
of Point Plea'sant and .Mason County for the afternoon 
of March 7, and was attended by Dr. McElfrcsh's con¬ 
freres from Mason and adjoining counties. In his 
h.onor a, biographic sketch was read in all the 
schools of Mason County on March 5, pointing out 
the rigors of his pioneer practice and his •modesty 
and devotion to duty throughout liis fifty-five years 
of practice. 

' HAWAII 

Annual Report of Board of Health.—Deaths from acute 
tommunicable diseases in tlic Territory of Hawaii reached an 
all time low in the fiscal year ending June 30, 1947, in spite, 
of a rapidly expanding population. The tuberculosis death rate, 
after continuing at about SS jicr hundred thousand population 
for several years, dropped to 49. However, the incidence of 
some communicable diseases showed an increase over the pre¬ 
vious year: whooping cough from 9 to 010 cases; mumps from 
277 to 597; chickcnpo.x from 7S9 to 2329; typhus from 70 to 
82 and poliomyelitis from 12 to 30. The leading cause of death 
is heart disease and the second is cancer. The population of thC 
territory as of June 30, 1947 was estimated at 525,477, an. 
increase of 1.2 per cent over the previous year. The crude 
mortality rate was six deatlis per thousand population, the sannJ 
as for 1940- The infant mortality rate for the territory was 
31.2 per thousand live births, while it was 30.1 for the U. S. 
registration area in 1940. The maternal death rate for the 
territory dropped from 1.5 per thousand live births to 1.2 in 1947, 
the lowest ever recorded in Hawaii. 

Child health conferences were held at regular intervals in 
one hundred and eighteen different locations throughout the 
territory and were participated in by fifty-one physicians, 5,008 
infants, and 0,137 preschool children. Maternal health confer¬ 
ences were held at forty different centers by twenty-eight dif¬ 
ferent physicians and were attended by 1,352 women. 

The Bureau of Crippled Children had 2,305 crippled children 
under 21 years of age on the register, of whom 1,249 received 
some type of service from the bureau. During the year 382- 
new admissions were made to the register and 151 were dis¬ 
charged as cured, overaged or diseased. Fourteen traveling 
clinics which were held by the psychiatrist for the Bureau of 
Mental Hygiene;served 359 patients and rendered 199 consul¬ 
tations concerning patients. 

Human plague for the second successive year was not reported 
in the territory; however, 5 plague infections, 1 rodent, 1 mass 
flea inoculation, and 3 mass tissue inoculations were reported 
in’ the Hamakua district, the lowest number of plague infections 
reported in this area since 1932. One rodent plague infection 
was found on the island of Maui. 

The Territorial Board of Health was designated by the 
governor as the agency to carry out the purposes of the new 
federal hospital survey and construction act; later Dr. William 
B. Mcistef, colonel, U. S. Army (retired), was employed to 
administer the act for the territory. 

The total expenditure by the health department during the 
year was §1,942,954.99, .of which §487,846.56 came from federal 
. funds. ■ The president of the Board of Health was Dr. Charles 
J. Wilbar Jr. 


GENERAL 

Florida Cited for Progress of Health Program.— 
Florida's public health program has been recognized 
by the Commonwealth Fund as making the " liveliest 
progress" of the six states receiving financial aid 
•from the fund last year. The other states were Tenne- 
scc, Mississippi, Oklahoma, Louisiana and Kentucky. 
Florida now has sixty-two counties' wit)i local health 
.departments. 

Society for Prevention of Blindness ~The 
National Society for the Prevention of Blindness, 
Inc., will hold its annual conference at the 
Radisson Hotel, Minneapolis, April 5-7. Subjects 
under discussion include public health responsi¬ 
bility for eye health, vision education, organiz¬ 
ing the community for sight conservation, indus¬ 
trial eye care,.scientific advances in prevention 
of blindness and education of the exceptional 
child. 

Resolution Approves Nurse Anesthetists.—The Board 
of Regents of the American College of Surgeons,at 
a meeting on February 22, adopted'a resolution 
commending the services of nurses who have had 
special training in the administration of anes¬ 
thetics and recommending the continuance of train¬ 
ing courses in this field for nurses. The Ameri¬ 
can College of Surgeons is of the opinion that, in 
view of the inadequacy in number of physician 
anesthesiologists and the splendid record of 
achievement of nurse anesthetists, institutions 
engaged in the training of nurses for this purpose 
should be encouraged to continue their program. 

The Louis Livingston Seaman Fund.—The New York 
Academy of Medicine announces the availability of 
the Louis Livingston Seaman Fund for the further¬ 
ance of research in bacteriology and sanitary 
science. There is $1,200 available for assignment 
in 1948. This fund is provided by the terms of 
the will of the late Dr. Louis Livingston Seaman 
and is administered by a committee of the New 
York Academy of Medicine under the following con- 
ditions; 1. The committee will receive applica¬ 
tions either from institutions or individuals up 
to April 15, 1948. Communications should be 
addressed to Dr. Wilson G. Smillie, chairman of 
the Louis Livingston Seaman Fund, 1300 York- 
Avenue, New York, 21. The fund will be ex-, 
penned only in grants for investigation or 
scholarships for research in bacteriology or 
sanitary science. The expenditures .may be made 
for securing, of technical help, aid in publish-- 
ing original work and purchase of necessary books 
or apparatus. 

FOREIGN' 

Germany’s Only Cyclotron.—The only practical, 
cyclotron in Germany, according to David Nichol, 
foreign correspondent for-the Chicago Daily News, 
has stood idle at the Kaiser-WiIhelm institute 
for more than two.years; its use, however, was 
authorized recently by the four power Allied 
Control Council in Berlin. The cyclotron has 
been repaired and' is expected to begin operations 
in March to produce for German physicians radio¬ 
active substances for research in the study and 
treatment of certaTn diseases; also to conduct 
basic research on methods of handling and using 
radioactive isotopes. The Heidelberg cyclotron. 
IS small compared with the new cyclotron being 
developed zn th.e United States. It is said to 
Command a maximum of about 12,000,000 volts, 
while the newest American cyclotrons are many 
■times as powerful. 
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Deaths 


Henry Fernand Ader © New Orleans; born in New 
Orleans, March 7, 1884, Medical Department of 
Tulane University of Louisiana, New Yrleans, 1906; 
member of the city board of health; assistant 
surgeon .in the U. S. Public Health Service during 
World War I, serving as director of the bureau of 
venereal diseases for the state of Louisiana; at 
one time on the faculty of the New Orleans Poly¬ 
clinic; from 1927 to 1929 member of-the faculty of 
the Presbyterian Hospital School for Nurses, teach¬ 
ing diseases of the ear, nose and throat; formerly 
visiting surgeon, ear, nose and throat service of 
the New Orleans Hospital and Dispensary for Women 
and Children, visiting surgeon chief of ear, nose 
and throat service at the Presbyterian Hospital; on 
the staff of the Charity Hospital; chief of the 
ear, nose and throat department of the Frencli 
Hospital, where he died Dec. 28, 1947, aged 63, of 
myocarditis. 

William Henderson Marshal 1 © Flint, Mich.; born 
in Brampton, Ontario, Canada, March 24, 1874; 
Trinity .Medical College, Toronto, Canada, 1901; 
past president of the Northern Tri-State Medical 
Association; past president and secretary of the 
Genesee County Medical Society; past president of 
the Michigan Trudeau Tuberculosis Society; fellow 
of the American College of Physicians; for six 
years a member of the Michigan State Board of 
siegis tration in Medicine; served during World War 
1; for fifteen years chief of the medical service 
at the Hurley Hospital, where since 1938 lie had 
been director emeritus of the department of in¬ 
ternal medicine, and where he died January 8, aged 
73, of heart disease. 

Thomas J. Crowe, Dallas, Texas; born in New York- 
June 18, 1861; Homeopathic Medical College of 
Missouri, St. Louis, 1887; for many years secre¬ 
tary of the Texas State Board of Medical Ex¬ 
aminers, of which he was a past president; past 
president of tne Federation of State Niedical 
Boards of the United States; served as a member 
of the .National Board of. Medical Ex_aminers; former¬ 
ly chairman of the city board of healthy past 
president of the Texas Homeopathic .Medical As¬ 
sociation; affiliated with the Baylor University 
and Parkland hospitals; died January 1, aged 86, 
of heard disease. 

Henry J. Gramling ® Dousnian, Wis.; St. Louis College of 
Physicians and Surgeons,, 1899; past president of the Milwaukee 
County MSdical Society;"for many years a member and at one 
time secretary of the state board of medical e.xamincrs; form¬ 
erly councilor of, the twelfth district of tlifi State _Medical 
Society of Wisconsin; se.rve(l-during World War I; formerly 
on the faculty of Maniuetle L'niversity School of Medicine; 
affiliated with .St. Luke’s Hospital in Milwaukee, where he was 
chief of staff for many years; died Dec. JO, 1947, aged 73j of 
injuries received in an automobile accident. 

Fred Taylor Andre-ws, Bay City, Mich.; Detroit College of 
Medicine and Surgery, 1918; member of the American Medical 
-Association; served as director of the Bay County Health 
Department; formerly associated with the Fisher Body Division 
of the General Motors Corporation in Lansing; an officer durr 
ing World War I; president of the Bay County Society for 
Crippled Children; affiliated with Mercy Hospital and General 
Hospital, where lie died Dec. 21, 1947, aged 58, of carcinoma of 
the .brain. 

Robert E. Flood, Gladwin. Mich.; Louisville (Ky.) Medical 
College, 1897; served as director of the Tri-County Hca*h 
Department; affiliated with the James Decker _Munson .Hos¬ 
pital in Traverse City; died Dec. 7, l947, iiged 77. of coronary 
occlusion. 

John Andrew Freese, Detroit; Harvard Aledical School, 
Boston, 19U7; member of the .American Medical Associattpn' 

Samuel Friedman ® New York; Bellevue Hospital Medical 
College, New York, 1895;. member of the National-Gastro¬ 
enterological .Association; died Dec. 14, 1947, aged 73, of.coro¬ 
nary thrombosis. 


J. A . «. A. 
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Edwfn Motley Fuller ®'Bath, Maine; Medical School of' 
Maine, Portland, 1904; member of the New England Roentgen 
Ray Society; fellow of the American College of Surgeons; 
instrumental in the founding and president of the medical staff 
of Bath Memorial Hospital; died Dec. 2,. 1947. ased 07 

William Henry. Gambill, Ceutralia, Ill.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1910; member of the American Medical Association; served 
during World War I; iiast. president of the Marion County 
Medical Society and the Ceiitralia Township High School 
Board; affiliated with St. Mary’s Hospital; served as chairman 
'of the advisory board of the Illinois -State Department of Con¬ 
servation; died Dec. 14. 1§47. aeed 60. of coronary thrombosis. 

Sidney Britten Goff ® Eaton Rapids. Mich.; Rush Medical 
College, Chicago, J931; served during World War II;. died 
suddenly. Dec. 27, 1947, aged 48. 

Mark M. Kerr, Miami. I'la.; American Eclectic Medical 
College, Cincinnati, 1894; died recently, aged 87. 

Robert Edward Longino, Biloxi, Missi; University of 
Nashville (Tenn.) Medical Department, 1901; formerly state 
sanitary inspector and health officer of Coahoma County; died 
.Dec. 18, 1947, aged 69. 


William Major ® Peoria, III.; College of Physician.s and 
.Surgeons of Chicago. School of Medicine of the University of 
Illinois, 1901 ; past presiilent of the Peoria Meilical Society: 
aliiliated with Proctor Hospital: ilied in St. Francis Hospital 
Dec. 24, 1947, aged 74, of carcinoma of the urinary bladder. . 

Gottlieb Joseph Marum ®. Greenville, Miss. ; Universitaf 
Kohl Mediziiiische Fakiiltat, Fsillii, Prussia, Germany. 1919;- 
ilied Dec. 19. 1^47, aged 54, of heart disease. 


Gilbert Lewis McBee ® Pendleton. Ore.: Univer.sity of 
Oregon Mcdicaj School, Portland, 1920; fellow of the American 
College of Surgeons; past president of the Umatilla County 
.Medical Society: member of the board of education in 1946 and 
1947; affiliated "with St. Anthony’s Hospital, where he died 
Dec. 22, 1947, aged 45, of carcinoma. 

Robert Lyness McCready ® New York; Columbia Uid* 
ver.sity College of Physicians and Surgeons, New York. 1907: 
formerly professor of gynecology .and obstetrics- at the New 
York Pnl.vriinie Medical .School ami Hospital; .spcdali.st certi¬ 
fied h.v the American Board of Obstetrics and Gynecology, Inc.; 
fellow of the American College of Surgeons; for many years 
afl'diated with the Lenox Hill Hospital; died Dec. 14, 1947, 
aged 63. of ccrchrab hemorrhage. 

Thomas Edward McGurk ® Capo Girardeau, Afo.; St. 
Louis University School of Medicine, 1925; served on the staffs 
of the Mis.snuri Pacific and St. Mary’s hospitals in St._Louis; 
died Dec. 1,-1947, aged 45, of injuries received when his auto¬ 
mobile struck a bridge abutment. 

Florence Jess Correll McKenna, Los Angeles; Sffite 
'University of Iowa College ol Medicine, Iowa City, 1910; died 
Dec. 22, 1947, aged 60, of cerebral hemorrhage- 

Ocy May Crawford Johannes McKinley ® Cleveland: 
University of Pittsburgh School of Medicine. 1926; a member 
of the board of trustees of Booth ..Memorial Hospital and the 
Woman’s Hospital, where she died IJec. 17, 1947, aged 51, o' 
carcinoma of the cervi.x uteri. 

William Henry McLaughlin, Providence, R. I.;, Dart¬ 
mouth Medical School, Hanover, N. H., 1894; member of the 
American Medical Association; served on the school committee; 
affiliated with St. Josepli’s Hospital; tiled Dec. 6, 1947. aged 78, 
of valvular heart disease. 

Fhilip Howard Pettay, Flushing, Ohio; ' Starliiig-Ohio 
Medical College, Columbus, 1910; member of the scliool board; 
served as a pliysiciaii for the Baltimore and Ohio Railroad; 
affiliated witli the Martins I-crry (Oliio) Hospital; died recently, 
aged 71, of cerebral beihorrbage. 


Eleanor L. Scull, Naples, Fla.; Woman’s Medical College 
of Pennsylvania, Pliiladelpliia, 1898; died Dec. 18. 1947, aged o . 


Daniel Joseph Sullivan 
Tufts College Medical School, 
low of the American College 
Dec. 16. 1947, aged 56. 


Manchester, N. H.: 
Boston, 1916;,fpl" 
of Surgeons; died 


' Harvey'E.'Tucker, Lee’s Summit, Afo.; Eclectic AJetlical 
University, Kansas City, 1901; retired druggist;'died Dec. 9, 
1947, aged 80. 
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Recent neaearchea On Synthetic Antihistaoinics 


Profcaaor Pasteur Vallcry-Radot '3 service at the 
Droussais Hoapital conducts research on allergy and 
synthetic antihiscnminic drugs. After conducting 
experioents, Drs. B. Ilalpcrn, J. Hamburger and'S. 
Cruchand have reported that previous injection of 
3,277 R.P. (N*(beta-diniothylamino- - Methyl "ethyl) 
phenothiazine) prevents, in 100 per cent of cases, 
acute pulmonary epinephrine-induced edema in rab¬ 
bits. tthen given following the onset of edema, the 
drug appears curative. This same effect was noted 
in rabbit lung edema induced by chloropicrin (a war 
gas, trichloronitromcthane) in which the drug ap¬ 
peared equally curative. Study of the use of the 
drug against other war gases is continuing. 

In studies with the same drugs, llalpern and 
Laubsher reported that in 8 of 10 patients with 
allergic conditions there was an extremely great 
increase in capillary resistance beginning one to 
two hours after injection and persisting up to 

forty eight houre. In noa el 1 ergic petienti the _eDtibiata 
■inic drugs did not apprecisbly wodify capillary re> 
aiatasce, 

Drs. llalpern, Perrin and Dews reported work on the local 
anesthetic powers of certain antihistaainic agents. They 
reported that conpounda 3,300 n.P. and 3,376 R.P. show 
local anesthetic power four to six tiwes greater than that 
of cocaine. They concluded fron this that certain local' 
effects of these drugs way he attributed to their anea* 
thetie rather than their antihistaainic properties. 


Streptomycin 

At the Hospital for Sick Children, Professor R. 
Debre has instituted routine streptomycintherapy 
for tuberculous meningitis in children comprising 
one week of 100,000 units of the agent per kilogram 
of body weight per day parenterally plus two in¬ 
trathecal injections of 50,000 to 100,000 units. 
After the first week, the patient receives 50,000 
units per kilogram per day until cured. Treatment 
13 suspended only after the disappearance of all 
pathologic signs. In 5 children with neurosurgical 
complications, surgical intervention disclosed a 
leptomeningitis or a pachymeningitis. A sixth child 
had a large tubercle near the chiasma. Operative 
intervention was highly successful in 2 cases. 
Early diagnosis was considered of utmost importance 
in predetermining the result of treatment. Of 100 
children treated by Professor Debre, 46 have been 
successfully cured. 

Ch. Mattel, Marseilles, presented results of 
treatment of 130 patients with streptomycin. Among 
these, of 22 cases of serious tuberculous laryn¬ 
gitis, 4 recovered and 17 were greatly improved. 
Of 20 patients with tuberculous meningitis, 17 re¬ 
covered and 3 died. Pulmonary cavities associated 
with miliary or other tuberculosis closed rapidly 
during the course of intramuscular- treatment with 
streptomycin. Relapses among all patients were 
frequent when insufficient dosage was employed. 
The author believed that neurotropism might well be 
responsible for the frequent appearance of neu¬ 
rologic complications from use of streptomycin. 
Such accidents were compared with similar compli¬ 
cations which occur during gold therapy. 

Congresses 

^ The twelfth Congress of French-Speaking Pediatricians 
IS scheduled in Paris fron Hay 10 .to 15, 1948 with Pro- 
Zcasor Edwond Lesne, wewber of the National Acadewy of 


Mpdicine, presiding.'Subjects on the prograa include (1) 
toxic syndroae of nurslings; (A) etiologic, pathologic 
and therapeutic study by J. Levesque, Paris; (B) biologic 
atudy by Professor Fanconi, Zurich; (2) bronchial di¬ 
lation in children; (A) anatomic and radiologic study, 
n. A. Marqueiy and P. Renault, and (3) disorders of the 
function of speech in children, C. Launay, Peris..Full 
inforaation aay be obtained by corresponding with the 
general secretary. Dr, A, Marqueiy, 16 Avenue'Ceorges 
V, Paris (8 ). 

The Congress of Longevity will be held under the au^ices 
of the Vittel Medical Society at Vittel, June 12-13, 
1948, with P. Joannon, professor of hygiene,'and pre¬ 
ventive medicine at the Paris Faculty, 'presiding. Prin 
cipal items of discussion relate to adult hygiene and the 
physiopathology of senescence, diseases of middle and 
old age, and improvements of sanitary and social hygiene 
measures neeeaaary to extendlife 'expectancy. The congress 
has been divided into several sections, which include 
(1) biqlogy and clinics, (2) hygiene and general thera¬ 
peutics and (3) statistics and sociology. Communications 
regarding the congress should be addressed to the general 
secretaries. Dr. Doigey at Vittel (Vosges), or Professeur 
Agrege M. Deparis, Laboratory of Hygiene of the Paris 
Faculty of Medicine, 21 Rue de I'Ecole de Medecine, Paris. 

MADRID 

(From Our Jicnufar Corrcsfoitdcitl) 

Ian. 12, 1948. 

The Midbrain-Pituitary Regulation of Carbo¬ 
hydrate Metabolism 

At tlie Digestive Patliology and Nutrition Congress held in 
Spain, Dr. J. Andreu Urra, professor at Seville University 
spoke on The Midbrain-pituitary regulation of carbohydrate 
metabolism. He summarized his research since 1935, which was 
started in collaboration with Grunthal and Stryeck, studying 
the physiology of the midbrain-pituitary region. He mentioned 
tlie experimental and clinical facts which pro.ved the part 
of tlie midbrain in the regulation of carbohydrates, saying that 
for the time being this regulation cannot be localized in any 
well defined cell group and accepting Hess’s two anatomico- 
pliysiologic zones: the ergotropc, or sympathetic, and the tro- 
photrope, or parasympathetic. While the posterior lobe of the 
pituitary has little or no importance as regards carbohydrate 
metabolism, the anterior lobe intervenes decisively, exercising 
its action through the various factors whose unity or plurality 
is still not clear. 

■ The author and his collaborators have not been able to prove 
Jmy variations in the regulation of glycohemia by acting through 
the optic midbrain-pituitary system. Finally, studying the main 
arguments in favor of the insular pathology of diabetes, he 
expressed the opinion that the pituitary factors are fundamental 
in this conection and that ‘‘in diabetes tnellitus wft must always ■ 
accept the existence of an insulin deficiency, which is surely 
constitutional, and whose manifestation in the form of diabetes 
will be easier understood when to the pancreatic failure there 
is added a pituitary decompensation.” In the field of thera¬ 
peutics he advised going on with radiotherapy of the pituitary. 
In his 'experience the gonadal hormones have proved useless. 
This report oi Professor Andreu’s school enhances the reputa¬ 
tion of the Seville Faculty of Medicine and is a tribute to the 
school of Professor M. Banuelos (Valladolid), where Dr, 
Andreu was trained. 

National Cardiology' Congress 

The second National Cardiology Congress was held in Bar¬ 
celona Dec. 11-14, 1947. The inaugural session was held in 
the assembly hall of the Royal Academy of Medicine, the old- 
chair ofanatomy jn which the famed Ginbernat once taught. 
In the audience were the civil governor of Barcelona, the presi¬ 
dent of congress. Professor A_. Pedro y Pons, Dr. J. Framis de 
Mena, secretary of the Organizing Committee of the congress, 
and other notable persons. Dr. A. Crespo Alvarez lectured' on 
the social aspect in diseases of the circulatory system and sug¬ 
gested regulations for the Spanish Cardiology Soeiety and the 
campaign to help patients studied jointly by the members of the 
committee of the society. 

On December 12 at the Doctors’ Club, Professor L. Trias 
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de Bes, director of the Infectious Diseases Hospital of Bar¬ 
celona, read the first paper, on “Acute and Subacute Endo¬ 
carditis.” The report was warmly applauded in tribute to the 
author and his collaborators; Professor J. Sanchez Lucas, 
author of a complete anatomicopathologic study of endocarditis; 
Dr. Foz Tena, who investigated the bacteriologic aspects of 
endocarditis; Dr. Gras Riera, entrusted with the biologic 
aspects, especially of the plasnjatic syndrome, and Dr. Cabre, 
who studied the dermatologic features. They came to the con¬ 
clusion that there are two types of endocarditis of slow malig- 
'nant evolution: (1) nonbacteremic, in which prognosis is more 
serious and which the autliors suspect may be the evolutive 
malignant rheumatic endocarditis mentioned by some classic 
authors, and (2) bacteremic, including all forms of bacterial 
endocarditis of a subacute nature, whatever the germ that pro¬ 
duces them. The evolution of each of these types is totally 
different, since the latter responds well to treatment witli anti¬ 
biotics while the former is nearly always fatal. Drs. J. Jimenez 
Diaz. A. Pedro y Pons, M. Soriano Jimenez, J. Gilbert Queralto, 
M. Beltran Baguena, T. Alday, J. Lamelas, F. Vega Diaz and 
many others took part in the debate on this report. In the 
afternoon Dr. Juan Lopez Brcncs, a collaborator of Professor 
C. Jimenez Diaz, read a report on “Myocardial Infarct,” in 
.which he set forth his wide experience of the subject with 
electrocardiographic documentation. This report was also dis¬ 
cussed by Drs. Advio, Azpitarte, Vela, Benot Lozano, Bozal, 
Gonzalez Suarez, Godina Altes, Pijoan, Bravo, Clavera, Juii- 
cadella, Cornelia, Soriano, Ciscar, Balcells, Cuellar, Duque 
Sampayo. Ortiz, Perez Gonzalez, Vega Diaz, and Roda. On 
December 13 Dr. A. Azpitarte from Granada read the third 
report on “Acute Tachycardias.” The author reviewed ail 
aspects of tachycardiac paroxysmal arrhythmias. In the after- 
' noon a lecture was given by Dr. C. Jimenez Diaz, of tlie 
• ^fadrid Faculty of Medicine, on “Arterial Hypertension.” He 
submitted a report on the subject at the First National Cardi¬ 
ology Congress three ytai s ago. Alter this a lecture wa^ given 
by Dr. J. Lamelas, head of the cardiology department of the 
iValdecilla (Santander) on “Cardiopathies and Pregnancy.” 
Later the Spanish Cardiology Society held a meeting at which 
.Dr. J. Lopez Brenes spoke of the work done during the last 
three years and the financial difficulties which had to be over' 
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hydrocarbons. His studies of. {hg physiopathology of amino 
derivatives show tliat they exert a special action on the blood' 
and produce anepiia. They act equally on the nervous system 
and skin- and secondarily on the bladder. .Merlevelde' does not 
limit himself to a, report' on the classic signs of poisohiog bj 
aniline; he investigated variations .in the iron content of!the' 
plasma; he has studied t'he action of the aromatic products 
op the sedimentation speed and has investigated the importance 
9 f ascorbic aefd on these poisonings. He has established that' 
the resistance of the organism to benzene is increased by prophy¬ 
lactic administration of ascorbic acid. Merlevelde has verified 
these factors m workers who are exposed to aromatic products 
and their derivatives, and he has completed his investj'gati'oiis 
by e.xperiments on guinea pigs.. It seems .that ascorbic acid 
acts as an antidote to these toxic substances. 

Merlevelde takes, up the. question of the treatment of aniline 
poisoning, the' methods of chemical detection and the various' 
measures of technical and personal prophylaxis which he found 
e.xpedient to employ.- 

Epidemic of Oil Pustules 

Malter presented before the Belgian Society of Occupational 
Medicine an interesting contribution on lesions caused by 
industrial oil. He observed a veritable epidemic of pustules 
in different metallurgical factories in the region of Liege. This, 
disorder appeared, particularly during the war period, due to 
the use of oils of inferior quality -or the reirse of ojls. Malter 
describes the iiidustrjal'operation .which gives .rise to these 
disorders with tlie passing and repassing of the oil from the 
machine to the- I'escrjvoir. He sljows how this oil becomes 
infected by contact with skins previously,-infec^ed-avith staphylo- 
ccccic lesions.-. Specimens of .oil obtained at the level of the 
machines revealed tfiat they contain more than 90,000 particles 
of iron per cubic millimeter and staphylococci {n large numbers. 

In reviewing the literature, Malter thinks the authors have 
•not considered all the factors -hi this.'^disorder. In his opinion 
it is necessary to consider, the.mechanical factor due to the 
piesence of metallic particles, a chemical factor which varies 
according to the nature of the oils used (mineral oils, coal oils 
or vegetable oils), an infectious factor and finally a human 
factor. He thinks that only chemical disinfection of (he oils, 
by some nonirritating agent can give complete satisfaction. 


come. The committee was then reelected for the next three 
years. The number of members attending the congress wa.s one 
hundred and .sixty-eight, besides one hundred and twenty-five 
collaborators. Visits were made to the National Museum of 
■Ifontjuicli, to the .“Spanish Village” of Barcelona (a quarter 
especially devoted to displaying the customs and dresses of 
the various Spanish regions), a gala performance at the Liceo 
theatre, receptions and a farewell lunch at the Windsor Restau¬ 
rant, where Profesor A. Pedro y Pons again spoke, wish them 
farewell in a few stirring words. The second National Cardi¬ 
ology Congress was an immense success. 

The Spanish Journal of General and Applied Psychology 
A new journal, entitled Rcz/isla dc Psiocologia General y 
AffUcada, has just started publication in Jfadrid under the 
editorship of Dr. Jose Germain, who was director of the 
National Institute of Psychotechny until the end of the civil 
war. The object of the review is to present psychologic ques¬ 
tions in all their amplitude, from those touching on philosophy 
to their more concrete applications in medicine and pedagogy, 
industry, and economic and social sciences. The first three 

issues of the new journal have already appeared. 

’ BELGIUM 


(From Our Rcanlar■Correspondent) _ 

Liege, Feb, 18, 1948. 

Intoxicatioiv by.Aronaatio Hydrocarbons 
In the Belgian review-of Social and Occupational Medicine 
Merlevelde. who is connected with a. plant manufacturing chem¬ 


ical products, explains the present status of intoxication by 


Biopsy of Gastric Mucosa Under Gastro'scopic Control 

At the Belgian Society of Gastroenterology, Carm&ia 
D’Almeida of Paris demonstrated that a flexible biopsy forcefps 
can be introduced simultaneously with a gastroscope that lias 
an improved Optic attachment, the entire apparatus being 
enclosed in a thin rubber cover The. forceps is guidetl by 
silk thread traction under visual control.. Specimens obtained 
will permit distinction between certain benign and cancerous 
tumo.s; and this will bt a guide for more adequate therapy; 
It will be interesting to know the histologic aspect of the antral 
mucesa in pernicious and other anemias; id benzene gastritis 
and in the gastritis of arc welders; 

Vision and Tobacco 

Before tile Society of Legal Medicine of Belgium^ Hambres'mc 
and Schepens pointed out that amblyopias due to tobacco were 
frequent in Belgium during the war and that in' the invdded 
and besieged regions one still finds smokers with diniinislied 
Vfficn. • Various authors' think that the-’ lesion in question tsn 
due to an into.xication due to both alcohol and tobacco. The 
only absolute diagnostic element is a peripheral 'Aotoma which 
can be easily'seen'by means of the screen of Bjerrum. This 
scotoma characteristically presents lone or two or -even more 
'extremely dense zones. The constituent of tobacco that pro¬ 
vokes this visual disturbance isi.not known. The treatment is 
simple. It is sufficient to abstain from tobacco, but often 
improveriient is not evident until the patient has abstained 
from tobacco for several weeks. 
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Modical Examinations and Licensuro 

COMING EXAMINATIONS AND MEETINGS 

NATIONAL DOAnO OF MCOICAL CXAHINCnS 
EXAHININO OOARDS IN Sl'CCIALTICS 

ExamhullCTi of Ihe Nalional Eoaid ol Mdical Examiiiera and ihc 
liMtdi to bpcciallica ucic nublialicj in Tn* Jouahal. 
v»rch 13, p*go 796 

ooAnoa OF medical cxamincrs 

'’’'“"‘X- -'pril 6-7. Endor.«ent. 
Ph«n,*. April 10. See.. Dr. J. II. P.ttcraon. 826 Security 
Uldg.t- Phoenix* ^ 

Akkamai: • £ 4jHtnij/iv'ii. Liulc Ui<k, June J-l.* See., Mctilcat Hoaril 
cf Ihc Aikanui Moitcal Socjcly, L)r. 1.. J. KosiUiniky, Texarkana. 
CtlcfHe: Lillie Hock, June >3. See., Di*. C. H. Youn,:. 1415 Main St., 
Lillie Hock. 

CAi.iroisiA; Out. San rranclico, June 5-6; Los Angeles, Aug. 7-S. 
H £4Los AukcIo...\ ug. 9-I3. Oral anJ CUnical Etatni- 
t.juan fer Fetetun GtaJuatci. San i*tanci.'>co, June 6. Sec., Dr. rrcdcrick 
Scalcna, 1020 N Sucet, Saciatncnio 14. 

CoLotADo: • Z:x5»inujlicii. Denver, June 21-23. Final dale for filing 
applicaiica is June 5. EtiJ<,ri<iti(nt. Denver, April 6. Final dale for filing 
.^PPlicaiicn is March 20. See., Dr. J, B. Davis, 831 Hepublic Bldg., 
Denser. 

Co.NNtCTicuT; * £xjiitii{j/ian. March 9-10. See., Dr. Creighton Darker, 
•58 Church Si., New Haven, //oiiiro^jr/jic £xjminjfid«: Derby, March 
9-10. See., Dr. J. H. Evans. 14S8 Chapel St„ New Haven. 

Dilavvaic: Exatniuathii. Dover, July 13. EnJoncin^nt. Dover, July 
-2. Sec., Dr. J. S. McDaniel. 229 S. Stale Si.. Dover. 

HAWAII: LxaQinatson. Honolulu, July 12-15. Sec., Dr. S- 
Doolittle, 881 S- Hotel St., Honolulu. 

Idaho: Hcisc, July 13*15. Sec., Bureau of Occupational Licciiics. Miss 
t^iclU S. Mullmcr. 355 Slate House. Boise, 

Chicago. April 6-3. Supl., Dept, of Resistration and Educa- 
uoi, Mr. tred W. Huegg, Springfield. 

i*^/^i?**^** Indianapolis, June 1948, Sec., Board of Medi* 

Indian^pclit"'^" Exarainaiicn, Dr. Paul R. Tindall, K of P Bldg., 

& 9*10. See., Board of Medical Registration 

4. txammalicn. Dr. J. t. Hassig, 905 N. 7th St., Kansas City. 

i)«*6jo ^ 

ilABTLA.NO! Medical Ejtamxnatxon. Baltimore, June IS‘18. Scc.^Preas., 
iUa • !*• Sundry, 1215 Cathedral St,. Baltimore. Homeopathic 

Lxcmination. Baltimore, June IS-lo. See., Dr. J, A. Evans. 612 \V. 
40tn St.. Dalimiorc. 

WINNESOTA:* Minneapolis, April 20-22. Sec., Dr, J. F. 
UuBois, 230 Lowry Medical Arta Bldg., St. Paul. 

n" W^iif/dd'Ta’LiT 

SL Louis. Jlay 2-I-26. Final doto for filing 

UldJ°.’‘jYctoa 

* ^■^<^>""“‘"' 011 . Ojiiaha, April 5.7. Dir., Mr. Oscar F. 
IlumUe. Room 1009 State Capiiol Bldg., Lincoln 9. 

Si.. Ca*rMn 0?"°" 

lIMlf.!!. If;, Trenton, June 15.17. See.. Dr. E. S. 

"allinBer. 2B W. State St., Trenton. 

PrSer?‘220'Hili;bo*r^ 

d/f°s"3rd°Su"ra^d Fo^lfs?''‘“- ’ Williamson. 

2l°ri,roi'^st'CoLb'nt;^^’^ «• 

81? 

apm.SUS*. Final date for filing 

Portland 23, See., Miss L. M. Conice, 608 Failing Bldg., 

Philadelphia & Pittsburgh, July. Act. 
tion Bldg., Ha/risbufg”‘°"“ ^‘“nsmg, Mrs. M. G. Steiner. 351 Eduea- 

Thoma?'a^^*‘’'°'Providence,'April 1.2. Chief, Mr. 
anoinas B. Casey, 366 State Office Bldg.. Providence. 

Examination. Columbia, June 21-23. Endorse- 
apr.l 5. See., Dr. N. B. Heyward, 1329 Blanding St., Columbia. 

«Uni DAKOTA:- Pierre, July 20-21 * See. Dr. Gilbert 

Lottam, Capitol Bldg., Pierre. 

11 Examination. Memphis, March 24-25. See., Dr. H. W. 

~ mils. IC,35 Exchange Bldg., Memphis. 

mrnt"of R«“57ra,‘!!,^'‘\v=‘'‘•^i"- D'Part- 
Salt Lake efty' ' ■ Loomis. 324 State Capitol Bldg., 


'8-19. Endorsement. Rich¬ 
mond. June 17. See,. Dr. K. D. Craves. 306 Medical Arts Bldg.. Roanoke. 

Charleston, April 5-7. Comm., Public Health Council. 
Dr. fj. H. Dyer, State Capitol Bldg.. Charleston. 

Tr^i:on°’B^;.;Rj^;^^?;!lf^- '• - 

sonrCa^imrBUg.t'ctac.*^''''" 

• Basic Science Certificate required. 

OOAnOS OF EXAMINERS IN THE BASIC SCIENCES 

Dol":;;fuidg,!-L!uic''Ro'‘ck.-'‘^" 

pc!«ro;..-8“ciitg'c!'c:3?.filipid^s‘;'^ «• 

See. 

gu«fm -’'- S-- -Miaa Mar. 

81? B^anorild?!;'oSbhomi^-d'tJ."' -• ^'-ton Gallahcr. 

. OaECOW: Examination. Portland Tune IQ n,.:- c • r. 

...mg Comm.ticc. Mr. C. D. Bjrnc. Univ. of Oregon Elme^"" 

EvmSs.^H?rr5;h J""' ■'-5- S-.'or. G. M. 

Scou‘l“?^4^;on^Sr'R!ion-.-'‘“‘''“"- W. H. Barber. 


Modical Motion Pictuees 

film review 


TO ACTION. 16 .... hi.ek „d .bite, aodnd 725 feet 

for ^b'e'o’riUaT MlIL^rV^rur; "'•L'’"d‘'“"t 
o «*»try Ol Labour, London, England 

Procurable on loan fro. Britiab- Infor.ation Service. 30 

Bockefeller Plata, New York 20 or Local Office. 


crl^^ film on vocational rehabilitation des- 

devSjS"-"*p''T program which has been 

developed an England for the vocational rehabilmtation of 
sabled persons. The work at the Vocational Rehabil- 

remity was amputated and who proceeds from the stage of 
despatr because of his disablement through succefsivf 

atio al Egham for voc! 

center a't St ^ government training 

center at Stowe and finally to the Devon residential 

traanang center At last he is placed in a suitable pof- 
""'^“stry and happily reemployed. 

1 r quality, the narration is excel¬ 

lent and the picture will interest anyone primarily con- 
cerned with rehahUitation of the seriously disabled. 
Whale there as little of a medical nature in this film 
physicians should see it because it indicates clearly how 
,n»dern methods of industrial and vocational rehabilitation 

u“ "i”!'" '“Utati™ .Mah ha,.' 

J:“ aaat"' "’“-‘““U”" 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier date cannot be hlled. Rcqucs&s shoulil be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodica!^ published by the American Medical Association 
are not available for lending but can be supplied pn purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted. 


American Journal of Medical Sciences, Philadelphia 

214:465-584 (Nov.) 1947 

Relapse of Patients with Pernicious Anemia Receiving Folic Acid. O. C. 
Hansen-Pruss.—p. 465. 

Diagnostic Value of Sternal Bone Marrow Puncture in Polycythemia 
Vera. I. H. Manning Jr.—p. 469. 

•Anemia and Its Relation to Diaphragmatic Hernia. J. O. Ritchey and 
H, J. Winsauer.—p. 476. 

•prolonged Incub.ation Period as Epidemiologic Piinciple of Tnfectious 
Hepatitis and Homologous Scrum Jaundice. W, L. Aycock and W. F. 
Oren.—p. 483. 

•Caronainide, Compound That Inhihits Penicillin Excretion by Renat 
Tubules, Applied to Treatment of Subacute Bacterial Endocarditis 
W P. Boger, CT. F, Kay, S. H. Eisman and E. E. Yeoman.—p. 493, 
Convulsive State in Diabetes. M. Ellenherg and .H. Pollack.—p. 503. 
Urinary Excretion of Amino Acids by Cystinufic Subject. H. L. Veh, 
W. Frankl, M. S. Dunn and others.—p. 507. 

Examination* of Hypertensive Patient. M. Backer.—p. 513. 

Infarction of Entire Pulmonary Lobe with Subsequent Aseptic Softening 
Causing Sterile Hemopneumothorax, A. J. Rawsoft and J. A. Cooke. 
—p. 520. 

Significance of Clinical Findings in Cirrhosi\ of Liver: Study -of 93 
.Autopsieil Cases. J. Hoffman and J. R. Lisa.—p. 525. 

Interference Between Inactive and Active Viruses of Influenza: V. Ejffect 
of Irnadmicd Virus on Host Cells. W, Henle, Gertrude Henie and 
.\l.>na W. Kirhcr.—]). 529. 

Cold Hemagglutinins in Sickle Cell Anemia. J. E. J, MeSweeney, A. C. 

Merninnn and P. F. Wagley.—p. 542. 

•Propylthiouracil in Treatment of Hyperthyroidism. E. P, McCuIIagh, 
R. E. Hilihs and R. W. Schneider,—p. 545. 

Use of Pyribenzamine in Prevention of Histaminc*Induced Gastric 
Acidity and Headache and in Treatment of Hypersensitiveness to 
Cold, E. L. Perry and B. T. Horton.—p, 553. 

Application of Immunologic Principles-to Management of Hay Fever, 
JneJuding Preliminary Report on Use of Freund's Adjuvant. Mary H. 
I.ovclc.ss.—p. 559. 

Rlicumatuid Spondyliti.s. D. 0. Pugh.—p. 568. 

Anemia and Diaphragmatic Hernia.—Ritchey and Win¬ 
sauer review 41 cases of diaphragmatic hernia, the records of 
which were found either in the medical records of the Indiana 
University Medical Center or in the files of the roentgenologic 
department. There w'cre 27 females and 14 males, which is in 
accord witii the accepted predominance of females over males. 
Thirty of the cases showed herniation of the stomach alone, the 
other 11 cases involving herniation of the stomach plus other 
abdominal viscera. The authors detected a secondary anemia 
In 11 of the 41 eases. Tlris incidence of anemia is not tis high 
as in some reported series, but is higher than in a number of 
other series. It tends to substantiate the fact that anemia in 
diaphragmatic hernia is often found as part of the disease and 
that it does not have to be associated with a history of gastro¬ 
intestinal bleeding. 

Prolonged Incubation: Infectious Hepatitis and 
Homologous Serum Jaundice.—Aycock and Oren show that 
in neutralization and protection tests in a number of virus infec¬ 
tions having different incubation periods a portion of the animals 
•inoculated with mi.xlures of virus and immune serum develon 
the disease following incubation periods that are longer than 
those rtsulting from inoculation with virus and nonimmune 
serum. Prolongation is proportionate to the length of the 
incubation periods of each of the several diseases. The degree 
of prolongation of the incubation period of homologous serum 
jaundice over that of infectious hepatitis is equivalent to that 
observed in other neutralization or protection tests. In the light 
of this epidemiologic principle it is suggested that the difference 
in the incubation ix-riods of infectious hepatitis and homologous 
scrum jaundice is due to di.fi'crcnces in the manner of trans¬ 
mission of a single virus which involve adnii-vturc of virus with 
antibodies. The shorter incubation perfod. generally regarded 


J. A. M. A. 
Kirch 20, 194S 

as characteristic of infectious hepatitis, occurs when transmis¬ 
sion of either of the two types of j'aundice is accomplished by 
mtranasal or oral administration or try contact (serum-free 
virus). The longer incubation period, regarded as characteristic 
of homologous .serum jaundice, follows the transmission of either 
of the types of jaundice by the injection of serum containing 
virus. It is postulated that the. prolongation of the incubation 
period of homologous serum jaundice over that of infectious 
hepatitis is the result of partial neutralization of the virus by 
admixture with serum containing antibodies of either the donoj- 
or recipient patient or by the in vitro action of serum that 
contains antibodies on .the virus 
Caronamide and Penicillin In Bacterial Endocarditis.— 
Boger and his co-workers found in preliminary clinical inves¬ 
tigations that penicillin plasma concentrations were enhanced 
threefold to sevenfold by the oral administration of caronamide, 
and no serious toxic manifestations were observed. They treated 
a woman aged 51 with subacute bacterial endocarditis due to a 
strain of streptococcus resistant to penicillin and streptomycin 
by the intramuscular, administration of penicillin and the oral 
administration of caronamide. In this patient, as in a control 
in whom the two substances were administered simultaneously, 
there was good correlation between the concentration of caron¬ 
amide in plasma and the enhancing effect on concentrations of 
penicillin in plasma. The authors stress that even when the 
dosage employed is measured in millions of units per day, the 
plasma levels of penicillin can be elevated by the administration 
of caronamide. The effect of caronamide in the treatment of 
this patient was equivalent to the injection of additional millions 
of units of penicillin. 

Propylthiouracil in Hyperthyroidiem.—The use of propyl¬ 
thiouracil over a fourteen month period convinced McCulIagh 
and his associates that the drug is decidedly superior to 
thiouracil in the treatment of hyperthyroidism. In 218 patients 
treated for an average of eight months and in some treated as 
long as fdurteen months no cases of agranulocytosis were seem 
Three minor reactions occurred, and four other reactions 
required the cessation of treatment. The drug is effective in 
the control of hyperthyroidism of all types except possible 
instances of acute crisis, in which its action is too slow. The 
hyperthyroidism of acromegaly may also be an exception. An 
effective dose in more than 95 per cent of patients has been 
300 mg. per day. A smaller dose is effective in many cases; 4 
larger dose has been required in less than 4 per cent. Iodine 
in doses as high as 30'mg. per day may be used concurrently 
with propylthiouracil. It .will eliminate the thrill and bruit 
in diffuse glands and does not hinder the action of propyl¬ 
thiouracil. 

American Journal of Surgery, New York 
74:795-904 (Dec.) 1947. Partial Index 

Perforating Wound of Pericardium. S. Z. Hawkes.—p. 797. 
Demonstration at Operau'on of Sphincteric Action at True Gastric Stoma. 

C. S. Kennedy, R. P. Reynolds and M. O. Cantor.—p. 808. 
Nontraumatic Perforation of Common Bile Duct. H. M. Cans and M. , 
Rcydman.—p, 811, ’ • ’ 

Congenital Megacolon Hirschsprung’s Disease: ’ Megacolon Treated I>y 
Segmental Resection. J. Hersh.—p. 815. ' 

Foreign Body Perforation of Sigmoid Simulating Carcinoma. A. Mellzci* 
and D, B. Hackel.—p. 824. 

Endometriosis of Umbilicus. B. J. Weisband and C. Moilica.—p. 827. 
Plastic Reconstruction Following Third Degree Burn of Forearm. N. 
Brodic.—p. 834. 

Reconstruction of Face and All Four Eyelids. O. S. Steinreich and A. 

Callahan.—p. S38. ’ 

Unusual Metastatic Manifestations of Breast Carcinoma: Cutaneous 
Hemorrhagic .Metastasis. J. B. Herrmann and F. E. Adair.—p. 844. 
Spontaneous Amputation of Fallopian Tube. ' Fi M. Flickingcr and J. C. 
IMasson.—p. 850. 

Cesarean Section Seven Years After Hemiliystcrcctoiny iiP a Bicornntc 
Uterus. W. P. Smith.—p. 856. 

Hyperparathyroidism .and Pregnancy. D. W. Petit and R. L. Clark. 

—p. 860. 

Intra-Abdominal Hemorrhage During Pregnancy. A. F. Lee.—p. 867. 
Placenta Accreta. L. Rademakdr, I. R. Hansen and R. La Rue.—p- 869. 
Primary Ovarian Pregnancy of Four Months. P. D. Badia.—p. 874. 
Replacement of Upper End qf Femur with Fibular Craft. R. D. -McClure 
and C. R. Lam.—p. 882. ^ ^ , 

Heredofamilial Cleft Foot Deformity: (Lobster-Claw Fool or SplR Foot;. 

H, W. Meyerding and J. E. Upshaw.—p. 889. 1 

Danger Signal in Traumatic Anterior Dislocation of Hip. C. F. Coer*, 
iiigcr.—p. 893 

Simultaneous Occurrence of Multiple Primary Carcinomas Witlmi 
Abdominal Cavity. K. B. Hanson and J. T. Crone.—p. 895. 
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American Journal o£ Tropical Medicine, Baltimore 
27:iii>.V7'.!.S (Niiv.) 1^17. Partial Index 

•"MjI Ptl I'mio" iir "fai.iic" .111(1 il' Tii.ni(ic(il "iih (.'hlutli)iliJlc 
Ilf .'..Viiiiiiu t 0\i.iisi'iilniiiin (.MJI'liaiMii). <*. V.uil.1 .iiid C. 

— Jl* V 

I'.icloti lliil Iiilliiciicc l)r.;nc cf I’Ar,nitciiii.i id Infcclril willi 

l’I.i'inciiiiini It. U. lti(;ili}ii .mil 11. 1 '.. .^UC-jih —p. 07J. 

•ri.iKiic: Siincy iif Itcicid Dcicloi'iiicin iii I’iciriiiiiiii .md Trcjtmcnt 
' of Diic.ijc. ). M. Kinn'Clcucr ami 11. tlilchrol,—p. OH-t. 

Mclliml for TotiiiK Omimuiii .mil l-alirics to Ucicnimic Tlicir Elfcc- 
iixriiC"» .14 IJjiilcii to .'tclilMov.iiiic Ciii..iri.ic. It. E. Kimii, 
M. A. tilitco.ill .It'll J. It. lluclilifIt,--jt. fi'fl. 

Vitccr.ll Lculim.muMi Cuniplit.itcil liy .'tcicic iMiciiiu—Iniptovciiiciit 
l-ollowiiiK splciicclcniy. J. 11. lluiclicii.il. It. I-', llmvcri .mj T. A. 
Ifaciliclic.— 1 ». (i!i7, 

Acilct Acforti Control in Alitcncc of I'n^d I'l.talilc \V.tlcr Supply* 
1*. F. Uc C'aircs.— Ji. 73i, 

As>nit>tcin.itic To\iipl.i'iniiMt. 11. II. Kean aiul It. (1. (iroci-tt,—(i 7di. 

"Mai del Pinto;" Treatment by “Mapharsen.—Varela 
and .'Nvila say tliat accordinn ui a 1934 census there were 
270.049 persons with pinla. tnal del pinto, or carate in Mexico. 
They estimate that in the re.i-t of tlie Western llemispltere, chiefly 
Colombia and Venettuela, there are approximately 500,000 
persons infected with this disease. In 1938 a treponeme whieh 
has been designated as Treponema carateum, or Treponema 
herrejoni, was discovered in the lesions and lymph nodes of 
patients with pinta. The authors were able to grow T. carateum 

in anaerobic mediums, or oti the chorioallantoic membrane, or 
in the yolk of fertilized eggs. 'I'he authors studied 805 patients 
with regard to the history of pinta in their parents. They 
found a somewhat higher ineidence of pinta in persons whose 
parents had the disease than in those whose parents were free 
from it Pinta usually begins with spots of desquamating 
erythema chiefly on the uncovered parts of the body. Later 
dyschromic lesions appear, which may be red, pink, blue and 
white. The red and blue lesions are distributed all over the 
body, erhereas the white.spots are mainly found on shoulders, 
elbows, hand^ knees and feet In nearly half of the patients 
pruritus exists during the dysdtromic stage. Wassermann and 
Kahn reactions are frequently positive. The authors used 
oxophenarsiue hydrochloride ("mapharsen") for treatment, 
administering 0.04 Cm. twice a week. The total number of 
injections was usually fifteen, although some were given only 
five. Several .hundred patients were treated, but only 66 were 
observed for periods as long< as a year. In 6 the lesions were 
not changed in aspect, and in the others only part of the hyper- 
chromic spots disappeared. 

Plague.—Ruegsegger and Gilchrist believe that an antipiaguc 
program should include (a) quarantine and isolation, (h) control 
of rodent populations, (r) emphasis on pulicidal measures, and 
^d) prophylaxis of the individual contacts. Effective therapeutic 
agents are now available. Serums have been developed, but the 
objection to all scrums, e.xpcnse and necessity for parenteral 
administration, applies to antiplague scrum and may conceivably 
be its^ limiting factor. The sulfonamide drugs, particularly 
sulfadiazine, constitute the most effective therapeutic agenuiii 
plague. ^Suggestive confirmation of the curative effect of the 
sulfonamide compounds in human infections is accumulating. 
Streptomycin has been shown by Wayson and McMahon to be 
effective in curing plague in guinea pigs. The human clinical 
application awaits confirmation. Chu in discussing the current 
situation with regard to plague in China reported a unique 
incident wjiich suggests a more hopeful prognosis for victims 
of pulmonic plague. A physician contracted pneumonitic plague 
while engaged in transferring virulent cultures in the laboratory. 
Sulfadiazine therapy was instituted in full doses on the second 
day of symptoms after the diagnosis had been confirmed 
culturally. On the fourth day and for several days thereafter 
streptomycin was also administered. The patient made an 
uneventful and complete recovery. 

Illinois Medical Journal, Chicago 
92:313-362 (Dec.) 1947 

Surgical Treatment for Garclnonia of Esophagus. P. Thorek.—p. 329. 
Early Ambulation in Surgical Patient. A. M, Vavighn, A. C. 
. (lu/.auskas and I*. A, Lagorio Jr.—p. 337. 

Mental Aspects of (Irowth and Health. B. I. Beverly.—p. 341 . 
Diagno.sis of Pulmonary Tuhcrcnlosis. fT. H. Vernon.—j>. 344 . 
Obi,crv.ition*> on 1‘racture Treatment. H. A. Soticld.—p, 346. 
Indications for Lumbar Sympathectomy. (L 13c Takats.—p.' 349. 
Amlmlalory Electric Shock Therapy in an (Jut-Patient Clinic. H. R, 
Johnson.—p, 351. 
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Indiana State Medical Assn. Journal, Indianapolis 

■10:1204-13.30 (Dec.) 1947 

Par.idox of P.'yclioncurotic .Malingeilug A. H. MacLcan.—p. J223. 
Correction of Chrome Siuusitli. J-.J- Ciltill.—p. 1226 
Acute Ischemic Necrosis of Antenor Compartincnl Muscles of Leg. 
H. A. Roster.—p. 1229. 

•penicillin in Inffctious Syphilis. II. L. Joseph, C. F, Kempf and C. W. 
Bovvnian.^—p. 1232. 

Stress Versus Predisposition in Combat Psychiatry. \V. L. Sharp. 
—p. 1231. 

Penicillin in Infectious Syphilis.—Joseph and his asso¬ 
ciates review ohservations on 263 patients with syphilis who 
were treated with penicillin in four different dosage schedules. 
There jverc 168 patients who received 2,400,000 Oxford units 
of sodium penicillin in aqueous solution. 20,000 units every 
three hours for fifteen days; 38 received 4,800,000 units. 40,000 
units every three hours for fifteen days: and 47 had 9,600,000 
units, 80,000 units every three hours-for fifteen days. The 
fourth group, comprising 10 patients, received 9,600,000 units 
of calcium penicillin in peanut oil and beeswax, given by 
a single daily intramuscular injection of 600.000 units for 
sixteen consecutive days. Patients were followed clinically 
and ^serologically from one to eighteen months after treatment. 
The study is presented to indicate a trend that higher dosages 
are probably advis.ible. It is also suggested that the general 
practitioner use penicillin as an adjunct to regular atsenical 
and bismuth iheranv. rather than alone. 

Journal of Urology, Baltimore 

58:397-484 (Dec.) 1947 

•Wilms’s Tumor in Ihc Adult: Review of Utcr.iliirc and Report of 
3 Additional Cases, fi. L. Escrsliy. S. U. Saffer, C. E. I’anoff 
and M. Jacobi.—p. 397. 

Wilms’s Tumor: Report of Three Year Cure. C. M. Burgess.—p. 412. 
Hemangioma of Kidney: Report of 2 Cases. J. B. Lownes, S. Barou 
and il. LIpshuli.—p. 417. 

Renal Varix. A. Sporcr and R. Pollock.—p. 424. 

Uretcrovagina! Fistula; Repair of Ureteral Defect by Use of Bladder 
Flap, G. V. Caughlan.—p. 428. 

Intrapcriloneal * Rupture of Urinary Bladder in Female: Report of 
Case. C. D. Tool.—p. 431. 

Hysterectomy and Total Cy.stectomy with Bilateral L’releroctitaneous 
Implantation for Carcinoma of Bladder. Secondary Ureterosigmoidal 
Anastomosis for Complicating Urcierovaginal Fistula. D. A. Dreiling 
and A. Hyman.—p. 435. 

Giant Bladder Calculus Associated with Upper Urinary Tract Lithinsis*. 

Case Report. L. A. ’Maslow and J. Garnello.-*-p. 441, 

Racial Incidence of "Prostatism in Hawaii: Report of 172 Consecnllve 
Cases, K. B. Conger.—p. 444. 

Microscopic Diagnosis of Prostalicf Tissue Obtained by Tr.msurelhral 
Resection: Analysis of 1,696 Cases. R. L. Satterlce.—p. 448. 
Traumatic Rupture of Testicle. F. L. Senger, J. J, Bottonc and 
W. F. inner.—p. 451. 

Extensive Lympliangionia of Scrotum, Penis and Adjacent Areas: 

Report of Case. D. O. Ferris and C. L. Holmes.—p. 453. 
Multiple Calcified Cysts of Scrotum: Case Report. H. V. Morley 
and J. W. Best.—p. 458. 

Abdominal Wall Abscess Secondary to Perianal Abscess. H. J. 

Meiscl, C. S. Gnllion and J. M. Miller.—p. 461. 

•New and Rapid Method for Control of Urinary Tuberculosis: Pre¬ 
liminary Report. G. E. Sloikin.—p. 464. 

Wilms’s Tumor,—According to Esersky and his associates 
increasing reports on Wilms’s tumors in adults indicate that 
they are not as rare as has been presumed. Fifty-tliree cases 
have been reported previously, and to this number the authors 
add 3 cases of their own. The first patient, a man aged 47. died 
before the true nature of the disease had been recognized. 
Necropsy revealed an embryonal sarcoma (Wilms’s tumor) 
of the right kidney with metastases to the liver, lungs and 
vertebrae, coronary thrombosis, bronchopneumonia and otlicr 
disorders. The second case concerned a woman, aged 33. who 
was ‘subjected to surgical treatment with the diagnosis of 
degenerating renal neoplasm. A nephrectomy was done on tlie 
left side. E.xamiiiation of the surgical siiccimen e.^iablishcd the 
diagnosis of malignant teratoma of the kidney (W'ilms’s tumor) 
with direct intrapelvic, e.'ctrarenal and intravascular invasion. 
The patient died two months after the operation. Tlie third 
patient, a woman aged 24, was subjected to neplircctomy. An 
embryonal adenocarcinosarcoma of the kidney (Wilms’s tumor) 
was found. The patient was given postoperative roentgen 
therapy and was still alive tlircc years after the operation. The 
prognosis is unfavorable in this type of tumor. A patient willi 
an unusually large renal mass and a high elevation in tempera¬ 
ture, without evidence of urinary infection, should cause one 
tp be suspicious of the possibility of Wilms’s tumor 
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Control d£ Urinary Tuberculosis.—The study described by being- based either on clinical criteria and unequivocal electro- 
Slotkiii was undertaken, to determine whether there existed a tardiographic evidence or on observations at necropsy. The 
more rapid and permanent control of inoperable or bilateral series consists of 54 patients, of whom 21 died and 33 survived 
renal tuberculosis than the present therapeutic methods offered, the acute attack. On the basis of his survey Tredway regards 
W'ith the advent of streptomycin such a control seemed to be the following manifestations presented by a patient with acute 
available. Tubercle bacilli have a tendency to develop resistance myocardial infarction to be of bad prognostic import as far as 
against streptomycin. Mycobacterium'tuberculosis has a pro- survival in that attack is-concerned; a past history of diabetes; 
tecting waxy cell wall. The same condition exists in Myco- pxevious infarction; congestive failure or vascular disease other 
bacterium leprae. Long before the advent of antibiotics the than hypertension; epigastric pain; dyspnea; tachycardia; 
author had conceived the idea that if a substance could be found a pulse pressure of 20 mm. of mercury or less; evidences of 
to dissolve the protecting waxy wall, the process involved in shock; manifestations of congestive failure;, irregularities of 
inhibiting the growth might be enhanced. Knowing the rhythm, particularly auricular fibrillation;. either an elevated 
existence of the same process in M. leprae, the oil of blood urea nitrogen level or blood sugar determination in the 
chaulmoogra and its derivative esters'were* experimented with absence of renal disease or diabetes; a prolonged auricuto- 
in a few cases. After describing in vitro and animal studies ventricular conduction time, 
on the effect of chaulmoogra oil.on.the sensitivity of Myco¬ 
bacterium phlei to streptomycin, the author describes .clinical 
observations on 6 active cases of inoperable and bilateral renal 
tuberculosis with secondary vesical symptoms. In the first 3 
cases treatment’ was with the regular oil of chaulmoogra; later 
‘'moogrol," a more refined oil (a' mixture of the ethyl esters 
of the fatty acids of the chaulmoogra' series of oils) which is 
painless, more readily absorbable and nonirritating, was used. 

Each patient received 1 cc. of the oil. intramuscularly daily for 


Psychosomatic Medicine, Baltimore 
9:353-408 (Nov.-Dee.) 1947 . 

Hole of Somatic Trigger Areas in Patterns, of Hysteria. Janet Traveil 
and N. H. 33igelo\v.—p. 3S3. 

Rorschach Tension Score and Diurnal Lymphocyte Curve in Psycbfltie 
Subjects. L. Phillips and F. Elmadjian.—p. 36-1. 

Psychosomatic Considerations in Peptic Ulcer. M. D. Zane.—p. 372. 
*Rclation of Group iloralc to Incidence and Duration of Medical Incapac-' 
ity in Industry. K, Brotiman and Lr P. Heiimaii.—p. SSI. 

Group Morale and Duration of Medical Incapacity in 
Industry.—^The investigation of Brodman and Heilman Was 


three days, then the dosage was increased to 2 cc. for four days, tarried out on 600 employees of a mail order firm in New York. 
On the seventh day, the patient received 1 cc. of the oil and ^he relation between group influences and the duration of 
1 Gm. of streptornycin. The treatment period lasted thirty niedical incapacity was investigated, using medical absenteeism 
days.^ The antibiotic is added to 16 cc. distilled water or sodium as the measure of medical incapacity. No correlation was 
chloride solution and administered in eight doses of 2 cc. each, found between absence for long illnesses and lateness. How- 
every three hours. All patients were hospitalized but ambula- ever, in each quarter those departments in which employees 
tory. The clinical results of this ‘ softening and conditioning ^vere frequently absent for short illnesses were also those in 
process" warrant further investigation, not only in the urologic tvhich employees were frequently late. Since the frequent' 


tract but in all types of tuberculosis. 

Michigan State Medical Society Journal, Lansing 
46:1353-1478 (Dec.) 1947 

Possible Infant Salvage at Florence Critteiuoit Hospital. S. \V. 
Trythall.—p. 1385. 

Kational Use of Diuretics in Congestive Heart Failure. E. H. Drake, 
-p. 1389. 


occurrence of lateness is a concomitant of poor morale, it 
appears that those departments in which employees are fre¬ 
quently absent for short illnesses are those in which the morale 
is poor. Medical incapacity is thus related to group morale. 
The data indicate that different work groups have dissimilar 
_, morale, that a person’s work morale is decidedly influenced 

Mich’i'ga“ Wants Excellent Nursing—Two Kinds. Grace Ross.^p. 1393. by/the group in which he works and that group morale 19 
'Parathyroid E.xtract and' Diuresis. R. C. Sloehiig and H. L. Abbott, intimately related to the Occurrence and duration of short 


—p. 1397. 

Control of Blood Loss During Delivery. D. if. Siiook.—p. 1103. 
Treatment of Common Respiratory Infections. H. V. Dwyer.—p. 1.107. 

Parathyroid Extract and Diuresis.—Moehlig and Abbott 
direct attention to the diuretic effect of parathyroid extract, 


medical incapacities, 

Puerto Rico J. Pub. Health & Trop. Med., San Juan 
23:3-189 (Sept.) 1947 

Studies on Genus Shigella. L. M. Conaaiez, P. Morales Otero and J, 
Enrique Perez.—p. 3. 


histories which illustrate the favorable effect of parathyroid 
extract. First, in a man aged 54 oliguria developed following 
treatment with sulfadiazine and sodium bicarbonate. The patient 


which has been known for some time. "Hiey present .2 case 'Nutritional Status of Puerto Rican Rural Community in Relation to Its 

Dietary Intake. Una Robinson and R. M. Suarez.—p. 100.' 

Nutritional Status in Rural Puerto Rico.—^The report by 

____ __ Robinson and Suarez deals with a survey of the nutritional 

began to pass increasing quantities of urine on the second day .Status and dietary intake of a population sample in a rural 
of treatment with parathyroid extract. The patient was given community of Puerto Rico. Its purpose was twofold: (1) to 
2 cc. (200 units) of this e.xtract by intramuscular injection on determine the dietary intake and its adequacy and (2) to study 
four successive days. Oh the fifth‘and sixth days he was given Ihe correlation of said intake with the nutritional'status. The 
I cc. and 0.5 cc., respectively. After that, the drug -was dis- dietary studies showed that the diets were conspicuously low irt 
continued because of the striking improvement. Second, a woman calcium, vitamin A and riboflavin and that all other dietary 
aged. 36 was hospitalized with generalized urticaria, edema and essentials failed to measure up to the recommendations of eithef 
sporadic convulsions, attributed to the ingestion orally of four Ihe National Research Council or to a more conservative 
tablets (25,000 units each) of penicillin. Treatment with dipheri- standard elaborated for Puerto Ricans. These diets, were con- 
hydramine (“benadryl") 'caused exacerbation of .the symptoms, spicuously low^ in milk and yellow and green vegetables* 
particularly the edema. Diuresis finally began, and the edema Physical examinations revealed many signs of nutritional 
subsided after the second injection of 2 cc. of parathyroid extract, deficiencies. Sixty-one per cent of the subjects were more than 
The authors stress that the diuretic effect is directly proportional ^ underweight; 73 per cent had dental xaries or had 


to the degree that calcium is mobilized in the blood. 

Pennsylvania Medical Journal, Harrisburg 
51:241-384 (Dec.) 1947 

Future Status of General Practitioner. W. M. Johnson.—p. 265. 
PemcilHn Treatment of Sinus Infection. F. \V. Davison.—p, 272. 
.Brucellosis. W, J. Fetter and G. E. Crum.—p. 276. 

•Factors Influencing Immediate Survival FullQU’ing Coronary Thrornbosts 
with iMyocardial* Infarction. J. B. Treduay.—p. 280. 

Infectious Diarrhea of Xcwhoni: Report of an Epidemic. J. A. Ritter,* 
Rose R. O’Cctmell and E. f.uccntc.—p 285. 

Preventive Medicine in Hospital Practice. T. McC. Mahon.—p. 290, 
Factors Influencing Survival in Corpnary .Thrombosis.- 

_^Tredway studied cases of acute myocardial infarction in order 

to ascertain what progno.stic guidc.s may give information as to 
the immediate outcome of the attack. The data were obtained 
only front cases of classic myocqrdia! infarction, the diagnosis 


lost some teeth; 79 per cent had slight or moderate signs of 
vitamin A deficiency; 95 per cent, of riboflavin deficiency: 
28 per cent, of nicotinic acid deficiency, and 48 per cent,, of 
ascorbic acid deficiency. , . . 

■Virginia Medical Monthly, Richmond 
74:543-595 (Dec.) 1947- 

Medical Progress During Past Century. R. H. Shryock.—p. 

Eighteen Hundred and Twenty: Tlie Virginia Doctor and His Tintf.. 

A«Ve Perfiiheral'" Arteri.il Embolism and Tb«ombo,sis. ' Ej, L. Lowen- 

Tre'a'tSrat'of Severe Comnound Fracture., c£ Foot. R. D. Buttervvorth. 

CoTperatlon Between Oculists and Genera! Praetitimters, 

Medica/^p'ublic Relations. H. S. Johnson.—p. 567. 
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An jtlcHilc (•) before a title inJicatee that, the article la abitraeted. 
Smsie caie rcporli and trialt of new drugi arc uiually omitted. 

Lancet, London 

. 2:857-896 (Dee. 13) 19^7 

•Ah.'oiiitiwi of t’cnicillin Given by Mouth. 11. C. Stewart and J. R. 
.May.—p. S57. 

Speech After Repair of Cleft I’alale. F. H. Ucntley and I. Watkins. 

—p. Sod. 

Trilcne AnalKcsia: Simple Apparalui for Self-Administration. J. T. 
Ilayivard-jlult—p. So5. 

Holt’s Diphtheria Toxoid (I’.T.A.P.) AI POi Content, Purity, Ageing, 
and Durability of Immunity, G. IJoustield.—p. 867. 

Auttstin In Treatment of Allergic Diseases. C. J. C. Britton.—p, 870. 

Absorption of Penicillin Given by Mouth.—Stewart and 
M.a>’ have .tried to determine tlic relative importance of the 
facto'rs governing tlie absorption of pcnicilliti givcti by mouth, 
blit made no attempt to treat actual infections; all the results 
were obtained in nortnal hcaltliy adults. Tltey found that in 
order to insure the best possible absorption, penicillin by mouth 
should be given on an empty stomach. The use of capsules 
gave results inferior to those obtained with the same dose in 
aqueous solution. The destructive effect of gastric acidity, is 
only of importance when the /in is less than 3. Most of the 
penicillin is absorbed in the upper part of tlie small intestine. 
Destruction of penicillin by penicillinase in the upper part of the 
digestive tract is negligible. Dc-xtrose is a convenient source 
of energy which can be given with penicillin and often enhances 
the result. The most important factor influcncnig the absorption 
of penicillin seems to be the unc-xplained individual variations 
in the absorptive capacity of tlie intestine. The penicillin 
should be given in about 4 ounces (118 cc.) of a 5 to 10 per cent 
solution of de.xtrose, containing about 20 grains (1.29 Gm.) 
of sodium bicarbonate or citrate, before meals, and not less than 
three hours, preferably four hours, after the previous meal. 
The dose sliould be ten times as great as the dose of intra¬ 
muscular penicillin that produces the blood penicillin • levels, 
required. 

Medical Journal of Australia, Sydney 

2:589-616 (Nov. IS) 1947 

Ailcslli«»ia in' Labor and' Ccaareaii Seclioii. C. N. Paloii.—p. 589. 
t.ocal Anesthesia in Ohstclrics. R. Mackey.—p. 595. 

2:617;648 (Noy. 22) i947 

**Prcliminary Report on Fish Poisoning at Fanning Island (Central 
Pacific). S. C. Russ.—“p. 017. 

A«ticoavuls.Tiit Prapertics of Creat!ni«t, J, F. Ca<lc.—p. Oil. 

Xcw Formation of Smooth Muscle in Lung. .K. M. Bowden.—p. 623. 

Fish Poisoning at Fanning. Island.—Ross says that 
between February 1946 and April 1947 fish poisoning occurred 
in 95 persons in- a population of 224 persons on Fanning 
Island in the central Pacific area. Tlie symptoms of this 
pcisoning are slow pulse,’ contracted pupils, numbness and 
sensation of tingling over the whole body, especially aroutld 
the lips and at the fingertiiis. Gastrointestitial symptoms 
(epigastric pain, diarrhea and vomiting) arc presctit in 75 per 
cent of cases. The symptoms are becoming more and more 
severe and nervous features more prominent. TliC recovery 
is e.xtremely gradual, and weakness persists for several weeks. 
Cats, dogs and domestic ducks that arc fed poisonous fish 
e.xperinientally or accidentally develop ascending paralysis in 
eight to twelve hours, the paralysis lasting from three to five 
/ days. Ten different species of-fish have already been classified 
as poisonous at l-'aniiing. Prior to 1946 these fish were eaten 
without any ill. effect. The areas in which the poisonous fish 
arc caught correspond with places where the American army 
ihimped war materials in July 1945. It is suspected that the 
plankton and algae as well as- crustaceans and seaworms on 
which fish feed contain a ppisonous principle emanating from 
deteriorating dumped war nlaterial. • The effect of the poisonous 
agent at Fanning is similar to that of the poison isolated from 
sea plankton around San Francisco, where this agent was 
responsible for many cases of shellfish poisoning and was found 
to belong to the class of alkaloids. . , 

Proceedings of Royal Society of Medicine, London 

40:761-848 (Nov.) 1947. Partial Index 

Triuibincatal Attico-Antrotumy in Chronic Tynipanoniastoid Suppuration. 
A. Tumarkin.—p. 761. 

Some Expcriencch with Bone Tumors. J. F. Brailsford.—p. 787. 
Injuries to Bladder. Jt. A. Mogg.—p. -795. 

Injuries of Urethra. I). S. PouleAVilson.—p. 798. 


Nordisk- Medicin, Gothenburg 
30:2079-2126 (Oct. 17) 1947. Partial Index 
Hospitalstidcnde 

Experiences in Intrasplnal Administration of FenicilHn in Treatment ot 
Purulent McningitiV. O. Bentzen and H. /(Irgens6n.—2085* 

Norsk Magasin for Lxgevidenakapen 

•prinwry Atypical Pneumonia, B. Knutsen.—p. 2099. 

Peritoneal IrriKation in Anuria. B. Fretheim and O. Selvaag.*—‘p. 2106 

Primary Atypical Pneumonia.—Knutsen say3_ that since 
Feb. 1, 1946, 86 certain cases aud 24 probable cases'of primary 
atypical pneumonia were seen at Drammen Hospital. In the 
course of a year the disease constituted over’37 per cent of’the 
cases of pneumonia treated in the hospital. Most of the cases 
appeared as an epidemic in the fall of 1946. The disease was 
benign, with few complications but with protracted course. In 
the severest cases the cold agglutination titer. continued high 
for weeks; in the mildest cases the titer fell rapidly. Penicillin 
or sulfonamide drugs were of no value except in a few cases 
with signs of bacterial complication. In 3 cases- there was an 
erythema’ multiformc exsudativum, regarded as a complication 
of the primary atypical pneumonia', perhaps by. activation of a 
virus. Ill 3 of the.4.samples of convalescent serum sent to him 
Eaton demonstrated neutralizing antibodies against the Eaton 
virus, indicating either present or past infection. 

Presse MedicMe, Paris 

55:845-856 (Dee. 20). 1947, Partial Index 

•Local Injections of Penicillin in Treatment of .Adnexa. M. ’Roux and 

P. Monod-Broca.— p. 845. ... 

•Role of Sewage Water as Disseminator of Virus of Poliomyelitis, C. 

Kling.—p. S-tS. • • I * " J 

Penicillin in Treatment of Adnexa.—Roux and Monod- 
Broca treated 19 women who had salpingo-ovaritis with local 
injections of penicillin made at the level of the va^nal cul-de-sac. 
Eleven of the patients had an acute salpingitis characterized by a 
plastic reaction with bilateral painful soft swelling, mild rise 
of temperature and moderate leukocytosis. In 9 of th«_e cases 
favorable results were obtained with five to six injections of 
25,000 units of penicillin which were repeated every second day; 
complete recovery occurred in 6 patients, while the 3 rajffairring; 
patients presented a small' residual mass winch subSid^ ^ter 
three injections of "propidon" (Delb’eVs vaccine).- Two patients 
with periuterine postpartum infection were therapeutic failures. 
Local treatment did not succeed in 2 additional patients with 
chronic salpingitis. Satisfactory results were obtained in ’6 
patients in whom an abscess that developed in the course, of 
salpingitis was not amenable to any other treatment, general 
penicillin treatment included. In cases in which the sac of the 
abscess is accessible by the vaginal route, pus should be retiioved. 
by puncture and penicillin should be injected into the .cavity. 
Subperitoneal drainage may be employed in cases in which the 
sac shows an abdominal development, and penicillin should be 
introduced by means of a drain. If there is no suppurative sac 
or if it is not accessible, the injection should be made into the,, 
inflamed area around the adnexa.Mn periuterine infeCtio’ii local 
treatment with penicillin proved to be superior to general treat-, 
ment with the agent-and was effective when the latter failed. 
It is particularly indicated for periuterine lesions complicated 
by abscess. 

"Virus of Poliomyelitis in Sewage.—According tor- KHng,. 
sewage water played an. important part in the dissemination of 
the virus of poliomyelitis in two epidemics of poliomyelitis in 
two towns of Sweden during 1944. Sixty-three cases of polio¬ 
myelitis were observed in Katrineholm, a town of 11,570 inhabi¬ 
tants, i. e., a sick rate of 54.4 for ten thousand persons. Because 
of insuflicient purification by filtration on sand, the sewage water 
contaminated the entire water system by which the drinking 
water was furnished to the population of this town. Fifty-three 
cases of poliomyelitis occurred in Halmstad, a town of 36,600 
inhabitants, i. e., a sick rate of 17.6 for ten thousand. A sewage 
which apparently contained the specific agent caused contamf- 
natioii of the water which was furnished by one of the three 
systems of.the town. Although experimental proof has not 
been obtained, the author believes that contaminated water 
which may be used by man for various purposes'should be 
considered as one of the links which connects the sew&ge—into 
which the fecal ultravirus flows—with nian who is susceptible, 
to contamination. 
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Handbook of Diagnosis &. Treatment of Venereal Diseases. Uy A. K. W. 
M( f,ai liliili. .M I)., I’ll n., lI.r.H. Tllild eilitinil. (Tnlli. l>rlc-e. $.j. 
I’p. ^ 7 . 1 . uitii IliO illii.sti.ilifitis, Willi.iiiLs 011(1 Williiii-^ ('ll.. .Miiuiii Udjal 
1111(1 (iiiilfuid Aid'... llaltinKiiu 2. I!il7. 

Tlii.s liriiiHs ii|) to (late the u.se of vai'i'ius th—'apeutie agents, 
cslieeialli*- peiiieilliii, in the treatment of the various manife.sta- 
tiiiiis of .syphilis and gonorrhea. Of the .Vi2 pages in this 
hooh. the first are devoted to syphilis in all its phases. 
.\llhongh some syphilologists might take issue with the author 
in the treatment *of some phases of syphilis, especially the 
meager space he has given to fever theiapy. on the whole the 
siihject is ncll presented. The hook is well illmstrated with 
Kill iiictures. twenty of these in color, and nio.stly photographs 
of the various manifestations of the discase.s. The chapters 
are well organized, the subject matter well outlined and the 
book easy to read. Besides syphilis and gonorrhea other con¬ 
ditions commonly referred to the venereal disease department, 
such as lymphogranuloma inguinale, balanoposthitis. genital 
warts and paraphimosis, are briefly considered. As the title 
states, it is a handbook dealing with the diagnosis and treatment 
of veneral diseases and as such can he recommended to the Itn.sy 
practitioner add also the undergraduate medical stpdent. To the 
general practitioner this book can be especially recommended. 

The Cerebral Palsied Child and His Care in the Home. Piepared by 
Viola K. raiducll. K.N., M.A. Htatf Kducatinn fur Nurncs Kiiifaired In 
<)i thu|ic(iir IMihlic Health Xursinu. (’ctuliral l‘alsy Scrius: Kevisiuii of 
PHinpitlol 1. Paper. Vrire. $1. I'p. 15h». ^^ilh Uhistiathma. A^isorlation 
for the Aid <il Ciipplod (‘liildieu. oSO Fifth Avc,, Xeu York 19, 1947 

This dissertation deals with cerebral iialsy in education, 
medical aspects, special therapies, general hygiene and social 
implications: it is well organized, rather complete in its 
coverage and well printed. Some aspects of the problem are 
undereinpbasized. a.s for instance the convulsive diatheses of 
the children. On the other band some of the practical thera¬ 
peutic procedures employed in physical therapy and in the 
teaching of self help and speech are well handled. The appendi.x 
giving standard forms employed in functional examinations autl 
illustrating the various types of apparatus and the bibliography 
arc of definite value. This book does not offer any new 
material or basic contributions to the field, since it consists 
primarily of c|uotations and e.xcerpts from various sources. 
Much of tlie subject matter is controversial, and unfortunately 
tills fact is not always indicated in the text. .-Ks an informa¬ 
tional handbook for orientation of public health or orthopedic 
nurses, it i.s to he recommended. However, it docs not fulfil 
the need for an authoritative book on the subject of cerebral 
palsy. 

Importancia biologica del potasio. For el Dr. Vlrent(f Hector CIcardo. 
prnfesor titular de fi'sica bloldttlca de la Faeultad de eleaciaa mediras 
do l.i Universidad na('lonal de La Plata. Paper. Pp. 254, with 20 
lllustratiun.s. I.lbterla y Kdltoilal "K1 Ateneo," Florida 540, ('drd(ili,i 
20P't, Buenos .Vire.s, 1947. 

Professor Cicardo's monograph on the biologic importance 
of pcta.ssium is the most e.xhaustive written oi] this subject, as 
the 77-1 references di.scussed in the text testify. The book com- 
pri.ses sixteen chapters: 1. the origin and si.'tnificance of 
poiassitim: 2, intracellular potas.sium: 3. potassium in the tis.sues: 
4. extracellular potassium: 5. toxicity: 6, striated mu.scle and 
potassium: 7, cardiac muscle: 8, smooth muscle; 9. nerve; 10. 
central nervous .system; 11. digestive secretions; 12. adrenals; 
1.1. other glands of internal secretion: 14. shock; IS. anoxia, 
acid-hase etniilibrium, and 16, potas.sium in various pathologic 
c< iiditioiis. Oil each of these .subjects the author reviews the 
literature and presents the couclusioiis derived therefrom as well 
as from his own work. 

Professor Cicardo’s own work, presented-in detail, was done 
mostly on frogs and includes cellular permeability to potassium 
and the iitfluciice of ions, specially of calcium; the influence of 
potassiimi on muscular contractions: the relation between acetyl 
choline anil puta'siunt. and the role of potassium in nerve trans- 
ntissii.n: the role of potassium in the mechanism of action of 
the adrenal glands. His experiments on the role of potas.sium 
in the production of shock were performed on dogs. 


J. A. M. A. 

March 20, 1948 

Although the role of potassium in the performance of all 
these biologic processes is undeniable,. Professor Cicardo seem.s 
to have been carried away by his enthusiasm beyond the limits 
prescribed by the experimental facts. Professor Cicardo’s 
theory, of increased permeability of all cells in adrenal insuffi¬ 
ciency is interesting and deserves. attention. 

Slmalifled Diabetic Manual with 1G3 International Recipes (American, 
Jewish, French, German, Italian, Armenian, etc.). By Alirnlinm Ilndy. 
51.1). Itevtsed liy Martin 51, Xothnian, M.P., In.structor in Medicine, Tufts 
('(ilieitc Medical Sclinnl, Bo.ston. Introductinn iiy itr. Frederick M. 
Allen. Fourth edltlini. ('loth. Price. $3. Pii. 21fi, wilh illustrations.- 
-M. Barrows & Co.. Inc., 114 K. 32nU St.. New York Hi, 1947. 

With the exception .of the chapters devoted to the various 
menus, especially those concerned with the foods of the various 
natiunalitie.s, this book is too cursory to be helpful to the dia¬ 
betic person or to the physician concerned with the disease. 
In the section devoted to "marriage in diabetes," for instance, 
charts indicate that diabetes is hereditary and yet the closing 
sentence states that "congenital diabetes is extremely rare." 
This is confusing to the layman. The chapter on insulin fails 
to make clear to the average reader the distinctions concerning 
the three now well known types, for he fails to be specific anti 
sufficiently descriptive in his discussion concerning the time of 
administration and the actual length of the effect of the various 
insulins. For example, when writing on globin insulin he .states 
"that one injection may be enough.” When is it not cnnuglt? 
Ho'w can the reader judge? It is confusing too that the chaiitcr 
on "diabetes in children" precedes those on “marriage in dia¬ 
betes’’ and "diabetes and pregnancy.” which two are followed 
by treatment of the elderly diabetic. The material could well be 
better arranged. This book is invalualflc to one interested in 
mentis hut not e.specially helpful to those concerned with the 
pr«gres.s made in treatment of diabetes. 

Physical Medicine In General Practice. By William Blernian, 
.VtWnillnt: Physical Theiaplst, Mount Sinai Ho.spUal. Xew York. Willi 
a Clijitilef on .M(;dlcal Rehalillit.ttion by Dr. Sidney Llclit. Second 
edition, ('loth. Price, $8. Pi). HSti, with. 310 illustrations. Paul B. 
Hoeher. Ilic., 49 K. Thlity-'J'hlrd St.. iVew 5'oik 10. 1947. 

This carefully planned book not only covers the complete field 
of physical medicine but also lias added interest by numerous 
clear illustrations for visual teaching. The theme’ is developed 
from simple subjects to those reciuiriiig more advanced knowl¬ 
edge of basic- s(;iences. The chaptes on climatotherapy and spa 
therapy gives a practical insight into the indications for these 
physical mediums. The chapters on heat, light and electricity 
reflect the broad experience of the author in research and use 
(<f these measures. The important details of massage, exercise 
and occupational therapy are included. Dr. Sidney I.iclit's 
excellent -chapter on rehabilitation shows his realization of the 
importance of considering the patient as a total personality. 
Psychologic and physical factors are presented in their proper 
per.spective. The paragraphs on paraplegia and amputations as 
well as those related.to speech, vision and hearing are authorita¬ 
tive from the background of his experience as a medical officer 
in the recent war and as present consultant in the Veterans 
Admitiistration. The transition through formal treatment to. 
(liver.sioiial and work therapy is well developed. In the last 
third of the' hook 17r. nierman includes plans for departments 
of phy-MCal mediciite and for treatment. Emiihasls is given to 
profe.^^ional responsibility, medicolegal problems, dangers and 
cautious. Diseases of the various .systems are di.scit.sscd in light 
of iiidicatioits or coiitraiitdicatioiis for physical treatment. At 
the end of each chapter is a list’ of references for the benefit 
of readers who wish to pursue certain subjects in greater detail. 

One wonders about the title of the hook after reading it. Will 
the general practitioner he able to use this book for easy refer¬ 
ence?, There is no question but that it will he a useful volume 
for the physiatrist. physical therapist and occupational therapist. 
Other pliysiciaiis with interest ancl groundwork in physical nicdi- 
cine will, no doubt, appreciate its subject matter. Perhaps, in 
ju.stice to the author, one .should quote from the preface: “I 
have attempted to emphasize those sections of physical medicine 
which the general practitioner may be reasonably expected to 
apply in his practice. I have also made reference to iinportaiit 
tlicrnpeutic considerations which are beyond the .scoite of the- 
general practitioner in order that he may become aware of them 
evvn Ihongh he cannot utilize them Itiin.self." 
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Queries and Minor Notes 


Till IIIMI rll.ll>ll»l» ll.WL llkS IMI.i‘AUKn B\ COUrillNT 

Tiiiv no not, iiouivsb, sKriisiNT lai: orisioxs or 
\NY oinctvi. Honii* jrifincAiLV stated tn ths betiv. 

ANOWMOV? nIVlwrNU ATIONS AM) V.H'lll»tS ON TOSTAL CAEDS \>ILL NOT 

HK N«)iu»i». K\mv i.ritrR MVsr iontain Tilt ueitee's nawc am) 

Mipilsv pri in) 5 f Ulll IT OMIITII) ON KlV'l'lST. 


ALCOHOLISM AND HEREDITY 

To the iditor: —Aic Ihcic itotivtici to prove that the children of olco* 
holic pcriont ore more opt to be tmbccilctf 

M.D., Monterrey, N.L., Mexico. 

—Hclic'l llial .TUiiliiilivin in iiiini all'ccts the nciiti 
liLi>tii lack^ .Miliclatili.itiiiti. .''ince' .i.S to 411 inr cent nl alcnliotic 
ailrlict.s ctiiiic frimi latnilio nillt I’liilciilic. ii>yclmlio nr tViTilo- 
iiiiiulcil tiiotiilidr.N. it iv iinl Miriiri'in.n lli;it tlio alcnluilic |icr'iiit> 
tlicniMlvo .'limv a liittlt itifiili'm'c nl tlii.^c ili'iinUr-.. Mitm- nf 
wliiiTi arc ktnnMi In In- liiTcrlilary. lv\i-i-ssivo rlrinkitiK catinnt 
Ik' c.Niicctcrl til iirc’Vciil tlti'ir iraii'itiiv'inn. I’n>> tMntuttsthr. /. 
I'sycliiiil. II. .Vi'r.iii/. 72:Jii-l, vlmwirl that ihc'sc- ilc-fcdls ilo 

tint apiivar iimro irc-niKiiily in the thililrcn nf nnvliijinali/crl alcn- 
hnlic |KTvnn> than ihi-y iln in the Kcticral |in|inlatinit. 

_Hoc {Qiiiirl. J. ,'\liiil. III! .l/tuliiil S:.l7.S-.W.k iy-)4) rcimrls cnti- 
vinciiiR cviiU'iicc aitain-t hcrcililary faclnr.' •an.'ctl hy iilcnlinlivtii 
nl iiarc-nt>. She cninparitl ailnll ailjnstimiils nf chihlmi nf 
alcnhnlio )iarc'nlN tn a cnnlrnl umnp nf chihlrcn nf nnrtnal 
pariiit'. Ihitli primps havinp ha-n raiscil in fnslcr hnnics. Sipnili- 
cani ililTcrriico were imt fininil. (Ircalc-r i'iinsnni|ilinn nf ak'nhni 
rliil nut ncciir in the nt'fsprinp ni ah'nhnlii- p.irenls than iti the* 
cunirul grcnip. 


EPIPHYSIAL ARREST 

To the fdrtorr—A boy now oged i2'i years was stricken by poliomyelitis 
ot 2 yeots of age. His left leg wos badly damaged ond suffered the 
loss ot the iliopsoas muscle, quadrieeps muscle, the peroncus group ond 
Qlhers. There is pronounced atrophy and shortening of the left leg 
of obout P.i inches (4.5 em.). The ootienf wolks with a long leg 
broce (using the gluteus muscles). He is able to walk without a brace 
but is then more unsteady beeause of diffieulty in locking the knee ioint. 

The main problem at present and for the future appears to be the 
difference in length of the lower extremities. This boy comes from 
a family of medium height, and probably he will not be exeeptionolly 
toll. His present height is 4 feet It inehes (149.86 em.). Now is 
probably the time to consider on epiphysial arrest on the unaffected leg. 
Although there are mony leoorts avoiloblc reeommending this pro¬ 
cedure I am led to belieye that the reported incidence of deformities 
following this operatiorf 'is quite high and discouraging. 

Regan and Chatterton (d. Bone & Joint Surg. S!8:26S (April) )946), 
although recommending the operation, report deformities in 4 of 36 per¬ 
sons with epiphysiol arrest. Therefore supraeondylor shortening of the 
femur on the good side done ot the end of the growth period, although 
o more formidobic operation, seems more logical and safe to me. 

Please give on opinion and estimate the damage that eon be done 
to the spine, which has to moke up by compensotory lordosis for the 
unilateral shortening, if one waits with an equalization by supracondylar 
shortening until the end of the growth period or young odulthood has 
been reoched? 

M.D., Wisconsin. 

An.su kr.—T he cituice of operalive iiroceiliiri; in a eaxe such 
as that described should be made nij the basis of the surgical 
training and e.xperience of the surgeon who is doing the work. 

Oiiinions with regard to equalizatioti of leg length by epi¬ 
physial growth arrest on the normal leg, by femoral shortetiittg 
after skeletal growth maturity has taken jtlace or by lengthcnitig 
of the short leg have bceti fairly well divided among the ortho¬ 
pedic surgeons who have had exiierience in dealittg with this 
Itroblem. 

T he mo.st formidable sif the three procedures is actual length¬ 
ening of the shorter extremity; this should not he undertaken 
in any instance in which the hones that are to be lengthened are 
decidedly atrojihic from jiaralytic disuse. 

If the spine is completely flexible and without evidence of 
structural scoliosis, no great damage may result from delaying 
surgical iirocedures until skeletal maturity has been achieved. 

.A more accurate c(|ualization of leg length can he obtained 
through the resection of a carefully measured segment of the 
femur. The healing of the femur following such resection may 
be (irolonged over a period of six months or more, and this (iro- 
Cedure certainly does re|iresent a much' more formidable ojiera- 
tive anil iiostoperative program than is reiiuifed by epi|ih>siul 
grim ill arrest. 

I'or the jiatienl described, an arrest of growth of the distal 
end of the femur would be a much more simple and safe oiicra- 
tion. In all ]irobability, an arrest at this age would bring about 
apjiroximale ei|ualization of the length of the leg. by the time 
this boy is fully grown. 


Deformities resulting from growth arrest operations have nut 
been Sigiiificant. In an occasional patient the arrest becomes 
complete for one femoral condyle before it does for the otlier, 
resulting in some degree of knockknee or bowleg. If the opera¬ 
tion is thorough, with a bone graft laid across the ciiiphysial 
line, as described by Phemister, a comiilete checking of longi¬ 
tudinal growth from the lower femoral epiphysis can be antici¬ 
pated within a period of three to five months and no deformity 
will result. In an infrequent instance as a result of the growth 
arrest the leg that, was originally short may be a little longer 
than the other leg when full .skeletal maturity has been reached. 
In no instance that has been recorded has this difference been 
significant. 


SCALENUS ANTICUS SYNDROME 

To the Bditct :—Give dolcils on diognosis of "scoicnus anticus syndrome." 

What per cent of disebillty is crdinorily allowed for a simple froeture of 
the claviele? 

V/hat is the latest ond most acecptable book giving interpretation 
end per cent of disabilities allowed for various types of iniury? 

M.D., New Jersey. 

Answeii. —Symptoms of the scalenus anticus syndrome are 
,as follows: The patient usually complains of pain over the 
outer surface of the shoulder oil the involved side. This pain 
may extend down the arm or radiate up the back of the neck 
with referral to the seventh cervical spinous process (vertebral 
prominens). At times the pain may be referred along the course 
of the ulnar or median nerves in the arm and forearm. The pain 
can be relieved if the patients turns his head to the affected side 
or raises liis elbow. Frequently there is tenderness of the 
scalenus muscle at its attachment to the first rib. Decreased 
sensation to alt forms of stimuli occur in the arm and forearm; 
atrophy and total loss of sensation are seldom seen. Treatment 
is cither palliative or surgical. The former is used in mild cases 
as exercise of the involved shoulder region in order to strengthen 
the trapezius and other muscles which elevate the shoulder 
girdle. In most cases surgical treatment is required. This con¬ 
sists of sectioning the scalenus anticus muscle and also any fibers 
of the scalenus medius which seem to be tense. In some cases 
resection of a cervical rib may be necessary. This syndrome 
was originally described by Naffziger of San Francisco. For art 
excellent description refer to the original article (Naffziger, 
H. C.: The Scalenus Syndrome, Surgery, Cynec. & Obst. 
64:119, 1937). 

Usually in a simple fracture of the clavicle without displace¬ 
ment or overriding of the fragments there is no percentage ot 
permanent disability because there is no disability. 

Since the Industrial Commissions in the various states of the 
union operate individually, there is no publication on percentages 
of total, temporary or permanent disability that can be purchased; 
Write to the Industrial Commission in your state. They can 
give yoti the information you need. 


TUBERCULOSIS IN DIABETIC PERSONS 

To the Editor :—What is the incidence of tuberculosis among diabetic 
persons os compared to that of tuberculosis in the general population. 
Con this information be broken down to reveal the percentage of cases 
observed in diobetic clinics versus those first seen in hospital wards 
(i. c., uncontrolled and complicated cases of diabetes mellitus) and 
those first observed in tuberculosis hospitals? Recent discussion in a 
diobetic clinic brought out the point that not a single case of tubercu- 
josis had been seen during the time that chest surveying had been 
instituted ot the clinic. My feeling is that controlled diobetes would 
not exhibit an increased incidence of tuberculosis, whereas it might 
_ be noted among persons with uncontrolled diabetes (hospitalized patients) 
or those already in tuberculosis hospitals. 

Jean P. Popps, M.D., Forest Hills, N. Y. 
Answer.— Prior to the advent of insulin necropsies revealed 
that one fourth to one third of persons dead from diabetes also 
had tuberculosis: However, since 1926 tuberculosis in an active 
stage has seldom been found at necropsy in more than 6 or 7 
per cent of diabetic persons. H. F. Root in 1934 (Nezv Eiiglaiid 
J. .Med. 210:1, 78,127 and 192,1934) published extensive observa¬ 
tions on the association of diabetes and tuberculosis. He found 
that active tuberculosis occurred in diabetic patients at necropsy 
between two and three times as frequently as among nondiabetic 
patients. Among 750 children in whom there develoiied diabetes 
before the age of IS years the reinfection tyite of pulmonary 
tuberculosis was more than thirteen times as frequent as in 
Massachusetts school children. Among adole.sccnt diabetic 
|)atieiits who contracted the disease between the ages of 15 and 
20 years, pulmonary tuberculosis occurred sixteen times as fre¬ 
quently as in Massachusetts high school students. There was 
roentgenologic evidence which suggested aetive pulmonary tuter- 
culosis in 2.8 per cent of 1.373 adults with diabetes. 
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A._ L. Baiiyai and A. V. Cadden (The Rationale of the Thera* 
pcutic Administration of Afassive Doses of Vitamin A in Tuber¬ 
culous, diabetics, Dis. Chest 10:133, 1944) reported that 2,6 per 
cent of a large number of diabetic patients were found to have 
pulmonary tuberculosis. Wiener and Kavee (.4«/. Rez'. Ttihcre. 
34:179. 1936) reported that 23.9 per cent of 909 diabetic patients 
had tuberculosis. However, this high figure is probably due 
to the large proiwrtion of the patients in Montefiore Hospital, 
New York, who have tuberculosis. Himsworth (Pulmonary 
Tuberculosis Coniitiicating Diabetes Mellitus, Quart. J. Sled. 
7:373, 1938) has collected data which show that since the intro¬ 
duction of insulin pulmonary tuberculosis develops in 2.7 per 
cent of those with diabetes. 

There is good evidence that the increased incidence of tuber- - 
culosis in diabetic patients now is for the most part among those 
whose diabetes has been uncontrolled or inadequately treated. 
W'hen the two diseases are associated the diabetes is discovered 
before the tuberculosis in 65 to 80 per cent of the patients. - 
Tuberculosis appears more frequently among those with severe 
forms of diabetes than among those with niild forms. For 
c.'tample, among those who had diabetic coma, in 8 per cent 
tuberculosis developed within three years, which is fourteen times 
the incidence of pulmonary tuberculosis in the general popula¬ 
tion. J. Kavee (Pulmonary Tuberculosis and Diabetes blellitus. 
Bull. .4iii. Acad. Tuherc. Physicians 4:147, 1940) observed pul¬ 
monary tuberculosis both in mild and in severe cases of diabetes 
at the Montefiore Hospital. However, the proportion of patients 
with pulmonary tuberculosis who had the severe form of diabetes 
was much greater than usual among diabetic parsons of similar 
age.. It has been generally observed that diabetic patients with 
pulmonary tuberculosis nearly always require insulin. Like¬ 
wise. pulmonary tuberculosis in the presence of diabetes usually 
requires collapse therapy. 


MINOR NOTES 

ACROMEGALY 

To the Idrior :—A mon aged 30 presents some of the clinical feghnts 
of ocromegaly (increase in the length of bones of the hands) and 
hypegOROdisin (impotence, smalt penis end testicles, obesity of female 
type, scanty beard growth). 

Koe'iitgen exominatian of the skull revealed an enlargement of the 
pituitary fossa (2S mm. by it mm.] with destruction of the dorsum 
seltoe' and the anterior clineid processes. His bosdl metobolic role wos 
minus 15 per cent; the ■ cholesterol content of the blood wos 400 mg. 
- per hundred cubic centimeters. He has no glycosuria. The blood sugor 
curve was. rolher Hot. Eye examination did not reveal abnornioiity 
of the fields, of vision or evidence of choking of disks. 

The parent's onfy complaint is impotence. He claims to hove hod 
normol sexual functions some eight to nine years ago. There occurred 
a sudden increase in weight tour years ago during a porticulorly slrenu- 
ous period (during the llolian Campaign). 

What substitutive treatment is indicated? ts irradiation of the, pitui¬ 
tary imperative or could it wait until signs ot further extension of the 
tumor develop? 

Would chdrionic gonadotropin be useful, and to whof extent could 
it cure the patient's Impotence? Whot is the prognosis? 

M.D., Newfoundlond. 

Answer. —In acromegaly there is a disturbance of many of 
the glands of internal secretion, and of course the pituitary gland 
is one which has to do with sexual desire and ability. I believe 
that administration of the hormones is indicated. The .sub.stance 
used may be “Antuitrin S" (chorionic gonadotropin) or alcohol 
extracts of anterior pituitary, testicles and the adrenals, with' 
which there has been some success and which may be admiiib- 
tered every other day until a series of twelve injections has 
been given. 

Irradiation of the pituitary is not absolutely cs.sential unic.s.s 
signs of further extension of the tumor develop. 

The prognosis in such a case is poor, and the course of injec¬ 
tions may have to be repeated on numerous-occasions. 


Kavee reported that among 332 patients who entered Monte¬ 
fiore Hospital only 17 had well controlled tuberculous lesions. 
In IS of these cases the tuberculous lesions had not progressed 
or reactivated over a considerable period of observation, some 
as long as ten years. Since old inactive pulmonary tuberculosis 
seldom becomes reactivated and since minimal pulmonary lesions 
without symptoms, cavitation or positive sputum often recede in 
persons with well controlled diabetes, there apparently is little 
likelihood that persons with well controlled diabetes who are 
free from- tuberculosis are any more likely to have primary 
lesions and the subsequent reinfection type of disease develop 
than are persons in the general population. Therefore, your 
contention apparently is correct. 

Nevertheless, every diabetic patient whose condition is not 
adequately controlled should be kept under close observation, as 
such persons are two or three times more likely than others to 
acquire clinical tuberculosis. Both reactors and noiireactors to 
tuberculin should be closely guarded against contact with con¬ 
tagious tuberculosis, as first infection and reinfection are danger¬ 
ous to them. 

There is no reason to suspect that persons with well controlled 
diabetes are less likely to contract tuberculosis than those in the 
general population. Therefore, even the best controlled patients 
should be carefully protected against first infection and reinfec¬ 
tion types of tuberculosis. Should clinical disease appear and 
show evidence of continued activity, collapse therapy should be 
promptly instituted. 


RADIOIODINE 

To the editor :—^Wlior ore new trends or methods of treating eoncer? 
A womon, oged 6B, has a molignoncy of the throat. She hod hod o 
complete series of high voltage roentgen theropy ond hod shown little 
or no improvement. The fomily hove been reading about radioactive 
therapy and olsa the use of atomic theropy ond would like to know 
the odvisobility of using that on the woman. I know nothing about 
such treatment and would like advice about the matter. 

M.D„ Illinois. _ 

Answer.— What is meant by “malignancy of the throat?” 
Without better information part of the question is unanswer¬ 
able. The term "atomic therapy” is not familiar. “Radioactive 
th-rapy” probably means use of one of the radioactive isotopes. 
If by “malignancy of the throat” the correspondent by chance 
might mean cancer of the thyroid the answer would be that 
radioactive iodine has a limited value in certain tyiies of tne 
disease, its value being dependent on the rc.sults ol iireliraiiiary 
tracer studies for iodine j)ick-uji by the tumor. Nothing is 
known of any i.sotope of potential value in any other type ot 
cancer which is primary in the area described and which is 
proved to be radioresistant to the rooiit.gen ray. Kven if the 
tumor is a lymphosarcoma, if it is resistant to roentgen therapy 
there would be no-reason to hoiie that it would respond to a 
radioactive isotope. 


DERMATITIS PATCH TESTING 

To the Editor:—A patient, oged 60, a ratirood ogenf, hos a severe dermo- 
titis on his iegs, hands, arms ond face, tt hos occurred at intervois 
during the lost two years, i believe it is due to o rubber raincoat, 
simiior to the type used by the Army. What specific substance in the 
raincoat would be likely to be responsible for the dermotitis? Might 
it be due to tetromethyl thiuram disulfide? 

Delmer S. Johnson, Alamosa. Colo, 

Answer. —To incriminate the, raincoat a patch test with the 
inside or tlie lining of the raincoat should be po.sitive.. Kven 
this would not be absolute proof, because it is most unusual fnr 
a contact dermatitis to develop on parts which are not in contact 
with the article of wearing apparel. Raincoats arc not usually 
worn in contact with the skin, and it is hardly conceivable that 
a chemical in the raincoat or on its external surface would leach 
out ill sufficient quantity to penetrate through the clothing and 
reach the skin. 

Once the raincoat has been established as the cause of the 
dermatitis, the manufacturers of it should be requested to give 
the composition of the material from which it was made and the 
chemicals which it coiilains. 

The .'\rmy had raincoats made of vinyl resin films (“vinylite.’’ 
"koroseaT'), of fabrics coated with these films and of rubberized 
fabrics. 

It has been found that plasticizers and stabilizers are the mo.st 
common sensitizers in the vinyl resin films. In rubber materials 
the usual sensitizers are the accelerators, the aiilio.sidants and 
the chemicals formed on the surface of the rubber by the 
so-called acid or vapor cure, in which sulphur monocliloride i-i 
the curing agent, Tetraniethyl thiuram disulfide ("wails") i-' 
only one of the many rubber accelerators which has been reported 
as causing sensitization dermatitis. 

When the chemicals in the raincoat have been ascertained, 
patch tests of the patient with each of them, using the projicr 
technic, may reveal the chemical to which the (latietWis sensitive. 
References: 

.Scbivxili, L.; Tuh'iiaii. I,., and Peek, S. At.: Occuii.nion.il Ui^c.^'C^ "I 
the Skin, ed. >. Phil.sdeliihio, i.ea & FMger, 194/. 
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HOOKWORM INFESTATION 

To tho editor:— Are there reported coses ol bronchia) osthrao caused by 
hookworm infestation? Whot is the treotment other than eliminotion of 
the porasite from the otimentory canal? ' 

Herbert A. McClure, M.D., Lake City, flo. 
Answer. —rnfe.station with parasitic worms produce.^ a Iiypcr- 
snisitivity that is evidenced on skin test by an immediate whe.al 
from intradermal injection of an extract and the finding <n 
transferable antibodies (reagins). These facts provide the basis 
for the po.ssibility that allergic manifcstatioii.s sndi as astbina 
can be iirodnced by hookworm infestation. Reports of authcmi- 
cated cases were not found in the literature. Elimination of the 
hookworm infestation is the logical iirocedurc in such a su.siiecied 
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rile way a person lives determines in part the disease 
he will contract. This concept, which for centuries 
was known to be valid for occupational and infectious 
diseases, has been extended in recent years to include 
not only exposure to specific noxious agents but 
repeated and chronic exposure to subtle and nonspecific 
trauma as well. While epidemiology and public health 
and preventive medicine have been particularly inter¬ 
ested in the habits of people with occupational and 
infectious diseases, psychosomatic medicine has epn- 
centrated on similar aspects in persons with chronic 
disease. However, it was found that study of habits 
alone was not sufficient, but that the whole life situation 
of the patient had to be encompassed. Living means 
interaction with the environment. Conflict arises when 
the environment actually interferes with a person’s 
wishes or when he anticipates that interference will or 
would occur. The resulting stress and strain, if per¬ 
sisting over a long period, creates or contribvites toward 
physical and mental pathologic states. In medicine, 
therefore, personality studies serve the physician’s pur¬ 
pose of inquiring into behavior patterns and conflicts 
in order to formulate preventive and therapeutic meas- 
ures» 

THE MAGNITUDE OF THE PROBLEM 

In the United States about 25,000,000 people 
suffer fj'om disabling or nondisabling chronic 
disease. Furthermore, the age of the patient, 
as well as the mortality and morbidity for, 
and the duration of disability from, chronic■ 
conditions, are steadily increasing. Advice 
counseling and psychotherapy may prevent illness m 
patients who ai'e prone to accidents, who tend toward 
chronic alcoholism; who are promiscuous and contract 
venereal disease and who have gastrointestinal and 
vascular conditions. In cases of invalidism from arth¬ 
ritis, niyoDathy, neurologic disease, tuberculosis, blind- 
n«s, deafness, amputation of the extremities and other 
disfigurations, psychologic adjustment to the disability 
is frequently the only' therapy. Whereas in former 
centuries disease and accident killed a great many 
people, thus making longevity rare, the triumphs of 
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mcuicine nave extended considerably the life expectancy 
ill modern times. However, every single advance in 
medicine upsets the existing social structure in a 
population; this unbalance, in turn, creates new medical 
problems; therefore, one has to recognize that the 
sociopsycbologic problems created by scientific advances 
are also a responsibility of medicine. At the moment, 
the burden is carried by public health services, pre¬ 
ventive medicine, population studies and insurance medi¬ 
cine, all of which emphasize the mass aspects of this 
problem, while personality studies approach the same 
question from an individual standpoint. But soon the 
medical profession at large will have to share in the 
management of social and psychologic problems in 
medicine if an adequate job shall be done. 

The personality of the patient already becomes a 
frequent topic-.and concern of medidne; this tendency 
is clearly borne out by the ever increasing number of 
publications concerned with psychologic problejiis in 
relation to illness. Since time prohibits a detailed 
surv'ey of the literature, reference will be made to three 
sources only. The most comprehensive review of prob¬ 
lems of adjustment to physical handicaps and illness 
was made by Barker. Wright and Gonick’: Dunbar’s* 
abstracts of the literature on psychosomatic, sr obi ems 
appeared.in a new edition, while Saul '• summarized facts 
and concepts prevailing in this field. Recently a number 
of organizations have sponsored personality studies in 
relation to illness. Under the auspices of the Office 
of Scientific Research and Development, the division 
of psychiatry of the University of California Medical 
School investigated psychologic aspects of delayed 
recovery from accidents and illness; syndromes follow¬ 
ing head trauma,® invalidism following chronic disease 
in general.’ duodenal ulcer “ and disability following 
thyroidectomy were the topics of this four year study. 
General principles, approach, methods and results of 
these personality studies will be discussed with the 
help of this material. 


3. Barker, R G.; WriRhl. B A., and Conick. M. R : Adjusiment to 

Ph>:>ica( Handicap api| Illness: A Survey of the Social Psychology of 
Physique and Disability. Biilletin 55, Social Science Research Council. 
1946, p. 372. • 

4. Dunbar, F.: Emotions and Bodily Changes. A Survey of Litera¬ 
ture and Psychosomatic Interrelationships 1910-1945, New York, Columbia 
University Press. 1946, p. 604. 

5. Saul, L. J: Physiological Effects of Emotional Tension, in Hunt. 

J. McV.: Personality and the Behavior Disorders, New York. The Ronald 
Press Company. 1944. 

<>• (u) Rucsch. J : Harri,. R. E.. and Bowman. K. M.; Pre- and 
Post-1 raum-alic Pcrsoiialii, m Head Injuries. A. Research Nerv. & Mcnt 
Ois. Proc U94J) 24: 507-544, 1945 (6) Rneseh. J., and Bowman. 

K. , . rrolonged Post-Traumatie Syndromes Following Head Iniury 

Am. J. Psychiat. 102;J45-163. 1945. 


7. Kuesefi. J.. .iiul others: Chronic Disease and Psychological Inva 
ltdism. Psychosomatic Medicine Monographs. New York. Psychosomatic 
Medicine. 1940. 

8. Ruesch. j . and others Duodenal Ulcer r A Psychosomatic Study. 
Psychosomatic Medicine Monographs, New York. American Society 
Research Psychosoiuaiic Prulilenis. 1946.' 


■ J - others Psychological Invalidism in Thyroidccto- 

mized r.itic«ts. Psychosoin Med 9:77*91 (March-April) 1947. 


851 





852 


CHRONIC ILLNESS — REUSCH AND BOWMAN 


SPECIFICITY OF PSYCHOPHYSICAL CORRELATIONS 

In psychosomatic medicine there exist two slightly 
different approaches. Some authors hold that each 
physical condition sliould ultimately be related to 
specific psychologic conflicts and social constellations. 
Though there exists enough evidence to point out that 
patients with duodenal ulcer, for example, resemble 
each other so far as psychologic and social features are 
concerned, one may, on the other hand, find similar 
aspects in patients with chronic alcoholism. Therefore, 
a second opinion holds that there are no such specific 
correlations of conflict, personality structure and physi¬ 
cal manifestations, but that stress and strain can be 
associated with a multitude of physical reactions. The 
choice -of system and organs affected is - said to be 
determined by other than psj'cliologic reasons, but once 
the pathologic or pathophysiologic condition is estab¬ 
lished, tension and frustration perpetuate and-aggravate 
existing conditions. 

In considering the evidence in favor of either of these 
arguments, one must admit that both opinions can be 
supported in- facts. Psychosomatic syndromes, appar¬ 
ently, have to be divided into subgroups in order to be 
fully appreciated. 

The most specific relation between conflict and symp¬ 
tom is found in hy.sterical patients, in whom paralysis- 
of one or more of the extremities, blindness and other 
S}-mptoms have a specific meaning. They are used 
by the patient to solve temporarily an otherwise unbear¬ 
able conflict. 

In a second type the physical jiathologic condition 
is incidental and the result of conscious or unconscious 
attitudes or desires. As examples may be mentioned 
persons who otereat, who permanently clear their 
throat, who ’scratch their skin, suck their thumb, bite 
their finger nails, drink liquor, consume barbiturates or 
expose themselves to accidents. In these patients there 
exist frustrations which are managed by some kind of 
activity, which in turn leads to deformity, illness or 
accident. 

A third, and slightly different, relation between 
frustration and disease is found in a number of vascular, 
gastrointestinal and pain syndromes. One has to 
remember that frustration is psychologically expressed 
in anger and physically in terms of tension. Outside 
interference with a person’s goal-directed behavior pro¬ 
duces anger and tension and prepares the organism 
for fight or flight. The pulse rate and blood pressure 
go uji; muscular tension ensues, and some btochemicar 
changes take place. After release of energy in terms 
of action, the organism returns to its normal resting 
condition. However, in modern civilization the primi¬ 
tive reactions of flight or fight cannot be used without 
previously learning complicated procedures and modifi- 
catjons of these primitive reactions, and many persons 
are unable to acquire these socially acceptable forms of 
behavior. While the normal person channelizes aggres¬ 
sion in work, play and sex, maladjusted and immature 
persons are unable to release pent-up energy. Anger 
and tension, therefore, persist over prolonged periods 
because no discharge of energy occurs. This condition 
of suspension seems to influence vascular, muscular, 
secretory and endocrine reactions. 

The fourth, and most nonspecific, type of mind-body 
relation occurs when incidentally acquired illness coin¬ 
cides in time with some psychologic experience which 
has nothing to do with the disease.' It is old knowledge 
that if a person is sick and receives unfavorable news 


J. A. At. A. 
March 27, 19J(> 

he may have a severe relapse or prolongation of his 
condition. In such a case frustration brought about by 
disease is conibined with frustration brought about by 
the psychologic conflict, and the two together may be 
mor^ than the patient can bear. In addition, the two 
events get tied up together and subsequent behavior 
follows the laws of conditioning and deconditioning; 
as long as the psychologic conflict lasts, the pliysicai 
disability is continued, and vice versa. 

fhe fifth, and last type that imist be mentioned is 
the direct result of medical or surgical treatmenf. For 
e.xample, therapy can lead to drug addiction, barbiturate 
or biomide intoxication, mnltiple operations, roentgen 
ray bums and similar conditions, while insecurity of 
the physician may lead to superfluous and damaging 
perpetual diagnostic e.xamination. If the person hap¬ 
pens to be neurotically inclined, physical treatment for 
psychogenic symptoms inculcates in him the idea that 
his disease is physical, that there is nothing he can do 
to recover, and he then becomes an invalid. 

variables used in- PER.SONALITY STUDIES 
Personality can he described in various terms, Funda- 
nientali}', one can distinguish between static and dynamic 
features. The static variables describe the personality 
Ill terms of recurring or consistently present features; 
as evanmles mav be mentioned intelligence, personality 
traits and attitudes. In contrast, the dynamic variables 
attempt to describe the processes tliemselves, which 
occur either within the person or in his contact with 
ti;e outside world. It is obvious that these dynamic 
aspects are technically more difficult to approach bill 
that, at the same time, they contain more valuable 
mfonnation. It would be a fair statement that up to 
recent times the static variables were the domain ol 
the psychologist, the individual dynamic variables the 
domain of the psychiatrist and the social dynamic fea- 
tures the domain of the sociologist and the cultural 
anthropologist. In our present studies we have 
attempted to have all three types of variables repre¬ 
sented because combined they yield a rather complete 
description of the personality. 

STATISTICAL RESULTS IN PATIENTS WITH CHRONIC 
DISEASE AND PSYCHOLOGIC INVALIDISM 
Overt clashes with law-enforcing agencies are rare. 
Persons \vith chronic disease are on the whole law- 
abiding citizens: instead, maladjustment is expressed in 
terms of disease and sexual and marital difficulties.’ 
For all groups, the divorce rate for tlie women is 
TOiisiderably higher than that for the normal population. 
Their health record varies. Tbyroidectomized and post- 
traumatic patients have a higher number of hospitaliza¬ 
tions than patients with duodenal ulcer, for example, 
hitelliffciice .—Ail patients with chronic syndromes 
studied had an above average intelligence, in spile of 
,an average education. It follows that the more intel¬ 
ligent persons tend to have difficulties with recovery 
and adjustment to disability. 

Peiyoiialily Profiles.—With the use of objective per¬ 
sonality tests, such as the Minnesota Multiphasic Per¬ 
sonality Inventory, or of projective technics. like the 
Rorschach test, the Thematic Apperception Test and 
play technics,the fact is clearly revealed that the 
majority of patients with chronic disease have a highly 
abnormal score, and one very much like persons who 
suffer from clearcut psychoneuroses without any physi- 
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cnl byuiptoms. Results of iliese tests jirovc objectively 
that measurable psychologic aberrations exist in these 
persons: tlie degree of al)normality is about ecjually 
great in patients with chronic invalidism from a variety 
of causes such as chronic duodenal ulcer, chronic alco¬ 
holism and protracted syndromes following liead injury, 
and in patients witli persisting m-rvous symptoms' 
following thyroidectomy 

CIlIt-UtlOOD tllsfOttY 

Considering first the objective tiberrtuions shown by 
the childhood history, one finds in almost all groujis 
a high incidence of broken homes." This is particularly 
true of tlie thyroidectomized jiatients. In a nii.xctP 
group of patients with chronic disease and patients witlv 
duodenal ulcer, an unusual incidence of youngest and 
younger children was found, which significantly 
exceeded that of oldest and older children. In con¬ 
trast, the thyroid patients tended to be the older or the 
oldest children. Tlicse facts are of importance, for 
it is known that the oldest and the youngest children 
are more exposed- than those in the middle of ;the 
family; youngest and younger children iisuaTIy recctvrt 
more care from adults and older siblings than do 
children who are in the middle of a large series. Fur- 
liierniore. the youngest children are usually isolated in 
terms of age relationship with other siblings, a situation 
which, in" turn, promotes fantasy ' development anp 
dreaming rather than the reality experience. ^ For* 
example, the adaptive behavior of a cliijd who is the 
fourth in a series of seven is greater because social 
technics are learned for the handling of parents, older 
siblings and younger siblings. In conu'ast, the youngest 
children learn only the technics which are related to 
the. handling of older siblings and parents, which 
methods are known to compri.se submission, rivalry, 
avoidance and adaptation, ratlier than overt dominance. 
Peojile who exert overt dominance do not seetii to have 
prolonged recovery, whereas, in contrast, people who 
always have to adapt to others, who depend on being 
told what to do, are inclined to be sick for prolonged 
periods. 

An attempt was made to reconstruct the relationshia 
with the parents. For this purpose three factors- were 
considered essential.'-' The major source of authority 
Teeiifu ting tbe behavior of the child by reward' or 
piinishment was considered the outstanding feature. 
The second essential factor was labeled "ideal model.” 
It constitutes that source from which the child takes 
over cues, imitates behavior and copies manners and 
gestures. If the relationship to the idea! mode! is a 
sound one, the' child will identify thoroughly with that 
person; if, however, the relationship is a poor one, the 
child will identify only partially and is likely, to take 
over external mannerisms rather than internal values. 
The third factor considered was the source of affection. 
In the normal boy and girl both parents are sources of 
authority, ideals and affection, ivhereby in the boy the 
authority and ideals derive more from the father, and 
in the girl, more from the mother. 

In reconstructing these childhood events, it was dis¬ 
covered that among the patients with ulcer, for example, 
there was not a single person, and of thyroidectomized 
women only one-third, with a normal pattern. The 
patients with other forms of chronic disease were dis¬ 
tributed into patterns which were characterized by an 
overbearing, dominant mother and a remote father, or 
vice versa, by, a punitive, overbearing father, and a 

ami olheri. footnotes 7, 8 anti 9. 
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weak and ineffectual mother. The essence of these 
findings was that concentration of authority, ideals and 
source of affection in one and the same per.son provokes 
the child to develop one-sided technics, rendering him 
oblivious to the fact that later in life other situations 
and other pcojile will rec|uire different technics. . In’ 
contrast, in families in which both parents fulfil their 
function the technics are more diversified, and if punish¬ 
ment occurs it does not threaten the relationship to 
both parents, but usually only that to one- parent at the 
time. In case of the dominant mother punishment 
actually undermines the whole existence of the child. 
With the help of these childhood patterns it_was easy 
to trace the development of the adult character abnor¬ 
malities described in the next paragraph. 

character co.xflicts 

In rating the outstanding cliaracter conflicts of our 
patients, we found that in all men the problem, or 
dependence versus independence was most prominent." 
By “dependence" is meant the need of a person to 
monopolize, or permanently to ascertain, the flow of 
affection of one or more human beings. In reality, 
this is done either by submitting, subordinating and 
attemiiting to jilease, taking care never to express any 
antagonism or anger, or, in contrast, by striving for 
unusual achievements and assumption of responsibilities. 
The difference between normal and dependent patients 
is seen in the fact that dependent persons break down 
either when the source of dependence is withdrawn, as 
in .separation, or when achievement and compensatory 
striving are made impossible. Such is particularly the 
case with patients who have duodenal ulcer. 

In women the problem of choice between self love and 
love of other persons was a primary conflict. It was 
most clearly expressed in hysterical personalities; being 
unable to remain attached to others, these women 
maintained highly unstable relations, which fact was 
expressed in their high divorce rate. Their affinity 
to others was characterized not by empathy and the like 
but, instead, by using these other persons to feed their 
vanity and to applaud their own tendency to show off. 
As long as change enabled these women to assert their 
desirability things went fairly well, but as soon as 
marriage and permanency were required these women 
lost their mechanism of self assertion and broke down. 

It is our impression that in medicine the dependent 
man and the hysterical woman represent the major cause 
of invalidism. We found this to be true for men 
with duodenal ulcer, head injuries, goiter and certain 
forms of hypertension. In women the hysterical charac¬ 
ters appear in cases of thyroid disease, hysterical pain 
syndromes, polysurgery, post-traumatic syndromes and 
other groups; to put it in other words, in dependent 
men and hysterical women the susceptibility to disease 
and accident is greater, the chance for recovery poorer 
aud=tbe-^4me of convalescence longer. 

GROUP MEMBERSHIP 

In studying formal and mformaf associatfons to which 
these patients belong, one obtains a great deal of 
knowledge concerning the patients themselves. This 
approach conceives the individual not so much as the 
product of a unique combination of features, but more 
the result of group influences to which he has been sub¬ 
jected, directly, in his contacts with outsiders and, 
indirectly, through his parents and their contacts. To use, 
a comparison, if one wants to gaiii insight into the life 
■of ants or bees, one has to study the social organization 
iin which they live; the same is true of patients. 
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ConsiderThg. liirk tTie social class lyiembership, -one 
must turn to studies made by -leading sociologists and 
anthropologists..^^ It- has been conclusively shown- that 
American' society is not distributed evenly along a 
continuum from poor to wealthy, from disreputable to 
reputable, from unsuccessful to successful, but that 
the population clusters in groups, which are called social 
classes. This term-'is just another-way of saying that 
the industrial workers, for example, have--different 
associations, beliefs and attitudes than middle class 
people who live’ in country club heights ; these, in turn, 
have different attitudes than the millionaires whose 
wealth has been'passed on from generation to, generation. 
The social classes are of importance with relation to 
disease because they induce the people to live according 
to certain standards, and norms. Persons of the lower 
class, for exanfple, are more exposed to industrial 
hazards than the middle class white' collar ’ worker, 
but in turn, j)sychosomatic condition's and chrome ill¬ 
nesses seem to concentrate around the middle class.’ 
Whether-this is a true picture of the incidence of illness, 
or whether it merely reflects the fact that the middle 
class person goes to the physician and the hospital 
and is better' fitted to survive illness and accident 
because of his better .environment^ cannot be decided at 
present; but it is known that people with chronic disease 
and psychologic invalidism have many characteristics 
of the middle class. They are law abiding, and, up 
to the time of the disease, -self supporting; they are 
conformists, and their repressive tendencies are great; 
their field of awareness is rather limited, and they have 
difficulty, in expressing anger and in managing tension. 

In America there exists a premium for people .who 
make good. Working themselves up and achieving fame 
and prestige is one.of the recognized ways of living. 
This public ideology,, in turn, imposes uiiusual stress 
and strain on the individual. People feel the necessity 
to improve their condition,', rather than to enjoy their 
existence. The striving for betterment, income, position, 
power' and property requires a permanent adaptation of 
the individual to new groups. He'has to undergo a 
remarkable- change in his system of values,- in his 
technics of -mastery and in ■ the habits and customs 
acquired in childhood if he changes from one sobial 
class to another. In such .a .change the "know how” 
is lost; the person becomes isolated;-anda social, mental 
or physical pathologic state is the result.' We have been 
able to show, that among patients with chronic disease 
in general; with duodenal ulcers and with thyroid 
disorders there is an unusual number of social climbers 
and strainers, .that is, persons who want to improve 
their, social statns. This.is in'contrast, for example, 
with the findings for -chronic' alcoholism, in which 
condition the patients have usually fali'eri socially. In 
patients with ulcer and thyroid conditions in particular, 
there was an unusual incidence of foreign-born and 
native-born persons of foreign parentage. This fact 
would indicate that culture change and the resulting 
conflict of values were a source of stress and strain in 
these patients. 


CULTURE CHANGE AND DISEASE 

In the course of these studies, it became apparent that 
culture change plays n major role in chronic disease.” 

W .1 -ina Lunt P. S.: The Social Life ot a .Moderft 
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Regardless of whether the change involves moving frqiq 
east to -west, froni country to city, from civilian to 
military life or from Navy environment to home, from 
one social class to another or from foreign born 
American, the principles ihvolyed remain {he same. 'We 
have estimated that approximately one half the Amep- 
:can population at any one time iS in the process of 
culture change. This involves readaptation and relearn¬ 
ing of ways_ of living, attitudes, beliefs and system of 
values.' 'While undergoing'this'.change, there exists a 
particularly critical phase in which the individual is .yell 
underway toward giving up the old system of values 
and- his membership in the old groups but has not yet 
'mastered the new values of, and is not yet rooted in, 
the new groups. Isolation is the result; fhe need.for 
social recognition cannot be gratified, and' frequently 
refuge in chronic invalidism, seems to be the only pos¬ 
sible solution. Illness iii itself, however,- 'may serve a 
■double purpose; it establishes the patient in a hospital 
and among sick people, while at the same time it justifies 
isolation and makes the social situation tolerable 


ATTITUDES TOWARD PHYSICIANS 

Interviews and inventories were used to study the 
attitude of various groups of patients.’’ The' results 
indicated that the physician-patient relationship was 
largely governed by features which had little, if any, 
relation to medicine. Attitudes toward parents, subr 
stitution of physician for parent, desire to receive atten¬ 
tion and affection and the striving to- climb socially 
were frequently more important than the doctor’s 
knowledge. For example, the most neurotic patients, 
in terms of personality profiles, described the dq^tor 
as having nurturant and suppbrtive features, while the 
most normal patients emphasized the desirability of 
a good character in, the physician. Social climbers 
and strainers tended to project their own problems onto 
the physician and assigned the doctor authoritarian 
qualities. A clearcut' relationship between childhood 
patterns and the attitude toward the doctor was thus 
.established. Patie.nts .with an idealized and beloved 
mother tended to idealize the physician, while patients 
with an authoritarian mother expressed a desire for 
medical authority, -The medical attitude scales also 
revealed that lower middle class people were readier 
to accept gullibilities in term? o.f popular sayings, 
superstitions and advertisements of quacks than were 
people of the upper middle class or the lower class. 
The latter feature indicates that a certain degree of 
naivete and' conformity promotes psychologic invalid 
reactions, while skepticism and nonconformance are 
deterrent to delayed recovery. 


PROGNOSIS 

■With the help of the Minnesota Multiphasic Per¬ 
sonality Inventory, it was possible to predict the speed 
of recovery.” Patients with delayed recovery, from R 
variety of disease's had more abnormal profiles than 
those with normal recovery. 'With the same method, it 
was possible to show that patients with' relatively 
normal profiles-ivere better, subjects for psychotherapy 
and improved under relatively shorter treatment than 
those with more abnormal profiles. 


summary 


Though differences exist among the various groups of 
chronic illnesses studied, the features which the patients 

35. Harris, R. E., and Christtans^} C.: Predietjoa of Response to 
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liavc m common by .far outweigh their (UfYerenccs. On 
the whole, one may katc that the most essential features 
of tliesc patients were found in their lack of adaptiye 
behavior and in unsatisfactory technics in meeting social 
changes. Whenever a change in the relationship between 
these ixitients and their enviromvent produced a stress 
situation, the patient - tended to break down. These 
changes were related cither to daily events, sucb as 
death, birth or marriage, or to more, fundamental issues, 
such as culture change. Here, -relearning of external 
symbols, habits aiUl altitudes, as well as reorientation of 
interhalized values, was more than the patient could 
bear. Adaptive behavior and psychologic awareness, in 
turn, were inversely related to the need for conformance 
of these patients. Conformance in. tlie American society 
is most • pronounced in the lower middle class' and 
diminishes toward both ends of the‘distribution. The 
lower middle class, with its tendency toward compliance, 
is more gullible-and tends to accept more readily every¬ 
thing at its face value, which features obviously handicap 
adaptive behavior. This particular constellation of 
factors seems to be responsible for the concentration* 
of psycliologic invalid' reactions in the middle- class. 
However, in all social classes one meets abnormalities 
of character brought about by devious childhood situ¬ 
ations. Though the child was prepared to manage 
the immediate family environment, he or-^he failed when 
thrown on his own. Invali.dism, then, is the temporarj' 
solution to failure in socialization and successful e.xperi-* 
mentation with reality. The dependent male an^ the 
hysterical female are the prototypes' of personalities 
which tend toward delayed recovery, invite- abuses in 
medicine and surgery and, generally speaking,- make 
the life of the physician unnecessarily difficult. Early 
recognition and psychotherapeutic treatment tend to 
prevent disagreeable complications. 

University of Califonua- Hospital 

Langley Porter Clinic. 


ABSTRACT OF DISCUSSION 

Dr. O. Spurgeon English, Philadelphia: As the chairmart 
has shown, all are only relatively well conditioned to responsi¬ 
bility, so that every one continues to have some "specific 
dependency needs. Therefore, in every acute illness and in 
every surgical operation, no matter how skilfully or well, done, 
the experience tends to combine with and to enhance these 
dependency needs and tp make one a victim of what' may be 
called acute invalidism, with a predisposition to chronic invalid¬ 
ism. It seems, however, that we physicians are becoming more 
aware of these possibilities. In every hospital, and in every 
practice, we must try to do more about them with the patient if 
we are to reduce the amount of invalidism which follows nearly 
every operation or illness. I might say a word about,what is 
called the countertransference in attempting this maneuver. 
After a person has had an illness, or an operation, one may be 
reluctant, no matter how carefully it is phrased, to ask the 
patient what arhounts to whether he is capitalizing on his illness 
or his operation. That is a difficult matter to take up with the 
patient, but I believe we have a duty to society to do so and an 
obligation to the patient to do something for his own good, and 
thereby to prevent those days, and sometimes weeks and months, 
which are occupied with convalescence. 

Dr. Karl M. Bowman, San Francisco:- The new idea of 
getting patients up and out of bed a few days, after an operation 
is a method of preventing chronic invalidism! and probably has 
a psychologic more than a physiologic basis, althc-jgh it has 
both. A patient who is made to lie in bed several weeks after 
an operation is conditioned to inactivity and is more likely-to 
become a chronic invalid. If, however, a patient is persuaded 
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to get up two, three or four days after an operation and is 
encouraged to resume ns many activities as possible, it woll help 
prevent the dcl.iycd recovery response which is such a common 
precursor of the chronic invalid reaction. 


LOCAL TREATMENT OF CARRIERS OF 
VIRULENT DIPHTHERIA WITH 
PENICILLIN 

A. J. LEVY, M.D., Ph.D. 

. Dixon, III. 

From llic Dixen State Hospital. Warren G. ^^u^ray. M.D., Superitf* 
tciHlc**t mul.the Dcnarlmcnt of Public Welfare, SprinK5c!d. Ill. 

Rosena.u ' 'stataJ that under normal conditions 1 or 
2 per cent of any population harbor virulent diphtheria. 
When an acute case of diphtheria occurs in a locality, 
the incidence is considerably increased (to about 14 
per cent in institutions), and according to Schick = 
It varies from.3 to 83 per cent. Zineher.® found that 
the carrier rate in a community is even higher than 
that suggested by Rosenau, varying between 4 and 5 
per cent.. 

Institutions, orphanages, camps, prisons, schools and 
state .hospitals, or places which house an aggregation 
of many under one roof, serve as fertile soil for the 
spread of diphtheria. Therefore constant vigilance 
must be maintained to protect school children, inmates, 
■patients and employees against this disease. Diphth'eria 
carriers in a well protected, community may be con¬ 
sidered harmless. However they still are a menace 
to that portion of the population which lacks immunity, 
for in spite of-all precautions sporadic cases do occur. 

Many methods have been suggested for the treatment 
of diphtlieria carriers, such as the .use of antiseptics 
in swabbing, spraying, gargling and inhaling, the 
injection of serums, toxins, antitoxins and vaccines or 
the supplanting of the virulent Corynebacterium dipli- 
theriae by cultures of staphylococci or yeast. However, 
none of these methods has been satisfactorily effective. 
Since at- times C. diphtheriae are imbedded in the 
•tonsillar crypts, tonsillectomy is often performed, but 
with only partial success. None of the known sulfon¬ 
amide compounds is effective. Administration of peni¬ 
cillin parenterally is of little yalue. However according 
to the latest reports there are encouraging results with 
the use of penicillin locally in the form of lozenges and 
sprays. Since this form of administration for diphtheria 
carriers is still - in the e.xperimental stage, it may be 
of some.value to bear in mind that although the reported 
cases are few in number the successful, results may 
serve to further the study of the effect of penicillin 
administered locally in the treatment of diphtheria 
carriers. 

..During the latter part of February 1946 the Dixon 
State Hospital experienced a minor outbreak of diph¬ 
theria among patients and' employees. In spite of the 
fact that all patients had been immunized with three 
doses of fluid toxoid, 4 of them contracted diphtheria. 
One of these, L. S., had received three injections of 
diphtheria toxoid at a monthly interval after admission 
to the institution. At. the time of her illness only four 
months had elapsed since she had been immunized. 
Therefore she was not given a Schick test. The other 
3 patients had been immunized four or five years before. 
When they" were given a Schick test six months after 
imnmnization the reaction was negative. . Because the 
institution .was understaffed during the war, Schick 


1. Rosenau, M. J.: Preventive Medicine and Hygiene, ed. 6, New 
York, D. Aopleton-Centurjr Company, Inc., 1935., p. 62. 

• 2. Schick, B., in Breuncmann, J.: Practice of Pediatrics, Hagerstown, 
Mil,, W. Prior^Company, Inc., vol. 2, chap. iJ, Q..3., 

3. Cited by Schick.®' 
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tests had not been performed on the patients routinely 
since 1941 and 1942, so dmt the status of iiniminity to 
diphtheria could not be determined. 

On February 26 L. S., from the tuberculosis ward of the 
institution, experienced a sore throat, inability to swallow and 
swelling of the pharynx and the anterior cervical glands. This 
swelling was more pronounced on th'e right side, and the patient 
had a temperature of 101 F. Since she was an uncooperative 
patient of low grade meiitality and since there was enormous 
cervical swelling it was impossible to examine her throat 
thoroughly. A diagnosis of abscess of the throat was considered, 
and swabs were taken and sent to the Illinois State Department 
of Healtli, Division of Laboratories. Pending the return of 
the laboratory report, the patient was given 20,000 units of 
penicillin intramuscularly every three hours, but she did not 
respond'well to this treatment. On March 1, three days later, 
when the laboratory report indicated the presence of diphtheria, 
the use of penicillin was discontinued. She was treated with 
antitoxin and responded well. 

During, the outbreak, 3 aciclitioiial inmates and 2 
attendants whose laboratory reports showed that they 
had diphtheria were isolated and treated with antitoxin.' 

On March 11, in order to attempt to locate the source 
of diphtheria, examination was made of the nose and 
throat of 125 patients and attendants of the tuberculosis 
ward for females as'well as of all" those in the general 
hospital where L. S. had originally been hospitalized. 
On March ‘IS a laboratory report showed that 15 
patients, or 11.8 per cent, were diphtheria carriers. 
All were isolated, but they were not immediately treated. 
On March 27 the virulence tests indicated that 13 
patients were carriers of avirulent organisms. They 
were released, except for 2 patients who were carriers 
of virulent C. diphtlieriae, and were retained in the 
Isolation Hospital .for treatment,' They were given 
penicillin lozenges of" 1,000 units each, administered 
every two hours for six days. Each lozenge lasted for 
about two' hours when lield under the tongue. This 
frequent administration was needed to retain a con¬ 
tinuous flow of the penicillin on the mucous membrane. 

A third patient, M. B., was found to be a carrier 
of virulent C. 'diphtheriae and was used as a control. 

The effect of penicillin on carriers of virulent diph¬ 
theria was tested one day after the treatment was 
terminated and also a week later. On April 15 and 
at subsequent twenty-four hour intervals nose and 
throat cultures were taken on all 3 patients. The 
culture of material from the 2 treated patients was 
negative, while that from the control patient was posi¬ 
tive. On April 22 cultures were taken again. The 
laboratory report showed" that the control patient was 
still a carrier of virulent diphtheria, botli the throat and 
the nose being involved. Cultures of material from 
the 2 treated patients were still negative, and they 
were released from the Isolation Hospital. 

^At the beginning of June a fourth patient, L. T., 
was, admitted to the Isolation Hospital as a carrier of 
virulent diphtheria. This patient and our previous 
control patient, M. B. were treated. Since the latter 
was a carrier of nasal and pharyngeal diphtheria, she 
was treated with 2 cc.'of penicillin solution containing 
10,000 units per cubic -centimeter, administered, by 
spraying with an atomizer every two hours for six 
days. Since the new' patient, L. T., was’ a carrier of 
pharyngeal diphtheria, she was treated with-penicillin 
lozenges every two hours for six days. Here again 
the efectiveness of- the drug was tested as before. ^ 

On Sept. 29, 1946, about six montfe later, nose and 
throat cultures were takencon all 4 carriers treated 
with penicillin lozenges and spray. On April 4, 1947. 


J. A. M. A. 

. March 27, 1948 

cultures of material from the nose and throat were 
again made, and they were negative. 

COMMENT 

As a result of this survey it was found that the 
majority of patients, 13 of 15, Were carriers of avirulent 
diphtheria and only 2 were carriers of virulent C. 
diphtheriae. Unlike the work of Berman and Spitz,‘ 
Skinner-”’.ancF ICocber and'Siemsen.^ this study was 
limited to patients who were carriers of virulent C. 
diphtheriae. The administratioii wgs not by the usual 
intramuscular route but locally by means of lozenges 
placed under the tongue or by spray. This was found 
to be more effective for diphtheria carriers because it 
seems that the lines of attack were directed to the 
affected areas, namely, the pharyngeal and nasal mucous 
membranes. It is believed that for acute cases as well 
as for the carrier state the parenteral route in the 
administration of penicillin was of little value. In the 
acute cases the object is to neutralize the toxin liberated 
from the body of the C. diphtheriae, which grows on 
mucous membranes of the nose and tliroat. The anti¬ 
toxin then is the best weapon for combating diphtheria. 
Penicillin is considered a poor detoxifying agent. 

In the carrier state C. diphtheriae seldom penetrate 
the underlying tissue of the mucous membrane as do 
hemolytic streptococci, but C-diphtheriaeremaln on the 
surface of the nose and throat, riot affected by penicillin 
administered parenterally. Furthermore, the carrier 
has a high degree of immunity becausq of a high level 
of antitoxin in' the blood. Therefore the carrier state 
may be compared tp a symbiotic state in which the 
parasite and the host live peacefully together. In order 
to obtain a -direct effect on the habitat of C. diphtheriae 
and affect their power of multiplication, penicillin must 
.be given locally and more frequently. 

Fleming,’ Ercoli,” Abraham and others® and Chain 
and,^ his colleaguesdemonstrated that the C.,diph- 
therlae is susceptible to penicillin in vitro. It is therefore 
necessary to bring the drug in direct contact with the 
organism for better results. Chain and his group 
demonstrated for the first time that penicillin could be 
used as a chemotherape'utic agent -for diphtheria. 
-Skinner,® Berman and Spitz.* Karelitz ^and others,” 
Bagnall and Bain “ and Thrift “ used intramuscular 
Injections of penicillili in acute cases of diphtheria as 
well as in the treatment of carriers in the army and 
navy, but the- treatment had little success. Thrift and 
Karelitz used penicillin, locally in the form of sprays 
and nose drops every two'hours, but the solution of 
1,000 units of penicillin per cubic centimeter was not 
adequate. It is preferable to use 10,000 units of peni¬ 
cillin per cubic centimeter. Kocher and Siemsen “ used 


4. Berman, B. S., and Spitz, Treatment oi Diphtheria Carrier^ 

»vith P#‘niciJlin, V. _S, Army M. Dept, 4:87, 1945. 

5. Skinner, J. W.: Trcntnient of Patients with Kepeated Positive 
Throat Cultures, U. S, Nav. M. Bul.» 45; 264, 1945. 

6. Koeber, R. A., and Siemsen, W.: Diphtheria Carriers Treateu witu 

PcmcUHn, Ann. Int. Med. 24:883, 1946. . . 

7: Fleming, A.; The Anti-Bactenal Action of Cultures of 
with Special Reference to Their Use, Brit. J. Exper. Path. 10:226, 

The Specific Anti-Bacterial Properties of PeniciUin, J, Path. & Bact. t 
831, 1932; A Simple Wethod of Using Penicillin, Brit. M. J. ^54— 

8. Ercoli, Lewis, .M. D., and Moench, L. J.: The Anti-Bactcriai 
Activity of Penicillin, J. Pharmacol. & Exper. Therap. S 4 : 120 , 1945. 

9. Abraham, E. P,, and others; Further Observations on PenicJllm, 
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11, Karelitz, S.; Wasserman, 'L, iC, and' Molbchck, R.: Penicillin m 

Treatment cc Diphtheria Carriers. J. Pediat, 30; 18. 194^7 • ^ 

12. BagnaiL A. 'W?,, and Bam, A. F.: FcntcUfin Carrier SUge oi 
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the drug botli iiitranmscularly and in the form of 
lozenges and sprays. Of 31 earners treated, the con¬ 
dition cleared up promptly in 74 per cent. Cultures 
were consistently negative. Unfortunately they did 
not distinguish between carriers of virulent' diphtheria 
and carriers of the avirulent type. 

When penicillin was used locally in the form of 
lozenges- and spray, it was found in this limited study 
to be successful in the treatment of carriers of virulent 
diphtheria within one weelc, and the patients remained 
free from diphtheria even a year after the study was 
made. 

, SUM.MARV 

1. Penicillin is a powerful drug even against diph¬ 
theria when it is applied locally, repeatedly and in 
adequate concentration. 

2. Four carriers of virulent diphtheria were success¬ 
fully treated, 3 with penicillin lozenges and 1 with peni¬ 
cillin spray, 

MEDICAL GROUP. PRACTICE IN THE 
UNITED STATES 

IV. Organization and Administratiya Practices 
MARCUS S. GOLDSTEIN, Ph.D. 

Public Hullh Ailninlllnitcr. U. S. Public Hultll Scrcicl 
Washington, 0. C. 

From the Division of Public Heilih 3Icihods, U. S. Public Healtfc 
Service. •. 

The present article on medical groups, fourth in a 
series which will attempt to e.xamine the various facets- 
of group practice in the United^ States,\ considers forms 
of organization and administrative practices in a number 
of medical groups throughout the'.country. A discus¬ 
sion of* this phase of group practice; (ownership of 
physical assets, distribution of administrative functions, 
mode of distribution of income in the. groups and the 
like , should be of direct and practical concern to those 
who contemplate forming a medical group as'well as to 
the groups already established and. desirous of profiting 
from the e.xperience of other groups. Also, an appraisal 
of current trends in group organization and administra¬ 
tion would seem a matter of .importance in the' whole 
picture of medical economics in general. It is for these 
reasons that' a cross section of conditions in e,xisting 
groups is here presented.' 

PREVIOUS STUDIES 

Rorem’s study of 55 private group clinics in .1930- 
contains much perffnerit matter on organization and 
administration, at that time, the data being obtained by 
a mailed questionnaire to the groups involved. In the 
two reports on group practice by the Bureau of Medical 
Economics of the American Medical Association, first 
in 1933 “ and later in 1940,^ data on organization and 
administration in medical groups were presented and 
discussed; these data were based on the response.to 
questionnaires seiit to s ecretaries of county medical 

The ™elenaTs on which the present study was based'were'co'llccted by* 
Mim Ruth Wadman and Dr. John R. Hague, largely under the direction 
ot Ur. Cr. Halsey Hunt. Dr. Antonio Ciocco made most helpful criticisms 
ind Suggestions. 

1. (a) Hunt, G. H.: Medical Group Practice in the Cnited S^tates: 

I. Introduction, New England J. Med. 237: 71-77 (July 17) 1947. (t) 

Hunt, G. H., and Goldstein, M. S.: Medical Group Practice in the United 
States; II. Survey of Five Groups in New England and the Middle 
Atlantic States, New England J. Med. 237:719-731 (Nov. 13) 1947; 
(c) Medical Group Practice in the United States: III. Report of'a Ques¬ 
tionnaire Survey of-All Listed Groups, 194$, J. A. M. A. 135:904-909 
(Dec. 6) 1947. . . - ' 

2. Rorcm» C. R.: Private Group Clfnics: The Administrative and 

Economic Aspects of Group Medical Practice, as Represented in the 
Policies and Procedures, of Fifty-Five Private Associations of hledical 
Practitioners, Publication 8, Committee on the Costs of' Medical Care. 
Washington, D* C.. 1931 ^ 

3. Private Group Practice, Bureau 'ol hfedicaf Economics, American 

Medical Association, J. A. M. A. 100: 1605-1608 (May 20);* 1693-1699 
(May 27); 177.3-1778 (June 3) 1933.'- • 

4. Group Medical Practice, Bureau of Medical Economics, CbicagOf 
American Medical Association. 1940. 


gocictics in the earlier work, and to all listed medical 
groups in the later paper. A comprehensive treatment 
of the subject by Clark and Clark ° appeared in 1941, 
on the basis of the published literature and their own 
studies of fifteen medical 'organizations. "Data on typea 
of organization of groups for medical practice, ascer¬ 
tained by questionnaires to medical groups throughout 
the country, were contained in a recent report by Plunt 
and Goldstein. 

The foregoing are the larger studies, in which the 
subject has received more'or less quantitative attention. 
For other items in which organization and administra-> 
tion in medical groups may have received some 
attention, reference may be made to the literature on 
medical groujis listed by Hunt *“ and recent articles in 
the journal Medical Economics.'^ 

PRESEX'T MATERIAL 

One hundred and two medical groups are represented 
in the present sample, although not with regard to eve^ 
•item discussed. Np sampling plan was employed m 
locating the groups. A member of the survey staff 
visited most pf the known groups within a feasible dis¬ 
tance of the main routes of his.travel in twenty-one 
states. The sample is 28 per cent of all the known 
medical groups in the country as of mid 1946 and 
varies from the latter, in (1) a higher proportion of 
groups from the West South Central .region and a lower 
representation of the Mountain and Pacific states, and 
(2) a greater proportion of large groups (36 per cent 
as compared with 20 per cent). As regards form .of 
group organization -(for practice of med.icine), the 
present sample is virtually identical in relative rep¬ 
resentation of the several typ<^5 notecl in fable 1. 

The material is distinctive in that.it is based on per¬ 
sonal interviews rather than mailed'' questionnaires. 
Eighteen of the groups were studied'intensively, a rep¬ 
resentative of the U. S. Public Health Service remaining 
about three wee^is at each place studied; the other 
groups were visited briefly by a medical officer of the 
Service, as'has been noted.'^ Naturally more informa¬ 
tion could be obtained at the former, and these will be 
dealt with in greater detail. It may be noted that the 
data refer to groups in practice during 1946-1947,. andi 
thus information on organization and administration is 
brought virtually-ijip tn.date. 

A word should perhaps bp said about application of 
the definition of a medical group to the groups con¬ 
sidered in the present report. The concept of a medical 
group has been discussed elsewhere Aa the definition 
adopted in this study may be summarized as a formal 
association of 3 or more physicians providing services 
in more than one medical field or specialty, with income 
from medical practice pooled and- redistributed to the 
members accewrding to some prearranged plan. As is 
usual in socM phenomena, ofiserved' conditions seldom 
fit a given definition precisely in. every instance, the 
present series of medical groups ranging all the way 
from what might- be considered- ideal conformity with 
the. definition to borderline conformity or even, strictly 
speaking, nonconformity so far as pooling, and redistri¬ 
bution of income are involved; The latter types of groups, 
are, few in number and have been included because of 
“group”’^ characteristics in other-respects. 

5. Clark7 U. A., and'GlarIc, K. G.: Organization and Admrnisiratroil 
of Group Medical practice. Joint Comrnittee of the Twentieth Century 
Fund and the Good Will Fund; and Medical Administration Service, Inc., 
Boston. Edward A. Filena Good Will Fund. 1941. 

6. McClusky, R.: How Croups Split Their Income, M. Econonl. 24"? 
125, 1947. 

. ,7* (^nerous ^cooperation was afforded by these medical groups, espe¬ 
cially the ones in which the intensive studies, were conducted* 
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FORM OF ORGANIZATION 

Table 1 gives the number of groups utilizing the 
specified forms of group organization for ownership of 
physical assets and the practice of medicine, respec¬ 
tively. A partnership of the physicians (often with, 
additional employed physicians) is by far the most 
common form of organization for the practice of medi¬ 
cine, Ownership of physical assets is also vested in a’ 
partnership arrangement among the physicians in nearly 
half the total number of groups. Of the 84 groups 
organized as partnerships for the practice of medicine," 


j, A. M. A. 
March 27, 1948 

Although the final, authority in nonprofit voluntary 
■hospital, industrial or consumer cooperative groups may 
rest with a board of trustees or directors, the board gen¬ 
erally relies on the judgment and decisions of some one 
directly associated with the group. Thus, in the groups 
intensively .studied, full aclministrative authority was 
vested in the medical director in the nonprofit and con¬ 
sumer groups, and in the business manager in an 
industrial group. Available information on groups 
owned by individual physicians ’ was limited, but 
authority in such groups, which are usually small in 


TabCe i. —Oxuncrshlp of Physical Assets lit Medical Groups in. Relation to Form of Organisation for Practice of Medicine 


Type of Oigaiu'^ati'on for Practice of Medicine 






.sint'le Owner 

.All Physicians Employed by 



Plus 

Partners 

Plus 



Ownorshlj) of P))y«ieai .Assets 

Total Groups 

J'luployed' 

Only 

Kinploycd 

Hospital 

Con.'uiners Inilnftry 





Number of Groups 


Total groups.. 

V)2 

5? 

27 

8 

4 

J 

Partners of practitioners. 

50 

.;0 

•20 




Corporation.-. 

2 « 




i 



9 

8 


1 

7 




3 





3 

vVonprofit voluntary hospital or foundation... 

3 




2 


Vnknown. 

8 

3 

i 

i 

1 



* This catCKory incliide.s seventeen corporations comprising practirioners only and nine eorporntions comprising practitioners and noopwetitioners. 


30 per cent were incorporated for the ownership of 
physical. assets.” The assets of 9 groups were owned 
by a single physician, although 2 ot these groups were 
partnerships with reference to distribution or share of 
income. 

Organization for ownership of group assets appears 
to vary according to size of group.*” Thus, of the total 
26 groups listed as incorporated for this purpose, 3 were 
small, 10 were medium and 13 were large. The groups 
sponsored by a nonprofit voluntary hospital or founda¬ 
tion were all large, with 11 or more physicians on their 
staffs; the “single owner” groups, on .the other hand, 
tended to be small, only 3 of the 9 groups in this cate¬ 
gory having as many as 6 to 10 physicians. 

ADMINISTRATION 

The various aspects of administration in medical 
groups are considered herewith, including considerations 
such as senior and junior status of partners, professional 
direction, business management, mode of distributioiV 
of income, and the like. Figures 1 and 2 provide a 
schematic presentation of two characteristic setups in 
partnership groups,. 

Authority in Groups .—Authority in a group largely 
depends on the form of organization of the group. In 
partnership groups the final authority in matters of 
policy, professional and business, usually rests witli ail 
of the partners collectively or with the senior partners in 
groups having a senior and junior partnership arrange¬ 
ment. In 14 of 50 groups, an executive committee of 
several of the partners, or a medical director, seemed to 
exercise the ultimate authority, yet even in most of these 
groups all of the partners were consulted in matters 
of common concern. 


S. The incidence of narinerslups amojiR snediwl groups noted in the 
present paper, namely, 82 per cent, has apparently remained unchanced 
since 1939, when 50 per cent of the croups noted at that time uere found 
to.be partnerships.* Of the medical croups counted in 1932, 60 per cent 
■vveVe_D3ri«eralj5p3_.’ 

9. Considered as parlncrsHtps - tor the practice of medieme are three 
incorporated croujis in which the physicians, comprisinc the corporation, 
placed themselves on an cniplo>ed salary basis. ^ ^ 

10. Size of group, unless otherwise specified, will have reference to fnll 
time physicuns, ihus; small croup, ihre, lo five physicians; medium Rroup. 
six to ten physicians; iatce croup, eleven or more phjsicians. On occasion, 
the first tuo calecories ivill be comhined and referred to as smajler croups. 


.fiize, presumably rest.fi with the owner, especially in 
financial matters. 

Svnior and Junior Partners .—The group partnership 
is at times composed of senior and junior members. 
There were 6 such'groups in the 14 partnerships inten¬ 
sively studied. The junior partners may own a smaller 
relative part of the physical assets or none at all, and 
• receive a .smaller share of the net income. Some groups 
ajlow the junior partners an increasing share of owner¬ 
ship in, and income froin, the group in the course of 
time, while in other groups the junior partners attain 
senior status and all the perquisites thereof after a set 
period. In administrative matters the junior partner.s 
generally have a voice in the' discussion of policy, espe¬ 
cially in professional matters, but have no vote. Organi¬ 
zationally, the senior-junior setup permits an increasing 
measure of participation and responsibility in the afiairs 
of the group by the younger men. 

8ome groups first employ physicians lor a proba¬ 
tionary period, at the end of which the employed man 
'either becomes a junior partner (in some instances a 
iuU partner) or leaves the group. Appointment of a 
new member in partnership groups generally requires 
the agreement of all the partners, although in some cases 
(10 of 52 groups) the engagement of a new member 
is left to the medical director, an executive committee, 
heads of departments or a majority vote of the partners. 

The Medical Director .—Most of the groups inter- 
yie%yed hadji medical director.'* In partnership groups 
a inember of the staft may be elected to the office by 
the partners or, particularly in the smaller groups, a 
partner may assume the role by virtue of seniority in 
the group. 

The authority and functions of the medical director 
vary from group to group, depending more or less on 
the type, size and history of the group. As has been 
noted, the medical director of the smaller partnership 
group tends to be the oldest member, usually one of the 

■ 11 AccorJins to a quesilonnaire survey of'm'rdicarRroups In'tOiC. 

.‘59 per cent oi ih/ee hundred and sixty-eichl /?rom>s had a medical 
director.*' 
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founders. Me is likely lo l)e responsible for coordination 
of professional and business, matters, supervision of the 
business manager, and in general for the eflicieni 
management of the group. Tlie medical director of the 
large partnership groups, on the other hand, lends lo be 
a presiding chairman at partnership or executive com¬ 
mittee mel-lings, occasionally with supervisory powers 
over the younger men in the group, and generally wiili 
much less authority than is the case in the smaller 
groups. 

The E.vcciitivi' Coiuinillcc .—The executive committee 
is primarily an orgamV.ational form of the large group. 
-Ml of the 13 partnerships with an executive committee, 
of 33 groups for which information on this ciucstion 
was available, were either medium or large in size, 
lusually the latter. The e.xccutive committee generally 
takes the place of the medical director, or, if this office 
is retained, it is shorn of the powers and functions noted. 
This pattern does not refer to hospital groujis in which 
an executive committee seems to be merely an advisory 
■body to the medical director. 

The vesting of administrative powers in an executive 
committee does not mean that the partners as a group 
are not consulted or have no voice in policy; the con¬ 
trary is usually the case. 


in the coordination of business and professional affairs. 

Opinions concerning the role of a business manager 
in group practice were obtained from 163 physicians 
ill the 18 groujjs studied intensively. Some 65 per cent 
of the physicians felt that the business manager should 
not be a partner in the partnership group. A majority 
slated that the business manager should have no active 
participation in professional matters; some 42 per cent 
felt that he should have no Vote even in business matters. 
The physicians of groups having a business manager 
generally were satisfied with his powers, only 5 per cent 
stating that the jiowers of their Inisiness manager were 
excessive. 

In brief, the sentiment of group physicians with 
respect to activities of the business manager would seem 
to reflect a highly cautious attitude as regards delega¬ 
tion of powers to the business manager. The authority 
of the business manager in most of the groups studied 
intensively was in fact definitely circumscribed, par¬ 
ticularly so as regards professional matters. 

Six physicians in a group would justify the services 
of a business manager, according to the median response 
of the 163 physicians fpieried on this question. 

Dcpartinciitalicalinn .—Some groups, especially among 


The composition of the ex- 
exutive committee may consist 
of the active founding 
partners only, or more often, 
the former plus several other 
senior partners elected at 
regular intervals by the whole 
partnership. 

Other Committees —Occasion¬ 
ally a group may have a number 
of committees of the partners, 
instead of an executive com¬ 
mittee, each in charge of a 
difierent phase of business 
and professional activities. 
Some committees are elected by 
the partnership; others are 
appointed by a presiding 
chairman or other comparable 
figure in the group. 

The Business A/anager.-~Some 
79 per ^cent of 360 medical 
groups throughout the country 
in 1946, including both small 
and large groups, stated that 
they had a business manager. 
The concept of a business 
manager in a medical group ap-^ 
parently runs the gamut from 



Fig. U—A schematic summary of the functional administration 
j^roup A, a characteristic partnership Rroup. 


in 


secretary or bookkeeper to the person professionally 
trained in medical economics and administration. The 
numerical separation of groups udth regard to qualifica¬ 
tion of the business manager was not feasible. In any 
case, it may be said that the office is generally held by 
a layman employed by the group; only occasionally is 
the business manager a physician or dentist of the staff. 

The authority and functions of the business manager 
vary considerably from group to group, although only’ 
rarely does he have any authority in professional mat¬ 
ters. More commonly, the role of the business manager 
is to work under and with the medical director or 
executive comiiiittee in th’e’ business administration of 
the group. He employs 'and supervises the office per¬ 
sonnel and is responsible for collection of fees and a 
general accounting of receipts and expenditures. He 
may adjust fees in individual cases when this is deemed 
necessary. He is a member of .committees, although 
usually with no vote therein, and generally participates 


the larger ones, are organized on a departmentaT basis. 
That is, there may be departmehts of surgery, internal 
medicine, 'etc., and even of subspecialties of some of 
•these, usually with several physicians in each depart¬ 
ment. The division of group physicians in departments 
is probably a matter of professional convenience in 
dealing with patients, although the powers and func¬ 
tions of- departments may vary considerably in diflferent 
groups. Even when more or less authority is vested in 
•the department head, the department as such still forms 
an integral part of the group in general administration.- 

DISTRIBUTION OF INCOME 

Distribution oj^ Income in Groups .—The main medi- 
'ums of distributing income in medical groups are by 
share of net, by salary or.by a combination of the two. 
Table 2 shows the mode of income distribution among 
102 medical groups. Of. the 84 partnership groups, 74 
per. cent shared their pooled net income among the.p'art- 
ners. . A fi.xed salary was the mode of payment to the 
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employed men in most of the 57 partnership groups 
which employed physicians, although in about 30 per 
cent of these groups the employed physicians received 
a share of the net (or a bonus) in addition’ to salary. 
Seven of the 102 groups had partners or employed 
members receiving-a percentage of their own intake 
based on collections or bookings. 

Table 2. —Mode of DistribuHon of Ittcomc to Physicians in. 
One Hundred and Ttco, Medical Groups 


Composition of Groups 


Partnership Groups Employed Physicians 

— . 4 . . . — -- -. 


Mode of Distribution Partners 

Employed 

Physi¬ 

cians 

Single 

Owner 

Groups 

All 

Employed 
Groups ♦ 

Total groups. 

84 

Number Of Groups 
57 8 

10 

Share of pooled net. 

Gi 




Salary plus share of net t. 

12 

17 

4 

t> 

Fixed salary....... 


27 

2 

s 

Percentage of own collections. 

3 

2 

2 


No information. 

7 

U 

1 

.. 


• This category inclurlcs nonprofit voluntary hospital groups, con¬ 
sumer cooj>erativB-anil industrial groups. 

I t The share of net in some instances was in the form of a bonus 
rather than, strictly speaking, a share in tho sense of a prearranged 
percentugo of net. 

The report of the Bureau of Medical Economics in 
, 1933 did not find any correlation between method of 
^distribution of income and size of group. A suggestion- 


J. A. M. A. 
March 27, 1948 

in 17 groups the income was divided equally among all 
the partners. 

The sentiment of 163 physicians in 15 medical groups 
was sampled on questions of distribution of income. 
Most of the men stated that full partners should, receive 
a salary plus share of ne't rather than a straight share 
of net income. Almost half of them felt that even the 
employed physicians in medical groups should receive a 
bonus or share of the net in addition to a fi.xed salary, 
a feeling" expressed more frequently among the younger 
than the older physicians (60 per cent compared with 
38 per cent), perhaps because a relatively larger number 
of the younger men were in the employed status. 

In brief, as represented by this sample of physicians, 
there seems to be a tendency for physicians in group 
practice today to want some definitely assured income; 
that is, a salary in addition to a share of the n'et pro¬ 
ceeds, instead of merely a percentage of the pooled net. 

Partners may receive an equal or a varying share 
of the net proceeds, and the question was asked as to 
which method was preferred. Half of the physicians 
.stated that there should be variation in share of net 
income among the partners; 37 per cent of them, on the 
other hand, noted that income should be distributed 
equally to members of each class. It is of some interest 
that relatively more of the physicians of the smaller 
groups than those in the large ones expressed the desire 


f such a relationship at the 
present time may be noted in 
table 3, especially with 
reference to employed physi¬ 
cians and the fixed salary ar¬ 
rangement, 62 per cent of the 
large groups in contrast to 
35 per cent of the smaller 
ones providing a fixed salary 
to their employed staff mem¬ 
bers. The few groups with 

physicians receiving a per¬ 
centage of their own collec¬ 
tions or hookings were almost 
all in the smaller group 
category. 

Income generally varied 
among members of the groups, 
the share or salary usually 
depending on pr.o fe s s iona 1 
,value of the physician to the 
group, especially in terras of 
experience and competence, as 
well as on earniag- capacity of 
the individual: ■ e.g.. book 
tatue of work done by the 
physician. This was the case 
in 45 of 74 partnership groups 
fo.r which information was 

Table 3. —Mode of Distribution of Incoim 
by Sice of Group 



Partners in Emploscd Physicians in 


Mode of Distribution 

Smaller 
Groups * 

Large 

Groups 

Smaller 

Groups 

Large 

Groups 

Total groups.. 

54 

30 

40 

35 

Share of pooled net. 

33 

Ct 

14 


Salary plus share o£ net. 

7 

5 


Fixed salary.. 

.. 


14 


Percentage of own collections. 



3 


No Information. 




3 


-Smaller groujis rcler to 3 to 10 physicians: large groups-to n or 
more physicians. 


available; in 12 of the groups the partners of the same 
class received an equal share of the net proceeds, and" 


Fig. 2.—A schematic summary of the functional administration in 
group B, a characteristic partnership group. 

in Medical Groups for equality of income distribution (54 per cent versus 
29 per cent). 

- . -- The physicians were also requested to check off on, 

a list those factors which they felt should be considered, 
in determining the'income, whether it be by salary or 
share, of a physician in group practice. The physician 
was not .asked his order of choice in the several listed 
factors. The first five criteria for most of the men were 
competence, professional value to the group, length of 
time with the group, experience and training, all of; 
these considerations really being highly interrelated. It 
is noteworthy that nearly a fourth of the men felt that 
book value of work -done by the individual physician 
should be one of the factors to be considered in deter¬ 
mining" salary or share of net income. 
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Tlio criteria fur dctcrmiiiiiij; income as stated by tlic 
physicians seem much like lliose mentioned by the 
medical director or comparable authority as-heiiiK in 
actual operation in the respective yroups interviewed, 
and it is not unlikely,that the opinions of the individu.al 
physicians are largely a rellectiui) of the conditions 
obtaining in their own groups. 

CO.MMIC.NT 

An attempt has been made in the preceding .sections 
to describe e.xisting conditions rather than to pass judg¬ 
ment as to merit or to suggest any ideal mode of group 
organization. Presumably an approach to the "ideal” 
would be that tyjie of organization which would assure 
a harmonious, efiicient group., provide an equitable <lis- 
tribution of income, maintain high standards of medical 
care and in general be conducive to successful survival. 
It is hardly likely that only one kind of organization or 
administration would achieve the desired results; the 
contrary would be e.vpected in view of circumstances 
peculiar to each group. Also, group practice even on 
the organizational level is seldom a static phenomenon; 
groups change in size and composition in'the course of. 
time, as do the circumstances surrounding the group, 
and readjustments are a common occurrence. Central: 
'tendencies can be noted, however, and a jieriodic check 
of these common characteristics as well as the variations 
.therefrom would seem of manifest importance for any 
intelligent appraisal of the dynamics of medical group 
practice. 

SUM.M.VKY 

A preliminary discussion of questions pertaining to 
organization for ownership of physical assets, admin¬ 
istration and mode of distribution of income in medical 
groups has been attempted on the basis of interviews 
of a number of groups. 

Most medical groups were found to be' partne.rshipj 
with reference both to practice and ownership, although 
some 30 per cent of these groups had their holdings 
incorporated. 


CONGENITAL ABSENCE OF THE VAGINA 

VIRGIL S. COUN5ELLER, M.D. 

Rochester. Minn. 


The surgical treatment of congenital absence of the 
vagina constitutes a most interesting chapter in gyne¬ 
cology. Like the treatment of other anomalies, it has 
gone through many changes, with successes and failures, 
and ultimately a method of correction evolves which- 
becomes simple, easy of e.-vecution and attended by low' 
mortality and morbidity rates, and wliicli produces a 
high percentage of good results. There always will be 
soiine poor results and even failures in the management 
of any congenital anomaly by virtue of the defective 
quality of the tissues with which the surgeon must work. 

in this communication 1 wish to report a group of 
76 cases of congenital absence of the vagina, to describe 
a surgical procedure which I think is adequate and to 
disclose the results. The patients were seen and treated 
during the decade ending Dec. 31, 1946. Eight more 
have been treated during the present year but are not 
included in this paper. There have been seen, and 
surgically treated in the clinic, e.xactly' 100 patients, 
to the present. Patients other than those who are 
herein reported on were treated by various surgical 
procedures, in which segments of the intestine or pedicle 
grafts were utilized. 

The incidence of congenital absence of the vagina 
is not known, but the increasing number of cases of 
the condition that are being reported causes one to 
believe that the incidence is much higher than was. 
Originally considered. The anomaly was first described 
in. 1522 by Realdus Columbus.' Engstadt- estimated 
thtfF^ginal aplasia occurred once in 5,000' births, but 
Owens reported that only 6 instances of thexoaditioii 
were encountered in inore than 500,000 admissions of 
women to the Charity Hospital in New Orleans, where 
a fourth of the women admitted were obstetric or 


The medical director was usually the chief administra¬ 
tive officer of the group, although the larger partnerships 
tended to have an executive committee take his place in 
authority and functions. In either case there was usually 
periodic consultation among the physicians in the group- 
regarding professional and business policies. 

Partnership groups often were divided into senior and 
junior categories, with employed physicians serving a 
probationary period before achieving partnership status. 

Most groups had a lay business manager working- 
under the direction of the medical director or executive 
committee, exercising greater or less responsibility for 
administration of the business affairs of the group. An 
opinion poll of the group physicians concerning the role 
of a business manager in the group indicated a highly 
cautious attitude as to delegation of powers to the latter. 

Some 74 per cent of the partnership groups shared 
their pooled income; the employed physicians in partner¬ 
ship groups usually received a fixed salary, many also 
receiving an additional bonus or even a share of the net 
income. The division of income within the group was 
based largely on professional value of the physician to' 
the group as well as his earning capacity. The opinion 
of group physicians in regard to .desirable mode of 
distribution of income indicated a large sentiment in 
favor of salary plus share of net for both partners and 
employed members of the group. 


gynecologic patients. 

EMBKYOLOGIC A.SPECTS 

There is much controversy among embryologists con¬ 
cerning the development of the vagina. In these various 
theories partial to total development is said to proceed 
from (1) the mulleriaii ducts, (2) the wolffian ducts 
and (3) the urogenital sinus. In the 8 mm. embryo 
the mullerian ducts appear as an invagination of the 
celomic cavity lateral to the upper portion of the wolffian 
ducts. The caudal portion of the miillerian ducts forms 
a tube with a solid tip which burrows through the 
mesenchyma of the urogenital fold, crossing the wolffian 
ducts anteriorly and at the caudal end of the meso- 
nephron. In the 30 mm. embryo the caudal tips of the 
mullerian ducts fuse and reach the posterior wall of the 
urogenital sinus, which is pushed forward, forming the 
mullerian tubercle. With distal fusion of the mullerian 
ducts, the ■■uterovaginal canal is formed. The wolffian 
ducts have kept pace with the mullerian system, but 


From Ihe Division of Surgery, .Mayo Clinic. 

RctUl before the Section on Obstetrics atul Gynecology at the Ninety* 
Sixth Aimual Session of the American Medical Association, Atlantic 
•Cily, N. J., June 11, \9A7. 


1, Cited by Marshall, H. K.; Formation oT Artificial Vagina: Expen* 

enccs wiili- Three Dififcrenl Corrective Procedures. West. J. Sure 52: 
2-I5-2SS (June) 1944. J ‘K* 

2. ^Engstadt. ciled_by Millej. Willson and Collin-.^' 

3_. Ouens, N.: amiplihcd Method for Formation of an Artificial 
(J^dy? 194^ of Surgery 12:139-150 
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in - the 56 mm. embryo signs of iin oiution begin to 
appear. At appro.ximately this time there is great 
intermingling of cells, the urogenital sinus and wolfifian 
and mulleriad ductSj and it is in relation to this stage 
of development that controversy persists as to what 
group of cells proliferate to predominate in the forma¬ 
tion of the vagina. In the 63 mm. embryo tlVe mitllerian 
tubercle gives way to the bilateral sinovaginal bulbs 
formed by the evagination of the posterior wall of the 
urogenital sinus. The growing of the sinovaginal bulbs 
and the transformation of the columnar epithelium to 
stratified epithelium of the uterovaginal canal (lower 
portion) merge to form the primitive vaginal plate. 
The vagina! plate increases in size, and cellular pro¬ 
liferation invades the surrounding mesettchyma. The 
epithelial activity begins at the caudal end. This pro¬ 
liferation forms a solid vaginal cord. The cells in the 
center of the solid cord undergo involution and des-, 
Cjuamation, thereby forming the vaginal canal which 
communicates with the cervical canal above and the 
hymenal foramen below. This latter process appears 
first in embryos of 150 to 200 mm. in length of trunk 
(Nagel. 1891 

HISTORICAL DEVELOPMENT 

Rectal Transplant. —Snegtiireft'^ in 1892 made an 
incision Troni the coccyx to the anus and separated 
the rectum from the coccyx, which was resected. The 
gv\t was ligated in two places and divided. The superior 
segment'was sutured to the right of the resected coccyx; 
the inferior segment was brought down, and its upper 
end was closed. Two weeks later a second stage was 
done, in which the perinetiiit was incised and the rectal 
mucous membrane was sutured to the adjacent-parts. 
In 1910 Popow' and, in 1911, Schubert* utilized 
methods for reconstruction similar 'to those,jised by 
Sneguireff. "" 

Heal Transplant .—Baldwin ® in 1904 described a 
method m which the ileum was used as a transplant, 
but he did not put this method into practice until 1907. 
He excised a .10 inch (25 cm.) loop of ileum and 
reunited the bowel by end to end anastomosis. He 
then tunneled'between bladder and rectum, pulled the 
middle of the excised loop downward, attaching the 
upper end of one loop around the cervix, and closed 
the end of the other loop; the abdomen was then closed. 
With the patient in the lithotomy position and the loop 
of bowel still held by a forceps, the bowel was opened 
and cleansed, each limb was packed with iodoform 
gauze, and the edges of the bowel were attached to the 
surrounding hymenal margins, .^fter two weeks a 
damp was placed on the double barrel, so that the two 
loops of bowel were converted into one canal. In 1910. 
5Iori * modified Baldwin's procedure by using only 
one loop of bowel, which was sutured to the vaginal 
introitus. 

Labial Crajls.—Jewett’ m 1904 first utilized labial 
graits, but Grares.'' m 1908, was the one who brought 
yhis procedure into favor, by using two labial' flaps 
and two thigh flaps over a glass form. When the ston 
pouch was nearly completed, the glass form was. 


4 .\aecl. w„ cUed l)S Kcilisl. F . .iiul Mall, F. P.: .Manual of Human 
Emlinolci'', Philadelphia, J. B. Lippincolt Company. 1912. vol. 2. po. 
921-924. 


SrSnci^utreita W, F.. cited by Baldwin.* 

6. Baldwin. J. F.: The Formation of an Atimcmi Vagina by Intcs- 
tin.^1 Tcqnsplantation, Ann. Sure. 40: 39S'403. (Seiit.) 

7 Xion, >f.. cited by Miller. Willson and Collins.=i: 

& fcwett' cited by Frank,-R. T.: Evoluiron of the Treatment for* 

\b 5 em Va,gma. J. Ml. Sinai Hosp. 7:25^-262 _ 

9. Graves, \V. P.: U>necotogy. ed. 1, Philadelphia. W, B. Saunders’ 
ompany, 19J6. pv. S67'S7Q. 
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removed and the flaps were invaginated and sutured to 
the depth of the vault. Davis and Cron modified 
Graves' technic by using labial flaps entirely, and made 
their original perineal incision vertically rather than 
transversely. Falls,** in 1940, cut a disk 2 to 3 cm. 
in diameter around the introitus; the edges were then 
undercut and the disk was pushed back by blunt dis¬ 
section. Four skin flaps from the vulval opening were 
taken, and their free ends were sewed to the edges of 
the disk. This skin-lined cavity was packed with gauze 
daily, and moderate pressure was maintained until 
healing was complete. 

Thigh (j'raff.—Among the first surgeons to-use pedicle 
grafts from the thigh was Beck,*- in 1900. His method 
was a combined abdominoperineal extraperitoneal 
approach to the vaginal area, in which he placed a 
tube graft made from pedicle flaps taken from the thigh. 
Frank and Geist *® in 1927 modified this method con¬ 
siderably by means of a multiple stage procedure. First, 
a tube graft was constructed from the thigh with the 
skin side out, both ends of the tube being left attached 
to the thigh; later, the distal end was severed and die 
graft -was cut longitudinally and placed over a mold or 
specuhim, with the skin inside. The rectbvaginal space 
was opened and the mold, covered with skin graft, was 
inserted into the new tract. Eight days later the proxi¬ 
mal end was severed from the thigh and sutured to the 
margins of the vulva. Grad ** in 1932 introduced a 
similar method, but did not use a mold or speculuni 
until the graft had been placed in the new vaginal space. 

Free Skin Grajts .—Constructing a vj^ina by means 
of free skin grafts was first reported in 1872 by Hepp- 
ner.'* but it did not attract much attention. However, 
in l9l5 Flynn.'® after blunt perineal dissection, used 
a free skin graft from the external genitalia to graft 
the new tract. This was followed by repeated dilation 
until complete epithelialization took place. Good results 
are reported to follow this operation, Kirschner and 
Wagner,” in 1930. reported that they used a rubber 
sponge prosthesis, covered with Thiersch grafts, which 
was then placed in the new vaginal cavity. When the 
prosthesis was later removed, dilatation of the vagina 
was instituted. Meindoe and Banister,*® in 1938, 
reported 1 case in which they had successfully used a 
Thiersch graft over a vulcanite mold, which was left 
in place three to six months. They stressed the impor¬ 
tance of long-continued use of the mold to prevent 
contracture of the new tract. Bonnev and McIndoe 
described a unique constructive operation carried out 
for an 18 year pld woman. Abdominal surgical explo¬ 
ration revealed a double uterus with no cervix. One 
month later the vaginal space was opened and the two 
uterine bodies were joined over a tube which was cov- 


10. Davis. C- H., and Cron, R. S : Congenital Absence of the 
Report of Two Case» Treated hy a VaRinal Plastic Operation. Am. J- 
Obsi & GviieCj. 15s 196-201 (Feb.) 1928. 

Ij. Falls. F. H.; Simple -Method of .^^akin ^7 an Artificial Vagina, 
Am, J. Obsi. & Gynec. 40: 906*917 (Nov.) 1940. 

i3. Becl<, C.: A New Method oi Colpoplasty in a Case of Entire 
Absence of the Vagina, Ann. Siirg. B")?: 572*574 (Oct.) 1900. 

13. Frank, R. T., and Geist. S. H.; The Formation of an Artificial 
Vagina by a New Plastic Technic, Am. J, Obst. & Gynec. 14:712*718 
(Dec.) 1927. - • c 

14 uraa, ri.: Technique of Formation of Artificial V'aguia. jure . 
Gvricc. & Obst. 54:200-206 (Feb.) 1932. 
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to. Fljnn. C. W., and Duckett. J, \V.: Plastic Operaiions for Con¬ 
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(April) 1936. ' ^ 

17. Kirschner, M . and Wagner. O. A., cited by Barrovys. D. iV 
Kirschner-Wagner Operation for Construction of Artificial Vagina, Am. J 
Obst. & Gynec. 31 : 156*158 (/an.) 1936. 

}» MeJndoe, A. IT. and .Banister. J. B.: Operation for the Cure of 
Congenital Absence of the Vagina, J. Obst. & Cinaec, Brit, Emp. 
490-494 (June) 1938. ^ . 

19, Bonney. \V, and .McIndoe. A. H.: Unique Constructive Operation. 
J. Obst. &♦ Cynaec. Brit. Emp. 51: 24-29 (Feb.) 1944. 
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Voluae 13*') 

Nucber 13 

eicd wiih a skin (••'aft. A normal vagina was obtained. 
Tlie authors said that the iiaticnt then tnenstruated 
regularly. They said that they eayh had performed 
about thirty such operations: using a skin-covered mold. 
In 1944 I reported 3.S cases in which I had used this 
method.-'’ . 

• SuiU'li' Rri'isiii'C. —Frank,-' in 19.1S, devised a method 
of creating an artificial vagina without operation. He 
modified this, urocedure in 1940.--' Graduated tubes 
were pusheil against the perineum downward and 
inward hall an hour twice a day. The patients came 
to the office once a week for the first month, and then 
every other week for two months. .-Xfter this period 
of dilatation, Frank said, a permanent vagina was estab¬ 
lished in which the greatest <lepth attained was 3J4 
inches (9 cm.) This would be the ideal method if 
sufficient depth could be obtained in all cases. 

Siiiiph’ Rccaiistnictioii .—This is a method consisting 
merely of opening the vaginal space and of having it 
held open by some substance to permit the tract to 
epithelialize itself without the use of a skin graft. This 
was first done by Dupuytren in 1S17. He used tam¬ 
pons in the dissected tract to maintain patency while 
epithelialization took place, but the procedure was unsuc¬ 
cessful. Considerable interest in this method was 
renewed by Wells,-* who in 1935 packed the vaginal 
space with petrolatum gauze which was changed every 
two days. Kanter,-" in 1935. used iodoform gauze 
similarly. After several weeks, the patient wore a 
vaginal dilator for a while. Biopsy showed squamous 
cell epithelium in the vagina postoperatively. The result 
in both instances evidently was good. Wharton,-® in 
1938, reported 2 cases in which this method was 
employed; a mold made of paraffin or balsa wood, 
covered by a condom, was used. Wharton-'" said in 
1 case in which he had used this method ten years prior 
to the report of 1938 the result was e.vccllent. In the 
second case the patient did not report to him after one 
month. This attitude probably meant that she was 
satisfied with her result. 


Wharton at that time e.xpressed the opinion that 
the epithelium from the urogenital sinus (the lower, 
third part of the vagina) forms a large part of the fetal 
vagina growing around the mullerian ducts (upper two 
thirds) and that in both his cases the epithelium arose 
from the vestibule or rudimentary vagina. In' a later 
report-" he referred to 12 cases .in which the method 
had been used by seven surgeons, with 8 successes, 
3 failures and 1 unknown result. More recently, Whar¬ 
ton has said that he favors use of a Thiersch graft 


over the mold to hasten epithelialization. He said it 
decreases the amount of scar formation. He reported 
16 cases in which vaginal reconstruction was done at 

V' u^ - d"'* Sluder. F. S., Jr.: Treatment' for Con'- 
(Auk ) wI"" ' S. Clin. North America 24:9a8-9-t2 

31. Frank. R 'g Formation of an A*rtiBcial Vapina Without’ 

Operation. Am J. Obst. & Ginec. 35: 1053-1055 (June) 1938. 

R T.: The Formation of an Ariificlil Withmit 

Method). New York State J. Med. 40: 1669-1670 


23. Dupuytren. citcct by Judian. S.: The Baldwin Operation (or the 
formation of an Art.fic.al VaRin.a: Report of Six Cases, Sur«.. Cynec. & 
Ui»st. 4-4:SJ0-S39 (April) 1927. 

24. Wells, \y F.- for CofiRenital Absence of ‘ 

\ afiina, Arn. J. SurK. 29:253-255 (Aur.) 1935. 

25. Kanter, A. E.: ConRcnital Absence of the Vasin.*): A Simplified 
Uperatioi) with the Report of One Case, Am. J. Sure, 30:314-316 
(Nov.) 1935. 
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19 /n Twelve Cases, Ann. SurR. Ill: 1010-1020 (June) , 


38. Wbarlon, L. R_.: DiOrcullies and Accidents Encountered in'-Coh-t" 
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the Johns Hopkins Hospital. iMiller.'^il Isonand Col¬ 
lins-'" reported 17 cases of theirs; in 6 of them recon¬ 
struction was done without the'graft and in 11 the 
graft was used. These authors thought that superior 
results were obtained in those cases in which a graft 
was used, because in sucit instances the vagina was 
more soft, pliable and better epithelialized than when a 
graft was not used. 

THE present studv 

At the Mayo Clinic we have seen 76 patients with 
congenital absence of the vagina. For 70 patients the 
technic of Meindoe was employed, in which a “Incite” 
mold, covered by a Thiersch skin graft taken from the 
abdomen or thigh, was used. For 6 patients sim|)le 
reconstruction was done, in which a “lucite” mold was 
left in the vaginal tract without a skin graft. 

.■huilysis oj Case’s.—The age of these patients ranged 
from 14 to 49 years. Twenty-one were less than 20 
years old. Forty-eight were less than 30‘years old. 
Si.\- were less than 40. and 1 was 49 years of age. The 
last patient whom we treated had undergone a Baldwin 
operation, performed some years previously, which was 
a failure. The' MeIndoe operation was successful. 
Sixty-si.N of the ]»tients were single and 10 were 
married. 

Not all the patients were studied for anomalies of 
the urinary tract, but of those studied. 16 were normal 
in this respect and 19 had some type of anomaly. Of 
the 19, 6 had a pelvic kidney, 5 had a solitary kidney, 
3 had duplicated ureters or pelves, 2 had pyeloureter- 
ectasis, 1 had a n)alfunctioning kidney, 1 had a solitary 
fused kidney and 1 previously had undergone nephrec¬ 
tomy for an unknown reason. Four had incomplete 
development of the uterus and bilateral hematosalpinx 
and endometriosis. In each instance there was com¬ 
plete absence of the cervix; hence, abdominal hysterec¬ 
tomy was perfornied. In 1 patient in this group 
(reported oii by Ferris "") the cervical canal was opened 
when tlie vaginal tract was reconstructed; this was 
followed by normal menstruation. 

RESULTS 

Of the 70 patients in whom skin grafts were used, 
55 obtained excellent results, although for 2 it was 
necessary to do a secondary grafting procedure. In 1 
of these the graft completely sloughed out during 
an attack of acute e.xfoliating (lern)atitis. For 10 of 
the patients the result was considered to be fair, since 
some had granulations which would not epithelialize 
and produced slight contracture, although 7 of these 
who are married have said that their sexual 'relations 


are entirely normal and satisfactory. In 5 cases the 
results were considered to be [toor or failures; they 
were due primarilj’ to infection, with, incomplete take 
of grafts, resulting in contracture and stenosis. Three 
of these patients were uncooperative and refused to 
wear tlie mold. Of the 6 patients in whom no graft was 
used, all have obtained excellent results. The vaginas 
have com))letely epithelialized ; there are no contractures, 
and the vaginas are of normal depth and normal mobil¬ 
ity. Nineteen patients have been married since their 
operation; 9 were married before surgical treatment. 
Hence, 2iS of those heard from are married and all, at 


the lime of this report, bad nornial marital relations. 
Ibirty-two were still single and 1^ had not been heard 
from at the time this jiaper was written. 

-'I'llerTX. 'F.: WilIIoS, J. R.. and Collins. J.: The Surgical Cor- 
^ction of Con^genital Aplasia of the Vagina: An Evaluation of Operative 
Proc^ures. End Result and Functional Activity of the Transplanted 
Epithebuni, Am. J. Obst. & Gjmec. 50 : 735-747 (Dec.) 1945. 
herns, U O.: 1'crsoii.il'communication to the author. 
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COMMENT 

Several points of clinical importance concerning 
patients with congenital al)sence of the vagina should 
be stressed. -If they do not have abdominal symptoms 
of menstruation or'palpable, painful adnexal masses, 
there is no need for surgical intervention' unless the 
patient contemplates marriage. The operation will not 
improve their general health, but if the patient is oper¬ 
ated on, she may have a happier outlook on life, knowing 
that she can be married without subsequent difficulties 
if the opportunity presents itself. The psychologic’atti¬ 
tude and frigid character of a few such patients is such 
that any idea of their marriage should be discouraged, 
because the probability of incompatibility and extreme 
unhappiness is great. 

If the patient has a functioning uterus and it is pos¬ 
sible to construct a vagina and establish menstruation, 
as did Mclndoe and Banister in their case and Ferris 
in his case and as was done in a few other cases that 
have been reported, such an outcome represents the 
ultimate in success. However, the nmpher of patients 
in whom this can be done will remain small, because 
the vast majority of such patients either have no uterus 
at all or one that has very little functioning endome¬ 
trium and will require removal to obtain relief of pain. 
Hematosalpinx and endometriosis probably are asso¬ 
ciated in such cases. Miller,^ ‘ in a personal communi¬ 
cation, said that he had never seen an instance of endo¬ 
metriosis in congenital absence of the uterus and vagina 
-a pertinent observation in respect to the etiology 
of endometriosis. 

Congenital anomalies of the urinary tract in associa¬ 
tion with congenital absence of the vagina are of fre¬ 
quent occurrence, so that the upper part of the urinary 
tract should be investigated prior to any surgical opera¬ 
tion to correct the absence of the vagina. When one 
kidney is ectopic, it usually is in front, or to one side, 
of the sacrum. In this position it will interfere with 
the obtaining of proper depth of the vagina, and is 
likely to be traumatized during sexual relations. More¬ 
over, this ectopic kidney also may he solitary. A fused 
kidney also may lie in the pelvis. A hydronephrotic 
kidney in the pelvis has been diagnosed as an ovarian 
cyst. Removal of such a kidney is not a simple pro¬ 
cedure, since it has a fixed position because of the 
entrance of many anomalous hlood vessels at both 
the upper and lower poles, as well as at the hilus. 
Anomalous insertion of a ureter or a duplicated ureter 
into the bladder may result in formation of a uretero- 
vaginal fistula'. 


J. A. M. A. 
March 2-7, 194B 

but it probably arises from the lower segment of the 
vagina and also from some buds of epithelium from 
remnants of the huillerian ducts. During dissection one 
of these buds was picked up from beneath the bladder. 
It was immediately subjectefl to biopsy, and was found 
to be squamous epithelium. This epithelialization might 
be accelerated by administration of estrogenic sub¬ 
stances. Ayre tonic smears from an artificial vagina, 
in which no graft had been used, and showed the new 
lining to be reacting in a cyclic manner to ovarian 
hormones in the same manner as a normal vagina does. 

If there is a complete take of a Thiersch graft,' it 
produces an excellent result, provided the mold is worn 
long enough. Our only difficulty with the Thiersch 

graft has been that, occasionally, there will be one or 
more areas in the vagina which are devoid of skin, 
and it is unlikely that any epithelium will extend from 
the remaining skin graft to cover the defect. It is 
usually necessary to regraft these areas. It is of inter¬ 
est, also, to note that granulation rarely occurs in a 
vagina in which the grafting procedure has not been 
employed. If, however, granulation does take place in 
such an instanc-e, the granulafions are smaller and are 
situated in the areas of the bleeding points which 
occurred during the original dissection. 

We believe, therefore, that it is possible to determine 
at the time the vaginal tract is opened whether or not 
a skin graft of the Thiersch type will be ■ indicated. 
If the dissection 'has been difficult, as. frequently is 
true in a secondary operation, bleeding should be 
accurately controlled and the tract grafted over a 
nonirritating mold. If the tract can be easily opened, 
if there is no bleeding of consequence and if some 
granular buds of epithelium can be demonstrated, and 
proved by biopsy, at the reflection of the peritoneum 
from the base of the bladder, we believe that such a 
tract will completely epithelialize itself without the 
need for a graft. 

/ One point to be observed in the subsequent treatment 
of these patients applies to both methods (that is, use 
or nonuse of a graft), and that is the “contraction 
factor.” If the factor of contraction in these new 
vaginal tracts is disregarded, there will be a greater 
incidence of poor results and failures than if this factor 
is obse'rved. Mclndoe, who is primarily a plastic 
surgeon, is responsible for pointing this out to us. It 
is the one point which madfe the. method described by 
Kirschner and Wagner” a successful operation. 
Hence, I usually refer to this method as the “Mclndoe 
procedure." 


The ability of the vaginal tract completely to epithe¬ 
lialize itself without skin graft is of tremendous.impor¬ 
tance. In enough cases, treatment has been based on 
this method, with success, to enable one to say that in 
certain instances a graft is not necessary. The difficulty 
is to select the patients for whom the grafting procedures 
should be used. I believe that in those cases in which the 
vaginal tract can be opened up easily and satisfactorily, 
without bleeding from the venous plexus-on each side 
near where the uterine vessels ordinarily would enter, 
and when there is no difficulty in elevating the peri¬ 
toneum, the grafting procedure probably does not need 
to be used in the .vaginal tract. Where this epithelium 
comes from,’in such an instance, is a debated question. 

Jl. Miller, N. F.: Personal communication to the author. 


Mclndoe said that the contraction factor of any 
canal lined by a Thiersch graft may last three to six. 
months or longer, and that if the mold is removed _ 
before this “contraction" disappears, stricture of the 
new canal will ensue. Most failures or poor results 
are due to removal of "the mold too soon. I have the 
greatest difficulty in convincing patients and some 
physicians that the mold must remain in position for 
at least six months or longer, and that it must be 
removed only for cleansing purposes or for inspection 
of the graft. I have had some patients who have worn 
the mold for two years, during the process of regraft¬ 
ing. In fact, I see no reason why a lightweight mold 

J’ Ayre J. E.: Cyclic Ovarian Chanscs in Artificial Vaginal Mucosa. 
AmT J Obh. & Gyncc. 48 : 690-695 (Nov.) 1944. 
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conslruclcd of a iioiurritaliii)? sul)slancc could not be 
worn during the entire period of tlie patient’s sexual 
life, if necessary, to maintain patency. Tlierc are other 
parts of tile body wliere artificial molds and braces arc 
worn as long as the patients cancerned live. 

Perivaginal in (lamination also contributes to con¬ 
traction and shortening if the mold is taken out. It 
m.ay take two to four months before all of the peri¬ 
vaginal and perirectal cellulitis completely subsides. 
This element of time is variable; it may.be more in 
respect to some patients than to others. The scarring 
and contraction of a Thiersch graft also vary among 
dilTerent patients. 

If the vagina has not been constructed by means of 
the grafting procedure, a vaginal mold also is required 
to be worn until the entire tr.act has been proved by 
observation and biopsy to be completely epithelialized. 
This will require a minimum of four months and 
perhaps longer. 

SUMMARY AND CONCLUSIONS 

It would seem that a sufficient nuniber of operations 
for congenital absence of the vagina utilizing the 
Meindoe principle, with or without a Thiersch graft, 
have been performed in this country and abroad to 
permit recommendation of the procedure as probably 
the best and simplest procedure for correction of this 
anomaly. There are, it is true, other methods .which 
will give satisfactory results. This particular method 
produces' a vagina whi'ch will be normal in depth, 
diameter and mobility. The risk of the operation is 
practically nonexistent. In this series there was no 
death. The morbidity rate will vary according to the 
amount of pelvic cellulitis which may occur. The 
operation technically is simple, and consists only in 
the careful opening of the vaginal space and the use of 
a skin-covered mold or use of such a mold without the 
skin, as the case may be. The principle of mechanical 
prevention of contraction of the new vaginal tract by 
means of a mold is the basis for success in every one 
of these operations. The majority of procedures .in 
which portions of intestine or pedicle flaps are utilized 
are multiple stage operations, e.xcepting that described 
by Falls," which appears to be a simple and excellent 
procedure. 1 rather doubt that the functional effect 
which is obtained by the MeIndoe operation can be 
attained by any other, procedure. 

In conclusion, it should be said that most histologic 
evidence indicates that the normal vagina is formed 
from the mullerian ducts and the urogenital sinus. If 
there is no evidence of mullerian ducts or epithelial 
buds from them, the new vagmal tract had best be 
constructed by means of a skin graft, particularly if 
there has been much difficulty in dissection. In other 
cases, a graft need not be used. 

Seventy-six cases are concerned herein. In each 
case, reconstruction of the vagina was based 6n the 
Meindoe principle. In 70 cases the procedure included 
use of a Thiersch skin graft; in 6 cases operation 
was performed' without use of a skin graft. The 
decision as to whether the new vaginal tract should 
be constructed by the use of a graft must be determined 
at the time of operation. 

ABSTRACT OF DISCUSSION 

Del F, H. Falls, Chicaffo; Dr, Counseller is to be c®J- 


graliil.-itcd on (lie large iminber of gaticiitj and the great 
experience with this operation, which many men with con- 
sider.ihlc gynecologic experience have never done. I have had 
no e.\i>erience wilh Dr. Conn.sellcr's oiieralion, because I have 
■liccn intercsteil in one which I devehipi;d some years ago. which 
uses the principle of the Feltingill graft. In this operation a 
circular inci.sion is made in the shin of the perineum at the site 
of the opening of the normal vagina, often represented by a 
dimple in the iicrineum. The edges are deeply undercut, and 
by blunt dissection between the urethra and rectum a cavity is 
in.ade and the disk countersunk .1 or A cm. Four Haps are made 
from the edges of the surrounding skin about 1 cm wide and 
left attached at one end. The opposite end of the Hap is sewed 
to the edges of the countersunk disk. The disk makes the vault 
of the new vagina and the transplanted flaps serve as four areas 
from which epithelial cells grow out to line the rest of the 
vagmal tube. In some cases a sulTiciently deep vagina can be 
produced from one operation: if not, the procedure can be 
repeated by loosening and undercutting the edges of the new 
vaginal lube and 'counlcrsinking it, then turning in flaps from 
the edge of tlie vulval opening as in the preceding step. The 
vagina is packed with iodoform gauze for twenty-four hours 
and plain gauze thereafter. About four or five weeks should 
elapse between operations. A vaginal plug is used after 
cpithelialization to maintain disjance of the vagina and to 
deepen it by pressure. The operation should be deferred until 
shortly before marriage. In 1. case failure.to recognize the 
nature of the deformity led to forceful dilation of the urethra 
in a tccn-agcd child, with Tesultant incontinence of urine. 
Attempts to reconstruct the vesical .sphincter and make an arti¬ 
ficial vagina at the same time were unsuccessful. These patients- 
frerpiently complain of pain occurring about once a month and 
lasting a few days. On examination and even operation net 
trace of blood can he found in the abdominal or rudimentary 
uterine cavities to explain the dysmenorrhea. One patient had 
a prolapse of the vaginal pouch several months after its con¬ 
struction. We cured this defect by taking .strips about 5 cm. 
long from the inner edges of the rectus fascia which were left 
attached at the pubis, the free edges united forming a loop 
which was pushed into the opened end of the vaginal pouch 
•and sutured in this position, thus supporting the pouch from 
the pubis by ligaments composed of rectus fa.scia. 

Dr. I.iio Bradv. Baltimore: My experience in making 
vaginas is limited to 6 cases. In each case an entirely different 
technic was used, and yet satisfactory results were obtained in 
all. indicating that, if properly used, there are many different 
ways in which the vagina can be made. The first patient I 
operated on in 1535, and she was fortunate in having unusually 
long labia minora. After dissecting out an opening between 
the urethra and rectum, I used the split labia minora to cover 
the raw area.’as described by Graves. At that time, Wharton’s 
“vaginoform” had not been described, so I made one of plaster 
and covered it with a- rubber condom. .Ten years later she 
remarried and had no difficulty with sexual relations. She had 
a vagina 8 cm. long, which easily admitted two fingers, indicat¬ 
ing that in the occasional case perhaps use of the dilators is 
unnecessary. The second patient was a woman'whose husband 
refused to permit any operative prpeedure. I used Frank’s 
nonoperative method. In si.\ months she was able to make a 
vagina herself, which'turned out to be satisfactory. I feel that 
only in selected cases will this method be successful. In the 
third case the findings (and this bears out wbat Dr. Counsellcr 
brought out) were different from the first 2 cases because on 
rectal examination a large, firm mass could be felt in the 
midline high up in the vagina. After the dissection had been 
carried up from below for quite a distance and seemed just 
about to connect the newly-made vagina with wbat was thought 
to be the uterus, I became a little worried and made an 
abdominal incision. I was surprised to find what had been 
though to be the uterus was the patient’s only kidney. After 
the abdominal incision had been closed, a Wharton “vagitio- 
form” was successfully used. This case convinced me that 
intravenous pyelograms should be taken Iiefore operation on 
my woman with a congenital gynecologic bnormality. Dc 
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■ THe antagonistic tetrad of calcium, sodium, magne-j 
sium and potassium is said to control brain irritability,’ 
but it is somewhat questionable. Additional research is 
needed at this point. Magnesium is present in the 
fetal brain in larger amounts than in any other fetal 
organ. Why? Potassium apparently influences the 
permeability and the electrical potential of the cell mem¬ 
branes. The role of potassium in relation to neuron 
function seems to be that of modifying the reaction of 
the receptor to the transmitting agent (Greville ‘ 1940), 

Copper and zinc are stored in the brain during intra¬ 
uterine life and increase slowly after birth. The copper 
content of the liver and of the basal ganglions is much 
increased in Wilson’s disease. 

Selenium and tin are deposited in the gray matter 
from selenious acid with great specificity, but to a still- 
greater extent in’the white matter. This was discovered 
by treating animals intramuscularly with colloidal sele¬ 
nium. Bismuth and arsenic have practically no selec¬ 
tion for brain tissue. Inorganic lead tends to be 
deposited in bone, but its organic compounds such as 
tetraethyl lead attack nervous tissues w.ith great avidity! 
Lead does not become relatively harmless in the brain 
as in bone. Iron shows great variations in amounts 
and distribution throughout the nervous system. 

There is little storage of mercury in the brain, but 
it tends' to accumulate in the liver and kidneys. Do 
these heavy metals not reach the nervous system, or 
does the nervous tissue fail to combine with them? 
This point requires more elucidation. 

The iodine' content of nervous tissue bears a close 
relationship to the thyroxin content. The iodine content 
of the tuber clnereuin and of the hypothalamic region 
increases notably when thyroxin is given orally or 
.intravenously. Bromine seems to parallel the mental 
state in some respects and is reduced in the blood during 
Stages of excitement. The anterior pituitary contains 
.fifteen to thirty times as much bromine per unit of 
iNveight as the other organs of the body. What can the 
'reason be for this phenomenon ? 


carbohydrates 

Carbohydrates are utilized by the brain as the prin¬ 
cipal source of energy.^ The reserve stores are small 
but those present are very stable. The chief substance is 
glucose, for which the brain is dependent on the blood 
stream for its supply. It is contained in the brain tissue 
in about the-same percentage as in the blood. The brain 
is at the mercy of the pancreas and liver and thus at 
any time may be on an insecure basis; in contrast it 
stores lipids and proteins in large amounts and parts 
with them grudgingly. Curiously and paradoxically the 
brain of diabetic animals metabolizes carbohydrates. 

Glucose taken up from the blood by the brain may 
be stored as glycogen, or glycolyzed and eliminated from 
the brain as lactate or oxidized to carbon dioxide. 

In each reaction the first step is phosphorylation of 
glucose to form glucose phosphate. One great advance 
during the past few years has been the clarification ol 
the phosphorylating mechanisins-in brain metabolism, 
and another has been the synthesis of glycogen in vitro.® 

The main mechanism m breakdown of carbohydrates 
probably occurs through the oxidation of pyruvic acid, 
as e.xplained by the Szent-Gyorgyi-Krebs cycle, and 


^ oreville. O'. D.; Jones, T. S. 0., and Hughes, W. F. 0.: J. Meni 
Sc. 86:19S. 1940. _ , 

5 Gibbs, E. L.: Lennox. W. G.: Nirns, L. F., aud Gibbs, F. A. 
J. Biol. Chem. 144:325. 1942. - 

6 . Cori. G. T.. and Cori. C. .Fc- J- Biol. Chem. 13o :7J3., 1940. 
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jecent work' supports the view that vitamin Bl is con-i 
cerned in the utilization of jiyruvate in the tissues.^ 

The brain is unable to utilize glucose directly, but it 
must be converted into lactic acid. The brain ’ is 
powerful producer of lactic acid, and this substance is 
-vital to carbohydrate metabolism, but no complete 
Meyerhof cycle has been established. Any animal may 
die with insulin convulsions with sufficient glycogen iri 
its brain if it were only utiiizable. 

It is unsafe to apply to the brain criteria- gained from' 
carbohydrate metabolism studies on other tissues. Brain' 
tissue forms one of the two exceptions to the rule of 
“normal adult tissue” as regards glycolysis.. Both brain 
and retina resemble malignant neoplasms in respect to' 
their glycolytic quotients.® 

Creatine—phosphoric acid or “phosphageh” found in' 
jhuscle has also been detected in the brain. Additional 
Studies are needed here. In peripheral nerves it may' 
act as one source of energy for the impulse. 

As far as the fats are concerned, much of the lipid 
in the brain belongs to the phosphatide or phospholipid 
group, that is, the “cephalins,” “lecithins” and sphingo¬ 
myelins. Phosphatides are unique as lipids; they are 
both water soluble and organo-soluble, they are readily 
oxidized, they are.usually unsaturated, their physical 
properties are such that criteria of purity are difficult 
of application and thus their separation is rendered most 
difficult. The function of the phosphatides in the body, 
is unknown, but possibly it is the transportation of the 
fatty acids. Both increases and decreases in the phos¬ 
phatide content of the blood have been found in some 
of the mental diseases. General paresis and other 
demyelinizing diseases show a loss of large quantities 
from the brai'n tissue. Traumatic and hemorrhagic 
conditions of the brain substance cause a rapid mobiliza-' 
tion and depletion of this group of substances. 

Deposits of sphingomyelin have been studied in coft- 
nection with Niemann-Pick’s disease in which they are 
e.xcessive!y deposited; this in itself is an interesting 
phenomenon. Although sphingomyelin is found in large 
quantities in the brain, little of importance is yet known 
of its function, quantitative distribution or chemical 
structure. _ _ . 

( The recent isolation of new phosphatides, constituting 
the cephalin fraction, is an outstanding contribution to 
lipid chemistry; also in 1941 Klenk ® isolated a new 
.glycolipid with a high sugar fraction from the brain of 
a patient with amaurotic familial idiocy. It has been 
obtained from a normal brain, where it constituted 10 
to 14 per cent of the total cerebrosides obtained. Sperry 
and Waelsch (1941)“ have contributed to the field of 
lipid synthesis, and Randall (1938)’“ reported on the 
distribution of lipids in the brain tissue. 

Cholesterol is a terpene-like secondary alcohol related 
chemically' to vitamin D, steroid hormones, the bile 
acids, toad skin poison, carcinogenic substances and a 
number of other substances. It is present in larger 
amounts in the brain than elsewhere excepting the 
adrenal cortex, while the cerebrospinal fluid contains 
exceptionally small amounts.” Adequate methods are 


• 7, Buedin;?, E.; Wortis, H.; Stern, M., and Esluronne, D.: J. Clhu 
investigation SI: 85, 1942, Peters, R. A.: Chem. & Indust. 58;37ii 
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8 ^ KlenJc, E.: Ztschr. f. physiol. Chem. 208: 50, 1941. 

9 Sperry, W, M.; Waelsch, ti., and Stoyanotf, V. A.: J. B«ol. Chem. 
35*5 291, 1940. Waelsch, H.; Sperry. W. M., and StoyanofT, V. A.; 
lid. 140:885. 1941. 

10. KandaU, L. O.: J. Biol. Chem.. 1JS: 481. 1938. 

11 “Plant, F.; and Rudy, H.: Ztschr. f. d. Res. Neurol, u. Psychiat. 
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now available for quantitative cleterniination'. By some 
'workers it lias been found to be high in the blood senini 
of dull, quiet patients with dementia precox and in 
depressions, while others have reported low values. 

The fatty acid esters of cholesterol are found in traces 
at the most, which is unusual, as all other organs contain 
some amounts of esterified cholesterol. The body can 
.synthesize and also break down cholesterol. Does the, 
store of sterol in the brain accumulate from local 
synthesis or is it dependent on blood supply? 

Cholesterol is involved in the water metabolism of 
cells, and the central nervous system is susceptible to 
changes in hydration. Therefore more data are needed 
on normal as well as on pathologic relationships. 

The precursor of vitamin D has its highest content in 
fetal brains but is rapidly depleted after birth. This 
in turn is the regulator of the calcium-phosphorus bal¬ 
ance. Ergosterol has been found in the brain of an 
Egyptian mummy by Kind and his co-workers (1929).*- 
'On radiation this became active as an antirachitic agent. 
How can so labile a substance e.xist so long without 
decomposition? Vitamin A and its precursor carotene 
are found in the brain, and defects in these substances 
cause serious alterations in the functions of the nervous 
system. 

The cerebrosides usually do not appear in the brain 
previous to medullation. Therefore they are probably 
insulation substances or possibly are concerned with the. 
nutrition of a.xis cylinders. They are practically limited 
to cerebral tissue and only in Gaucher’s disease (spleno- 
hepatomegaly) do they, appear in quantity in other 
organs of the body. 

Neutral fats in the form of glycerides of fatty acids 
are present in very small amounts if at all in brain 
tissue, and wlien found in any quantity indicate a 
pathologic process. 

NITROGEN COMPOUNDS 

Gjessing (1939"* and others have worked on the 
nitrogen metabolism in periodic catatonia and noted 
phasic changes. 

Nonprotein nitrogen has been measured, but controls 
have not been efficient enough for reliable interpretation; 
Ammonia is an interesting substance. Its precursor in 
the brain may be adenylic acid. It must be determined, 
immediately after removal of the sample as its amount 
changes rapidly. The specimen is dipped in liquid air, 
which brings all chemical reactions to a halt. Ammonia 
may then be determined later. This substance may prove 
eventually to be very important for understanding bfaiit 
functions. 

Creatine and creatinine are among the best known 
chemically of the nitrogen substances, but little is- 
known of their function in brain tissue. Very little isi 
known about the kinds of proteins in brain tissue, but 
most of the amino acids found in other tissues are 
present. Glutathione is present in ratherdarge quantities 
in normal brains, but pathologic variations have not 
been studied adequately. 

Little is really known about the composition of the 
colloids of the brain. Reversibility of at least some 
of the cerebral proteins can probably occur. 

Choline esterase is another interestin'! substance. Its 
content in the human fetus increases in.parallel with 
the growth of the neuromuscular apparatus (Young- 
.strom 1941).** The exact role of acetylcholine in rela¬ 


tion to nervous activity remains a controversial matter.; 
Some workers believe that it is the specific transmitted 
concerned with nervous activity at all myoneural junc¬ 
tions and synaptical connections in both central and 
peripheral parts of the nervous system, while others 
contend that acetylcholine is little else than a by-product 
of nerve function or metabolism. 

Sympathin is the transmitter substance of the post¬ 
ganglionic sympathetic nerves and is now thought to be 
identical with epinephrine,*** The chemical action of 
epinephrine on plain muscle is still not well understood. 
Moreover in addition to this action epinephrine also' 
mediates the glycogen decomposition in emotional 
hyperglycemia. 

OTHER PROBLEMS 

The effects of oxygen deprivation, respiration of iso¬ 
lated neurons and intermediary oxidation systems, the 
effects of various narcotics and convulsants, and the 
acid-base balance phenomena are all large fields now 
commanding attention and remaining to be completed. 

A large number of enzymes have been differentiated 
• in brain tissue, but only a few quantitative estimations 
have been made. The chemistry in this field is involved, 
qnd only in recent years have reliable methods been 
available. 

One enzyme carbonic anhydrase has been studied by 
Ashby *'* (1947) in its quantitative patterns of di.stribu- 
tion. This occurs in the central nervous system, in the 
hemispheres in approximately one tenth of the level 
tound in the blood. Its potentialities for essential 
activity are nume'rous because of its ability to regulate 
pii. The stimulus for undertaking this study was the 
reported mental disturbances following the excessive 
use of the drug sulfanilamide, which has a considerable 
degree of specificity for its inhibition. 

The patterns of content differ considerably among 
the higher species of animals and in man, but the par¬ 
ticular pattern of distribution of carbonic anhydrase 
found in man and in the Rh.esus monkey has not 
appeared so far in other animals. Therefore it may 
possibly be a manifestation of evolutionary development 
peculiar to the primates. 

CONCLUSION 

It is the consensus that the various parts of the brain 
differ from one another morphologically, physiologically 
and chemically, all of which indicates or at least sug¬ 
gests differences in function. Most of these differences 
have not been clearly defined. In fact they have not 
been investigated carefully, as yet. The problem, is a 
complex one and must be divided into many parts for 
solution. 

As Irvine H. Page pointed out in his “Chemistry of 
the Brain’’ (1937)*' no other organ lends itself to study 
with greater facility than the brain, as blood flowing 
to and from the brain can be collected and studied and 
the cerebrospinal fluid constitutes another approach 
which can be utilized for investigation in healjth and 
disease. There are at least six possible technics for 
studying the chemistry of the brain; namely, (1) the 
investigation of the substances in the blood which con¬ 
tain or may contain nutritive elements, and products of 
metabolism, drugs or toxic products of disease; (2) the 
.analyses of cerebral tissue obtained at autopsies, opera¬ 
tions and as a part of animal experiments; (3) the 


13. Kind, H.; Rosenheim, O., and Webster, A.: Bioch'em. J.'23:166. 
.1929. 

. 13. Gjessing, R.; Arch, f. 'Psychiat, 109: 525, 193y. 
lA. Youngstrom, K. A.: J. Neurophysiol. 4: 473, 1941. 


15. Gaddum, J. H., and Kwiatkouski, H.: J. Physiol. 94:87, 1938. 

16. Ashby, W. M.: J. Nerv. Sc Ment. Dis. 105: 107, 1947. 

17. Page. I. H.; Chemistry of the Brain, Springfield, lil,, Charles C 
Thomas,,Publisher, 1937. 
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analyses of spinal, ventricular and cisternal fluid for 
metabolic products, drugs and toxins; (4) the analyses 
of the chemical activity in the special regulating centers 
for sugar metabolism, respiratory functions and other 
highly developed nuclei; (5) the study of tissue cultures 
of selected parts of the brain (the so-called explant 
technic), and (6) the use of isotopes in brain 
metabolism. 

While considerable knowledge has accumulated on 
the chemical constitution of the nervous system as 'a 
whole, information on its various'morphologic elements, 
on many of its pathologic states, on the chemical changes 
occurring in the nerve cells and fibers in various 
physiologic states and into what form of energy it trans¬ 
forms itself in order to become sensation or conscious¬ 
ness or even in actually generating glandular and' 
muscular reactions, is barely outlined.*® 

Many equally important foci and indications for 
research have not been mentioned in this account, and 
most of those included are controversial in many details, 
which serves to'reinforce the sole reason for this appeal 
for more extensive activity in this promising field. 

At first glance much of this may seem to be unrelated 
to the attainment of the desire that we all have of creat 
ing and maintaining healthier personalities; i. e., those 
free from psychoses and overt criminal tendencies. 
(You will note that I do not include psychoneuroses 
here. I would leave psychoneurotic persons as they are 
if they do not suffer too much. Psychoneurotics do most 
J of our creative work—even some of them are research 
chemists.) But this whole subject is concerned with 
the very foundations and structure of behavior, both 
normal and abnormal. 


the same purposes in the brain. When the etiology involves 
an excess of acetylcholine atropine may be prescribed and for a 
deficiency of acetylcholine, physostigmine. 

Dr. J. M. Nielsen, Los Angeles: I will mention a few little 
items that have interested me particularly. One is the con¬ 
dition commonly spoken of as progressive spinal muscular 
atrophy, a generic term for a series of conditions. Some years 
ago, Dr. We.\ler pointed out that some of these conditions were 
responsive to treatment, and others have proved not responsive. 
Since then, it has been shown that in certain conditions of 
hyperthyroidism we get a clinical condition exactly like progres¬ 
sive spinal muscular atrophy, but one which responds to. 
thyroidectomy. There are other conditions in which the muscles 
suffer, not like progressive spinal muscular atrophy, but much 
more like dystrophy. Here are chemical differences that we do 
not understand, apparently of the same origins, but certainly 
with specific differences. There is another field in which we 
have a somewhat similar situation. In subacute combined 
degeneration of the spinal cord, we know that some of those 
are due to the effects of microcytic anemia, and in those cases, 
i£ it is possible to get the blood cell count up- to 6,000,000 (it 
must be distinctly above normal) we can get a recovery, if the 
degeneration has not be'en present for a long time. I do not 
believe that anything that is dead comes back to life, but there 
are certainly cases of functional paralysis (that not due to 
destructioii of the tracts, but to disease of the tracts which has 
not become total), in which one can get complete restoration 
with proper treatment. There are other cases associated, 
perhaps, with diabetes, other types of anemia, anemia due to 
Diphyllobothrium latum, bothriocephalus latus, in which we 
cannot get restoration. Here again, specific chemical differences 
are present, and it seems to me that there is a broad field in thf 
simple little sphere of tract degenerations of the spinal cord. 
Some of these, I think, of course affect the cerebral cortex, but 
it is the same disease, and if one portion of the nervous central 
system responds, so does the other. Here is one point that we 
can really work with, with the hope of getting clinical 'results. 


ABSTRACT OF DISCUSSIO.V 

Dr. Harold E. Hi.mwich, Fallston, Hd.: We have heard a 
remarkable review of a large amount of material. I will dwell 
a little on only one point that Dr. Lewis brought forward, 
namely, the role of acetylcholine. We know that acetylcholine 
is connected with the function of the peripheral nervous system 
and is probably secreted at the terminations of the vagus and 
other visceral nerves and of motor nerves. Atropine diminishes 
the influence of acetylcholine, and that is why we give atropine 
to occlude the effects of the vagus on the heart and on the 
stomach. Similarly, curare is used to overcome the power of 
motor nerves on muscle. The influence of acetylcholine on the 
peripheo', though not entirely understood, is nevertheless on a 
satisfactory practical basis. As far as the brain is concerned, 
our knowledge of the part played by acetylcholine is less 
satisfactory, yet there are certain indications which are of aid; 
Physostigmine, which has been shown to increase the acetyl¬ 
choline content of the brain, brings on nervous symptoms and 
in e.xcessive doses produces convulsions and even a fatal 
terminus. Atropine can cut down the effects of acetylcholine 
on the brain, an action analogous to that in the peripheral 
nervous system. Dr. Merritt and later Dr. Foster pointed out 
that convulsions may be associated ' with faulty acetylcholine 
metabolism in the brain, and it is worth while to examine their 
hypothesis. Recent work shows that an increased concentration 
of cerebral acetylcholine is associated with convulsions of 
various types; i. e., those produced artificially by electroshock 
or by pentamethylenetetrazol (“metrazol"). The next step 
would be to see whether a faulty acetylcholine metabolism is 
involved in epilepsy and if so what the precipitating cause is of 
the changes in acetylcholine. Such a point of view presents 
a new avenue of atta’ck on epilepsy. Just as we have_ used 
drugs to increase or decrease the influence of acetylcholine in 
the peripheral nervous system, w'e may be able to use them for 


Dr. Nolan D. C. Lewis, New York: I only want to empha¬ 
size that I had to make this very sketchy. I cojildn’t present 
all of the leads that are included in the paper, but I should like 
to leave you with a question to think about as to why the 
chemistry of the brain has been neglected, while so much has 
been done on the other organs of the body. Particularly as the 
brain is accessible to so many technics, and is supposed to be 
the master tissue of the body. Often that “master tissue” is not 
even removed at autopsy. 


Clinical Notes, Suggestions and 
New Instruments 


USE OF ANTIHISTAMINE DRUGS IN THE TREATMENT 
FOR TRIGEMINAL NEURALGIA 

CHAJlJLfS E. HORTON, M.D, 

• and 

ANDREW J. BRENNAN, M.D. 

Washington, D. C. 

Chronic paro.xysmal trigeminal 'neuralgia has been known 
since early civilization. According to Grinkcr.i it -was first 
adequately described in 17/2 by Fothergill. This condition may. 
affect all three divisions of. the fifth cranial nerve; if may affect 
one branch alone, or it may occur in any combination of 
branches. The first symptom is paroxysmal pain, with gradually, 
decreasing intermissions between attacks. The pain is severe 
and is described as sharp and shooting, “red hot” or like electric 


-Benaaryl" lor wtravenous injocUon, prepared by Parke, Davis & Co., 
was obtaired through Dr Morris Rosenbere. . Mrdieal 

This oaocr is published with the permission of the Chief Medicai 
Director, Department of .Medicine and Surgery. Veterans Adminulrauon, 
ivho assumes no responsibility tor the opinions expressed or conclusion* 
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sliccks. There mny he symtislhelic stimulation during the 
attacks, such as liushing of the alYcctcd side of tlie face, saliva¬ 
tion, lacriiuation and dilatation of the |iu|iil. The pain usually 
continues for several hours, ai\d it is characterized by the fact 
that at any time it may he exacerbated by the stimulation of a 
"trigger poiirt." Some writers have noted that the paroxysms- 
occur more freiiucnlly' in spring aird fall. 

Many methods of 'treatment have been attempted, but none 
has been satisfactory. , Injections of alcohol - around the fifth 
crani.al nerve will control the paiiv for a tew moirths, but.I 
because of a'natomic variations and the. necessary trauma ^ 
associated with the procedure, these injections are not desirable 
or constantly successful.. .Mairv surgical procedures ^ have been 
attempted, but all are destructive, that is, the sensory nerves, 
cr sometimes, accidentally, botn sensory and motor nerves, arc. 
severed. This pro,luces organic lesions, paralysis and sensory 
and trophic changes, which occasionally cause psychic trauma, 
in otherwise healthy persons. It must be emphasized, however, 
that the pain of trigeminal neuralgia is so severe that streh 
destructive operations are welcomed by the patient who other¬ 
wise would he doomed to bear terrifyin;; pain. Indeed, it is' 
thought by many authorities to be the most agonizing pain the 
human body may endure. Massive doses of thiamine hydro¬ 
chloride have been used in the trealmeut for this disease, but’ 
with little relief. Only one drug has been -used to date with 
some degree of success. Trichloroethylene, inhaled, may give 
relief to I [ratient in 6. The dru.g seems to be spcciftc for the 
sensory endings of the trigeminal nerve. A careful search of the 
literature has not revealed a reported case of trigeminal neuralgia 
in which treatment with aivtihistaniitre drrjgs.tf’as successful.* 
'A report ot a case, in which the pain of trigeminal neuralgia 
was controlled with antihistaminic therapy, follows. 

KEPOirr OF CASE 

G.^ R. M., aged -fS and a married white housewife, was 
admitted for the fifth time to the Mount Alto Veterans Admin¬ 
istration Hospital, because of repeated attacks of trigeminal 
neuralgia. 

Prciious History .—The patient had Cccn having facial pafn 
for approximately sixteen years. Her discomfort began in 
the left ,s|de..o.f the upper jaw and at first was rather mild. 
She associated this with toothache. For several years she had 
momentary spasms of pain in the left side of her face, but was 
not particularly bothered by these mild episodes. About ten 
years ago these attacks of pain became severer. This caused 
her to seek medical advice at a large clinic, where on two 
occasions she received injections'of alcohol in the left infra¬ 
orbital nerve. There was relief for five or si.x months on 
each of these occasions. About si.x years ago she received a 
Mmilar injection at the Mount Alto Veterans Administration 
Hospital, with only transient relief. Also about si.x years ago, 
she experienced a siniilar type of pain in the right side of the 
lower jaw. This rapidly became severer than that on the left" 
side. About three years ago a gasserean neurectomy on the 
right side was attempted at the Mount Alto Veterans Admin-^ 
istration Hospital. Following this operation the patient stated- 
that there was no change at all in the pain on the right side- 
of the face and no alteration in sensation on that side; however, 
she became deaf in her right car and tinnitus developed, which' 
has persisted to the present. In view of the absence of sensory, 
changes on the right side, the absence of relief of pain and the 
deafness, it is believed that the right eighth nerve rather than 
the fifth was interrupted in the surgical procedure. Approx-, 
imately two years ago, because of the persistence of severe 
bilateral pain, she was operated on at the large clinic previously 
mentioned, where a retrogasserean neurectomy on.the left side 
was performed. Following this procedure there was complete 
relief of pain on the left side. 'There has been no _recurrence_ 

.. fl.arris, W.: Analysis of 1S33 Cases of Paroxysmal Trigeminal 

Results of Gasserian Alcohol Injection, Brain. 

1940. ■ • 

3. David, L., and Martin, J.: Surgical I.esions in tlrtc Paratrigeminal 
Area. J. A. M. A. 113: 1952. (Nov. 25) 1939. 

34^1o75''’(April”2ifT90q'‘’°'' Gasser.an UattBlion, J. A. M. A 

- ?.■ ^Iv'Elin, T, \V., anil_ Horton, B.; Clitiical Observations on the Use- 
ot Benadryl: - A New Antihistamine Substance, Proc. Staff Meet., Mayo 
Clin. gO:426 (Nov. W 1945. 


up to the present: id adilitioii, the left side of the face has been 
nuiiib. A few months after this surgical procedure the pain in 
'the rigiit side of tlie lower jaw became worse, necessitating 
hospitalization. 'Flic patient was treated symptomatically, and 
during Iter liosiiital stay of one liundrcd and fourteen days the 
pain almost completely subsided. In tile interval between the 
periods of hospitalization site took plicnobarbital, 0.5 grain 
(0.03 Gin.) three times a day. 

. Present Illness .—'Flic patient.entered the hospital on July 19,- 
19-17. Since her last discharge from tliis hospital. Sept. 18, 
19-16, the pain liad been less severe. Flowcvcr, she had always 
noted that her attacks were mild during the winter. Typical 
attacks seemed to become severer in the spring season. Further 
(lucstioning brought out the fact that each year with the ripening 
.of tlie farm crops her pain w-as greatly intensified. It was of 
.interest to note that the growing season w-as delayed approx¬ 
imately one month this year. The c.xacerbation of her neuralgia 
was delayed an equal length of time. 'Fhe pain at the time of 
last admission was on tlie right side of tlie face, involving the 
lower jaw and the infraorbital region. It liad become exag¬ 
gerated in intensity about three weeks prior to adinis'sion. bhc; 
desciioed two tlift'crcut types of. jabbing pain. One of these 
originated under the right lip and radiated laterally; this was 
.severe but bearable. In the mornings there was in addition 
.severe jabbing pain, which she described as "like tw-o electric, 
• wires shocking," which seemed to fan out over the right side 
•of the upper and lower jaws. The pain had been constant. 
iTIic attacks were precipitated at almost any time by chew-ing,. 
gentle pressure on the right angle of her lips, brusliing her 
'teeth or stroking her right eye. She had not brushed her teeth 
or chewed her food for the past year and a half-. During this 
time she was accustomed to chopping her food into small 
particles and placing these in her moutli. Slie would let her 
food remain in her moutli a few iniriulcs to moisten it and then 
yviould swallow it without chewing. 

PItisical E.r3imnation. —Physical, examination at the time of 
admission revealed that the patient was obviously having severe 
'pain. She moved the riglit side of her face as little as n-)ssible 
and guarded it constantly. It was noted that the right side of 
her face was flushed and there w-as excessive lacrimation from 
tlie riglit eye. The pupils were equal and regular and reacted 
to light and convergence. Funduscopic examination revealed 
no abnormality. There was anesthesia and analgesia of the 
entire trigeminal distribution on the left, and vibration sense 
was absent' over the left maxilla. The corneal reflex of the 
left eye was absent. There was no objective impairment to any- 
medaiity of sensation on the right The patient could bear no 
sound by air conduction on tlie right, but w-as able to hear the 
tuning fork when applied to the mastoid region on the right. 
There was no definite facial w'eakness, although the right side 
-of the face was voluntarily moved less than the left. The 
"results of the remainder of the neurologic examination were 
not remarkable. Her teeth w-ere dirty and carious; the gums 
were soft and bleeding, and there was pyorrhea. The results 
of the remainder of the physical e.xamination were essentially 
negative. Review of her systems was noncontributory. 

J'amily History .—Her family history revealed no evidence 
of allergic phenomena. 

Laboratory E.rainiiialioii .—There were no significant obser¬ 
vations in roentgenologic examination of the chest. A differ¬ 
ential count disclosed no eosinophils. The urine was normal. 
Cutaneous sensitivity tests, both scratch and intradermal, yielded 
.negative results except for a slight reaction to the following 
allergens: rice, chicken, oats, peaches and black pepper. i 

Course During Hospilalioalion .—The patient was admitted- 
at 9 p. m., July 19, 1947, with severe pain. She was given 
1 grain (0.05 Gin.) of codeine sulfate hypodermically, which 
treatment was repeated in four hours, without relief. Because' 
of the persistence of pain, 100 mg. of merperidine hydrochloride, 
(“demerol hydrochloride”) was given hypodermically every four 
hours. This medication, also, did not afford relief. Because 
of the history, and the intensification of attacks with the spring 
season, the possibility of an allergic basis for the disease in this 
patient was entertained. Because _of this, antihistaminic 
therapy was begun. The patient was instructed to take 50 mg. 
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of "pyribsnzamine hydrochloride” N.N.R. (tripelennamine hydro-' reproduce the pain with histamine. Again .2 mg-, of histamine 

chloride) initially and a second similar dose thirty minutes later. was given subcutaneously, producing a large wheal similar to 

Within thirty minutes following the first tablet of SO mg. the the wheal produced in the previous attempts, but no pain 

previously intractable pain had disappeared completely. The occurred. There was a slight flushing of the neck about ten 

terrifying intensity of her pain is established by a progress note minutes after the injection was given. The patient had a good 

written by the physician o'n duty the evening of admission and night’s rest, with no recurrence of pain. No medicaments were 

the morning following admission: On July 19 there was a given. The following day her teeth were cleaned by a dentist 

moderate contusion of the dorsum of the right hand at the for the first time in many years and there was no production 

third metacarpophalangeal joint, sustained in a frenzy of pain. of pain, immediate or delayed. Si-v days after the infusion 
On July 20 the pain seemed intractable; no-narcotic seemed to of “benadryl,” on August 6 , the patient was given .2 mg. of 
relieve her. histamine in 2 U 0 cc. of solution of sodium chloride intra¬ 

venously, over a period of forty-five minutes. Soon after the 
During the next six days the patient was instructed to take infusion was started there was flushing of the face and neck; 

100 mg. of “pyribenzamine” at the beginning of each attack of in six minutes there was one tiny jab of trigeminal pain. No 

trigeminal neuralgia. On each of these six days severe attacks further pain was produced. It was suspected that she had been 

were aborted by this treatment. On the seventh day it was desensitized ® with histamine, so that no further attempts were 

decided to give the patient a placebo. The patient thought that fhaue to inouce pam lor a period of five days. During these 

she was receiving the medicament drat previously had controlled days the patient was released from the hospital and allowed 

her pain. That evening she e.xperienced a typical attack, which SO home. No medication was given for her -use at home, 
was not relieved by the placebo. The pain continued during brush her teeth and carry on a normal life 

the night, over a period of eight hours. However, with the during this period, 
resumption of treatment with “pyribenzamine” the following 

morning-the relief of pain was complete. The patient stated After her return to the ho.spital on August fl, another 
that the new treatment had given her the first complete attempt was made to reproduce the pain, again by intravenous 

relief of pain since the exacerbation of her symptoms four injection of histamine, but the attempt was not successful, 

weeks previously. For two days following the use of the However, during the night minimal jabbing pains developed, 

placebo and the readministration of “pyribenzamine,” the patient occuring infrequently, in the right side ol the lower jaw She 

was completely free of pain and required no medication. At was given 1/lCO grain (0.6 mg) of atropine, with no relief, 

this time it was attempted to reproduce the pain by the use We decided to attempt to preclude these continual pains com- 

of histamine. One tenth of a cubic centimeter of histamine pletely by the daily administration of “pvribenzamine.” On 

phosphate (1 mg. per cubic centimeter), was injected suBcu- August 12 the patient was given 100 mg. "of "pyribenzamine” 

taneously. In ten minutes a large red raised hard wheal four times daily. She complained of nervousness and itching and 

measuring S by 11 cm. and with multiple short pseudopodia did not sleep well that night. However, the minimal pain 

had developed. Surrounding this was a red'area measuring which .she had keen experiencing was relieved. Because of- 

5 by 11 cm. Also at this time the patient-felt the character- the nervousness and itching, the dose was reduced to 50 nig. 

istic sharp 'shooting jabbing pain in her face, although it lasted .four times daily. On the following day there was complete 

only a few seconds. No further pain was experienced until relief of pain with the smaller dose, and there were no reactions 

six hours later, as she was going to bed. In accordance witl^ jioted. She was discharged on the thirty-second hospital iaf, 
instructions, she waited until the pain was well established completely free of pain and with tlie instructions to take 100 

before taking the prescribed medicament (“benadryl hydro- mg. of “pyribenzamine” each time ail attack of trigeminal pain 

chloride” N.N.R. [diphenhydramine hydrochloride]). Twenty occurred, 

ihinutes later, after having taken 100 mg. of “benadryl," the 
pain began to subside, and in thirty minutes the pain had almost 

completely disappeared. The patient spent a comfortable nighi summary 

.and required no more medication. A case of typical trigeminal neuralgia is described in which 

the attacks of pain showed a definite seasonal nattern, being 
The following day the patient was free of pain. We decided correlated in time wjth the maturation of spring^ crops. These 

to make a second attempt to induce an attack by the use of attacks of pain were relieved by the administration of “pyri- 

histamine. This time 0.2 mg. of histamine phosphate was benzamine hydrochloride” - N.N.R. (tripelennamine hydrochlorr 

.injected subcutaneously. In eight minutes a large wheal ide) and “benadryl hydrochloride” N.N.R. (dyphenhydramine 

measuring 2 by 2.3 cm. and with pseudopodia, had appeared hydrochloride). 

at the site of the injection, which was surrounded by a reddened In pain-free periods typical attacks were provoked by the 

area measuring 7 cm. Approximately ten minutes after the administration of histamine. After repeated injections,of hista- 

injection was giv’en the patient experienced typical attacks of mine this drug could no longer provoke an attack of trigeminal 

jabbing pain, which at first were mild but became progressively ^ain. 

severer. At this time it was noted that her facial muscles Although definite proof is not available the aforementioned 
contracted violently with each paroxysm, but these contractions observations are consonant with the following theses: 
were voluntary, indicating the extreme degree of pain the. j. T;-he attacks of trigeminal neuralgia in this patient were 
•patient was enduring. She began to cry, and the pain continued brought about by the periodic release of some agent resembling 
unabated, increasing greatly in intensity. During this period of histamine, if not histamine-itself. 

pain, lasting about fifteen minutes, an intravenous infusion of 2. The release of the agent was provoked by exposure to 
30 mg. of “benadryl” in ICO cc. of solution of sodium chloride some precipitating agent to which the patient was exposed 
was prepared. This infusion was administered during a five seasonally. „ 

minute period. Two minutes after the infusion was bepm the 3 . The antispasmodic and sedative effect of “pyribenzamine 
pain began to subside; when.about three fourths of the infusion and “benadryl” were not important in precluding the trigeminal 
had been given the pain was definitely relieved,' and before the pain, because both atropine'and phenobarbital were ineffective; 
entire 100 cc. had been administered the patient was completely therefore “pyribenzamine” and “benadryl” exerted their thera- 
free of pain The total 'time elapsing from the time that the peutic effect by aiitihistaminic activity. 

'natient had'e.xtreme pain, at which point the infusion was 4 . The ineffectiveness of a provocative dose of histamine, 
started to the time when complete relief was obtained was after a series of subcutaneous injections was given, was due 
four aii-d one-half minutes. W a P™«ss of desensitization, 


The following three days the patient had no pain whatsoever _____;-- 

and took no' medicament of any kind. On the third day fol- 6. Hoiton, B. T.: -fne Use of Histamine in the -rrcairatnt ot Specific 

lowing the infusion of "benadryl,” a third attempt was made-to Types 01 Headaches, j. a. .M. A, ixe; 377 (Feb. i) 1941 . 
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■ Since the re|)ort in 1943 lij' Malioney, Arnold and 
Harris.* that ))L‘nicillin was effective in the treatment 
of early syphilis, at least 500.000 ]xitients with syphilis 
in its various stages - have been treated with this 
antibiotic. 

Even after four years, and despite the large number 
of jiatients treated, the available data on the use of 
lienicillin in the treatment of syphilis are provisional in 
character. Although therapy has not hecn standardized 
and routine schedules have not been formally promul¬ 
gated, penicillin is in fact the principal agent employed 
today in syphilotherapy in the United States. 

The purpose of'this report is to summarize for the 
practicing physician the princijial facts of clinical impor¬ 
tance with regard to penicillin in syphilis, as compiled 
by ^loore ** and more recently by the Venereal Disease 
Division of the U. S. Public Health Service, the Syphilis 
Study Section of the National Institute of Health * and 
by Arnold. Mahonev, Cutler and Levitan.’ 

THE GHE.MISTRY OB PENICILLIN 

Knowledge of the chemistry of penicillin is incom¬ 
plete. However, at least one type, penicillin G (benzyl 
penicillin), has been synthesized,'* and at least four other 
types, F, dihydro-F, X and K, are known to exist. 

Most preparations of amorphous penicillin contain 
mixtures of sodium or calcium salts of two or more 
types of penicillin. Penicillin G, which is available In 
crystalline form, is the most effective of the .four types 
studied (G, F, X and K) in the treatment of syphilis 
in animals and in inan. 

Penicillin K is the least effective because of its rapid 
inactivation and anomalous pharmacologic behavior in 
vivo. 

On the basis of presently available knowledge, 
crystalline penicillin G is the preferred product in the 
treatment of syphilis of any type in man. 

Sodium and calcium salts of penicillin dissolve readily 
jn aqueous, saline or dextrose solutions. Since penicillin 
in solution loses potency slowly at refrigerator tempera¬ 
ture and more rapidly at room temperature, such solu¬ 
tions should not be used after twenty-four hours. 
Solutions should not be heated. 
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PlIARMAC()LOGY OF PENICILLIN 

The antibacterial activity of penicillin .is determined 
by microbiologic assay in vitro and is expressed in 
Oxford, Florey and international units, all of which are 
virtually'equivalent. Dosages of ijenicillin at present 
are expressed in terms of units, but .ultimately, when 
chemically pure products are widely available, dosages 
should and. probably will be expressed gravimetrically 
in milligrams,. 

Under requirements of the Food and Drug Admin¬ 
istration, an ampul of penicillin, whether amorphous or 
crystalline G. must contain a minimum of 85 per cent 
t)f the unitage indicated on the label. Since manufac¬ 
turers generally include excess unitage to allow for 
deterioration and to assure meeting minimum require¬ 
ments, an ampul may contain considerably more units 
than tiie label indicates. For this reason most statements 
in the literature concerning dosages of penicillin in terms 
of units are approximations. 

Penicillin administered in aqueous or saline solution 
is absorbed and excreted rapidly. It is excreted princi¬ 
pally in the urine. 

A peak concentration of penicillin in the blood serum 
is reached promptly on intravenous injection, almost 
equally rapidly, usually within fifteen minutes or less, 
following intramuscular injection and more slowly after 
subcutaneous injection. Concentration of penicillin in 
the blood serum falls sharply almost immediately after 
intravenous injection and somewhat less rapidly after 
intramuscular and subcutaneous administration. There¬ 
after the drug disappears from the blood at a fairly 
uniforni rate, somewhat more rapidly after intravenous 
than after intramuscular or subcutaneous injection; and 
the period of time over which a detectable blood level 
of the drug is maintained varies primarily with the size 
ot the dose. Penicillin is unequally distributed in the 
body but appears in most of the tissues and fluids so 
far studied. 

The intravenous single injection method of admin¬ 
istering penicillin is of little or no value in the treatment 
of syphilis because the absorption-excretion cycle is com¬ 
pleted too rapidly. Therapeutically effective levels of 
penicillin in the blood cannot long.bejuaintained with 
even massive single doses. 

Administration of penicillin by continuous intravenous 
drip has been used by several groups of clinicians, hut 
its practical, value in the treatment of syphilis is limited 
by. the necessity . for continuous confinement of the 
patient to bed and the frequent occurrence of thrombo¬ 
phlebitis. 

Continuous intramuscular and continuous subcutane¬ 
ous administration of penicillin have, in addition to the 
disadvantages of continuous intravenous drip, the 
further disadvantage of painful local reactions. 

The usual method now employed in the administra¬ 
tion of penicillin in syphilis is intramuscular injection. 
Penicillin dissolved in sterile water or isotonic sodium 
chloride solution, 50,000 to 100,000 units per cubic 
centimeter, is injected deep into buttock, deltoid or thigh 
muscles, every two to three hours, day and night in 
doses of from- 20,000 to 100,(X)0 units. 

Subcutaneous injections of similar doses in more 
dilute solution also have been used,- but they are accom¬ 
panied by painful local reactions. 

Although penicillin has been used by the intrathecal 
route, there IS convincing evidence that intraventricular 
mtracistemal.and intraspinal administration is accom¬ 
panied by risk of dangerous toxic reactions. In view of 
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In Absorption-Delaying Vehicles (Oil and Wax): 
The only method of prolonging penicillin blood levels 
currently suitable in the treatment of s}-philis is the use 
of jienicillin in 95.2 jier cent j>eanut oil and 4,8 per cent 
beeswax. Whether the penicillin suspended in this 
vehicle is amorphous or crystalline, a single intramuscu¬ 
lar injection of 600,000 units (2 cc.) provides a sus¬ 
tained measurable blood level for twentj- to twenU'-six 
hours. 

The clinical data available as to this susj^ension are 
so far based on the amorphous rather than the crx'staHine 
product. So administered, however, ten consecutive 
daily intramu.sciilar injections of 600,000 units each to 
a total f)f 6 million units may be e.xpected to provide 
a failure rate almost e.xactly comparable (about 15 per 
cent at the end of one year) to that following the use 
of 4.3 to 9.6 million units of amorphous penicillin in 
aqueous solution under hosjjitalized conditions. 

More recently' crystalline jienicillin G is available as 
the suspension in oil and wax. 'If results with this 
preparation parallel those with crystalline G in aqueous 
■'■lution, the failure' rates will be correspondingly 

k method of penicillin therapy of early syphilis suit¬ 
able for office use in ambulatorj' patients is therefore 
entirely feasible and as satisfactory as the use of atjueous 
penicillin under hospital conditions. The schedul“ pres¬ 
ently advised is. for crystalline penicillin in oil and wax; 
total dose, 6 million units; total duration of treatment, 
ten days; route of administration, intramuscular; indi¬ 
vidual injection, 600,000 units (2 cc.); interval between 
injections, twenty-four hours, and total number of injec¬ 
tions, ten. 

Local discomfort and allergic reactions (such a*: giant 
urticaria) are slightly more frequent after penicillin in 
oil and wax than after aqueous solutions of- the anti¬ 
biotic. Local pain and induration may be minimized, 
however, by the jtrecaution o£ clearing the needle, in 
place in the gluteus muscles, with a bubble of air in 
order to avoid deposition of the substance along the 
needle track in subcutaneous fsi. 

Penicillin Adininisterecl Concnyrently ivith Other 
Treatment Methods .—Experimental evidence indicates 
an advantage if penicillin is given simultaneou ly with 
arsenic or a bismuth compound or during artificial fever. 
In man, however, the lienefits of such comitined treat¬ 
ment are not definite, at least in the dosages and over 
the periods so far studied. The addition of a ma.ximum 
of 480 mg. of oxophenarsine hydrochloride (eight injec¬ 
tions of 60 mg. each, given daily or every other day) 
and/or of 1,000 mg. bismuth subsalicylate (five injec¬ 
tions of 0.2 Gm. each given every two to three days) 
to concurrent penicillin therapy has not greatly reduced 
the failure rates; nor has it been possible to improve 
results by penicillin administered during adjuvant fever 
therapy. Moreover, the addition of these adjuvants 
changes a practical!}' innocuous method of treatment 
into a more dangerous one. 

For these reasons, and since the results from peni¬ 
cillin alone seem so satisfactory in early syphilis, adju¬ 
vant therapy with arsenic, bismuth preparations, or 
fever is not advised as a first course of treatment. 

However, there are some theoretic and perhaps prac¬ 
tical' advantages to a combined therapeutic attack in 
patients who have failed after an original course of 
penicillin. 


J. A. H. ;a. 
Nsrei 27. 1943- 

Retrcatmcnt of PcnicilUn Failures.—Httrczvaitrit 
must, of course, be given to those patients who liave 
clinical rejapse (including reinfection) or serologic 
relapse ana j.rcbably should be given to those patients 
who still show significant seroposirivity (4 dilution or 
lb Kalin units) a year after tiie original course. In 
these circumstances and in view of the fact that retreat¬ 
ment with penicillin aioiie is followed by a higher failure 
rate than is original cieatment, consideration should be 
given to the use oi a retreannent course consisting of 
crystalline penicillin G (administered either in aqueous 
solution or in oil and wa.x as already mentioned) and 
in addition, simultaneously with and after the penicillin 
course, 6'JO mg. oxophtnarsme hydrochloride given 
every other day in ten intravenous injections of 60 mg; 
eacli over a total of nineteen days and 2,000 mg, bismudt 
subsalicylate in oil given every rive to seven davs in 
ten iiitramuscu/ar injections of 2C0 mg. each (of the 
salicylate, not of bismuth metal) over a total period of 
fitty to seventy da 3 's. 

It must be recognized that arsenic and bismuth in 
these dosages increase the risk of serious reactions or 
death from treatment. The anticipated mortality rate is 
about 1 in 30,000. 

LATENT SYPHILIS 

The use of penicillin in the treatment of latent 
syphilis, in which the only evidence of the disease is the 
positive seroiogic test, is based on the assumption that 
since the urug is effective m me treatment of early and 
late syphilis, it may be expected in latent syphilis to pre¬ 
vent development of clinical manifestations of the dis¬ 
ease. On this assumption, many clinicians are treating 
latent syphilis with the same schedules of penicillin 
therapy used in the treatment of early syphilis. 

Penicillm is no more effective than arsenic and bis¬ 
muth m reducing the quantitative titer of the serologic 
test for syphilis. J he significance of this observation, 
however, must be interpreted in light of the facts that 
reversal to serologic negativity is not .a necessary cri¬ 
terion of success in the treatment of latent syphilis and 
that, irresjjective of method or duration of treatment, 
seroresistance is the rule in sj'plulis of more than five 
years’ duration. 

A post-treatment oliservation period of ten to twenty- 
five j ears w'ill be necessary to determine whether peni¬ 
cillin offers the patient the 95 to 98 per cent chance of 
future clinical health winch is offered by six months 
of arsenic and bismuth therapy. Despite the lack of 
assurance of clinical success, penicillin treatment of 
latent syphilis offers tlie adi'antages of brevity, safety 
and freedom from risk of reaction from heavy metals. 

If it is used, periodic post-treatment laboratory and 
clinical examinations are especially’ important. 

For patients with seroresistaiit latent syphilis who 
previously have received si.x mouths of continuous metal 
chemotherapy or its equii'alent, the use of penicillin 
produces no preseiitl}’ aiqiarent clinical or serologic 
results other than an occasional gainjn weight. 

BE.VIGX LATE SYPHILIS 

Early clinical results indicate tliat total dosage of 2 
to 4.8 or more million units of penicillin is effective in 
healing cutaneous, mucocutaneous, osseous and hepatic 
lesions of benign late gummatous syphilis.. .Although 
many years of observation will be required to determine 



Volume 136 


PENICILLIN IN WEAWENT OF SYPHILIS 


877 • 


Number 13 

the ultimate clinical outcome of this type of syphilis 
treated with penicillin, the immediate results appear to 
be as good as those of arsenic and bismuth therapy. 

CAKDIOVASCULAU SYPHILIS 

The value of penicillin in the treatment of cardio¬ 
vascular syphilis cannot be determined until there has 
accumulated a large senes of post-treatment observa¬ 
tions comparing the life exi>ectancy of patients treated 
with penicillin with that, of patients treated with other 
drugs or not at all. The available evidence indicates 
that the Her.xheimer reaction (therapeutic shock) can¬ 
not be avoided, at least in early syphilis, by initiating 
penicillin treatment in e.xtrcmely small doses. Since this 
may also be true in cardiovascular syphilis, and since 
therapeutic shock in such patients may have disastrous 
results, it is suggested that in syphilitic aortitis with 


have provided total doses of 4.8 to 6 million units of 
penicillin in aqueous solution administered at two to 
three hour intervals over periods of eight to fifteen days. 

Following completion of penicillin treatment, the 
mother must he followed clinically and with quantita¬ 
tively titered serologic tests, at least as often as once 
a month until delivery. After delivery, follow-up 
examinations should be based on the stage of the moth¬ 
er’s infection. 

Retreatment with penicillin should be given to the 
mother during pregnancy if (a) there is evidence of 
clinical or serologic relapse, or (b) the mother has 
previously untreated or inadequately treated syphilis of 
less than four years’ duration and the original maternal 
serologic titer does not significantly decline within three 
months after treatment. 

The infant must be followed after birth for a minimum 


aortic regurgitation, saccular aneurysm or obvious or 
masked coronary or myocardial disease it may be advis¬ 
able to withhold penicillin altogether, or at least until 
after preparatory treatment with heavy metals has been 


period of four months, by means of (a) frequently 
repeated physical inspections, (b) quantitatively titered 
blood serologic tests, preferably every two weeks and 
(e) roentgenograms of the long bones taken preferably 


given. If penicillin is used, the total dosage should be at the first and sixth weeks of life. 


large (5 or more million units), the individual doses 
relatively small (25,000 to 40.000 units) and the dura¬ 
tion of treatment prolonged (fifteen or more days). 

OCULAR SYPHILIS 

Syphilitic lyitis. —Penicillin is safe and rapidly effec¬ 
tive 'in the treatment of syphilitic iritis. The time and 
dosage schedules of treatment are similar to those 
employed-for early syphilis in general. 

Interstitial Keratitis. —In the treatment of interstitial 
keratitis penicillin is of uncertain value, even when a 
total dose of 4 to. 10 million units is employed. Less than 
half the patients resiiond promptly. Penicillin admin¬ 
istered locally at least three times daily by iontophoresis, 
penicillin-soaked cotton packs or in ophthalmic oint¬ 
ments has appeared to be effective in a small number 
of cases. Fever induced by tertian malaria, typhoid vac¬ 
cine or other means, combined with arsenic and bismuth 
therapy, should be used if acute inflammation and 
corneal infiltration do not respond promptly to penicillin 
therapy. 

Syphilitic Prinjary Optic Atrophy. —The effectiveness 
of penicillin in primary optic atrophy will reciuire years 
of observation for determination. Meanwhile, and 
because of its established value in arresting the iirogress 
of primary optic atrophy, induced malaria should be used 
along with penicillin therapy. 


CONGENITAL SYPHILIS 

Infantile Congenital Syphilis. —Penicillin in aqueous 
solution, administered every two or three hours day 
and night in a total dosage of 100,000 to 4(X),(X)0 units 
per kilogram of body weight over a period of eight to 
fifteen days, is a more satisfactory method of treating 
infantile congenital syphilis (in children up to 2 years 
of age) than any schedule yet employed. The effect of 
penicillin in oil and wax has not yet been thoroughly 
studied in inflints and young children. 

The death rate among syphilitic infants treated with 
penicillin appears to be no greater than among those 
receiving conventional heavy metal therapy. Most of 
the deaths are attributable to causes other than syphilis, 
which is a contributory factor in only a minority. Many 
of the difficulties encountered in the management of 
syphilitic infants are due to infectious or nutritional 
causes other than syphilis, and good pediatric care is 
essential. 

Late Congenital Syphilis. —Results of treatment of 
patients manifesting the various forms of late congenital 
syphilis have been essentially siniilar to those of patients 
with analogous manifestations of the acquired disease. 
Whether penicillin will permanently arrest the progres¬ 
sion of late or latent congenital syphilitic infection cannot 
be ascertained for many years. 

NEUROSYPHILIS 


THE PREVENTION OF PRENATAL SYPHILIS 

Penicillin is nearly 100 per cent effective in the pre¬ 
vention of prenatal syphilis. It is preferable to conven¬ 
tional arsenic and bismuth therapy, which under these 
circumstances is unnecessary and undesirable. In mater¬ 
nal early syphilis penicillin is equally effective in pro¬ 
tecting the fetus regardless of the trimester of pregnancy 
in which treatment is given (certainly up to the eighth 
'month of pregnancy). In any stage of the maternal 
infection, penicillin should lie used as soon as the diag¬ 
noses of syphilis and pregnancy have been established. 
The available evidence indicates that penicillin in 
' tqueous solution is probably superior to the suspension 
a oil and wax in this special circumstance. Schedules 
ffiich have been used successfully for pregnant women 


Asymptomatic Neiirosyphilis. —Penicillin exerts a 
profoundly favorable effect on the spinal fluid abnor¬ 
malities in early and late asymptomatic neurosyphilis. 
Most striking and prompt is the reduction of the cell 
count during treatment, with its usual return to normal 
by ten to twenty-four weeks after treatment. In most 
cases the cell counts have remained normal throughout 
continued post-treatment observation. The protein con¬ 
tent is also reduced promptly but less strikingly. Normal 
values are usually reached by the sixth month and main¬ 
tained thereafter. The Wassermann complement fixa¬ 
tion reaction and colloidal tests improve more slowly. 


10 . Normal infants born of seropositive mothers may themselves be 
seropositive at birth and for a few weeks thereafter due to the placental 
transfer of maternal reagin. Infants should not be treated for syphilis on 
serologic grounds alone, unless the serologic titer is sustained or rising in 
successive tests at four to eight weeks after birth. 
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In each of these tests the trend toward normal is 
dependent on the degree of the abnormalities before 
treatment and the duration of infection, with response 
more prompt and satisfactory in early than in late 
asymptomatic neurosyphilis. 

The effect of penicillin on the quantitative blood 
serologic titer in both early and late asymptomatic 
neurosyphilis is similar to that of arsenic and bismuth 
treatment. 

Syuiptomatic Neiirosyphilis. —Penicillin administered 
intramuscularly beneficially influences all spinal fluid 
abnormalities in symptomatic neurosyphilis of any type 
fully as promptly as in asymptomatic neurosyphilis. 
There is some evidence that penicillin plus malaria has 
an even more favorable effect on the spinal fluid. 

The influence of ]3enicillin on the multiiilicity of clini¬ 
cal manifestations of symptomatic neurosyiDhilis is not 
so readily assessed, principally because of the difficulty 
of distinguishing between clearcut clinical improvement 
in symptoms due to the inflammatory component and 
those dependent on irreversible degenerative changes in 
tissue. In general it may be said that symptomatic 
responses are better than those obtained by metal 
chemotherapy. An e.xact com])arison of penicillin with 
fever therapy is not yet possible. 

Acute Syphilitic Meningitis. —Penicillin in a total dose 
f 5 to 10 million units has resulted in immediate 
ymptomatic improvement with disappearance of head¬ 
ache and stiff neck within two days, disappearance of 
cranial nerve paralysis in most cases, gradual improve¬ 
ment of nerve deafness and the relief of convulsions. In 
mo.st such ca.ses the blood serologic titer and the spinal 
fluid have reverted to complete normality and have 
remained so. 

Dementia Paralytica. —Penicillin alone in paresis and' 
taboparesis has now been used long enough to show that 
it extends the average four year life expectancy of the 
untreated patient. 

Observation of clinical effects on patients treated with 
penicillin show moderate to definite improvement in 
the mental status of about half the cases, no improve¬ 
ment or further deterioration in 20 to 40 per cent, and 
death in 6 to 10 per cent up to two j'ears after comple¬ 
tion of treatment Many paretic patients whose mental 
condition prevented employment before treatment have 
been able to return to work. 

Frequent and striking improvement in such symptom.s 
as tremor, defects in writing and speech, undernutrition, 
and brain wave abnormalities shown by the electro¬ 
encephalogram has been observed among penicillin- 
treated persons with paresis. 

There is some evidence which indicates that the trans¬ 
formation of the psychosis to manic, schizoid or paranoid 
trends in patients in whom these manifestations previ¬ 
ously were absent may occur more frequently after peni¬ 
cillin therapy than after fever therapy. There is also a 
possibility that comidete restoration of preparetic mental 
status may he less frequent after penicillin alone than 
after treatment with fever. 

There is some evidence, not yet conclusive, that peni- 
cillin plus malaria may give better clinical results in the 
treatment of paresis and taboparesis than are given by 
penicillin alone. 


Tabes Dorsalis and Taboparesis. —Because of the 
erratic and unpredictable course of untreated tabes 
dorsalis, in which spontaneous remission or arrest is 
known to occur, it is difficult to determine the real 
influence of penicillin in this disease. Data are not yet 
available to determine whether penicillin therapy will 
arrest ]5ermanently the tabetic degenerative processes. 
Penicillin has varying effects on the different symptoms 
characteristic of tabes dorsalis and taboparesis. Decrease 
in frequency and severity of lancinating pains has been 
reported by about half the patients, but in some this 
improvement has not been maintained. Some degree of 
improvement has been oliserved in subjective pares¬ 
thesias. A few patients have reported complete relief 
from gastric crises. About half those with tabetic ataxia 
have shown imiirovement in gait, but some of this may 
have been coincidental. Improvement, sometimes strik¬ 
ing. in urinary disturbances has occurred. In the 
majority of tabetic males among whom impotence was 
a symptom there is no improvement, and in none has 
tlH-ie been a complete return to normal. Charcot joints 
and trojihic ulcers have not been influenced favorably. 
Meager available data suggest that penicillin in combina¬ 
tion with malaria may be more effective in treatment 
of tabes dorsalis than penicillin alone. Penicillin appears 
to be more effective than arsenic and bismuth com¬ 
pounds and is to be preferred because of lower toxicity. 

Diffuse Meningovascular Neurosyphilis. — Clinical 
improvement after treatment with penicillin among 
patients in this diagnostic category, excepting Erb’s 
paraplegia and nerve deafness, has been approximately 
the same as that observed after arsenotherapy. 

Syphilitic Epilepsy. —Information on the few neuro¬ 
syphilitic patients with epileptiform seizures who have 
been treated with penicillin alone indicates that convul¬ 
sions are not prevented and that anticonvulsantf' medica¬ 
tion' is necessary. 

Erb’s’ Syphilitic Spinal Spastic Paraplegia. —No clini¬ 
cal improvement and virtually no improvement in'spinal- 
fluid abnormalities, have been observed in the few 
jiatients who have been treated with penicillin for Erb’s 
syphilitic spinal spastic paraplegia. Penicillin apparently 
is similar in this regard to other methods of treatment. 

Syphilitic Nerz'e Deafness. —Return to normal hear- 
>i’g. or great improvement in hearing, has been achieved 
by jienicillin therapy in patients suffering with syphilitic 
nerve deafness accompanying acute syphilitic meningitis. 
Improvement in the hearing of about half the patients 
treated with penicillin for late syphilitic nerve deafness 
has been effected, and arrest of jirogression of impair¬ 
ment of hearing has been achievecl in others. 

Penicillin Alone Versus Penicillin Plus Fever. —A 
total of 4 to iO million units of penicillin alone in 
aqueous solution administered over a period of seven 
and one half to twenty-one days, is suitable for the initial 
course of treatment for patients with early or late 
asymptomatic neurosyphilis, acute syphilitic meningitis, 
diffuse meningovascular neurosyphilis, gumma of the 
brain or cord and vascular neurosyphilis. 

A total of 10 to 20 million units of penicillin admin¬ 
istered over a period of twelve to twenty days accom¬ 
panying induced malaria fever is advisable, unless the 
latter is contraindicated, for patients with neurosyphilis 
entailing a serious threat to life or vital functions, e. g., 
dementia paralytica, taboparesis, primary optic atrophy, 
nerve deafness in late syphilis, nonparetic syphilitic 
epilepsy and Erb’s s])inai si)astic paraplegia. 
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Data avc not yet available periiiitting a comparison 
of penicillin in aqueous solution with penicillin in oil and 
wax in nenrosyphilis. 

P0ST-Tl!ItAT3[EN’T OBSERVATIOM 
Careful post-treatment observation over an indefinite 
period of time is essential for syphilitic patients treated 
with penicillin. Many years must pass before the prob¬ 
able ultimate outcome of penicillin therapy for syphilis 
can he detinitely stated. Each patient should be educated 
by the physician or clinic as to the importance of con¬ 
tinuity of his own post-treatment follow-up. 

Early Syphilis. —During the first year after treatment, 
the patient should return once a month for (a) inspec¬ 
tion of the skin and mucosae (patient completely strip])ed 
—especial attention to buccal cavity and anogenital 
region) and (b) blood serologic tests for syphilis quan¬ 
titatively titered. 

Relapse, clinical or serologic, is most likely between 
the fourth and ninth months after treatment and should 
be especially watched for at this time. Clinical relapse 
(of the infectious mucocutaneous variety) is usually 
preceded by serologic relapse. 

Serologic relapse may be represented either by a 
return of positivity in a serologic test (or syphilis which, 
has already reversed to negative or by a sustained 
increase in titer in one which is still positive. 

Seroresistance may be apparent almost from the start 
of treatment, in that the titer of the serologic test remains 
at pretreatment level or falls only slightly; or it may not 
be obvious for twelve to twenty-four months (a titer 
which falls slowly during this period of time and then 
stabilizes at a low level). 

Retreatment during the first year is indicated for: 
(a) clinical relapse of any type (infectious muco¬ 
cutaneous. ocular, supposedireinfection or neurorecur¬ 
rence; (b) serologic relapse (confirmed by two or three 
repetitions of the serologic tests in order to exclude 
laboratory variations) ; (r) abnormalities in the spinal 
fluid (asymptomatic neurosyphilis) if present six months 
or later after treatment; (d) the birth of a syphilitic 
infant, and/or (c) failure of the blood serologic titer to 
fall appreciably within the first six months after original 
treatment. Retreatment need not be given if seroposi- 
tivity persists at a low titer (fluctuating) or if the trend 
toward seroreversal is still downward. 

The spinal fluid must be routinely examined at about 
the si.xth month. If it is normal and if progress has been 
otherwise uneventful (persistent seronegativity of the 
blood, no evidence of clinical progression or relapse), 
the spinal fluid examination should be repeated two 
years after treatment. If it is then negative and if 
uneventful progress continues, this examination need not 
be repeated. 

During the second year after treatment, assuming that 
progress has been so far satisfactory, the blood serologic 
test for syphilis may be done every three months, rather 
than monthly. 

During the third and subsequent years, for an indefi¬ 
nite period of time, the tests should be done every six 
months. Annual physical examinations should be per- 
■ formed, with special reference to ocular fundus, neuro¬ 
logic and cardiologic status. 

Iijfantilc Congenital Syphilis. —Infants treated with 
penicillin should be followed exactly in the same manner 
as adults with early acquired syphilis. 


Pregnant IVontcn with Syphilis. —If the mother’n 
infection is recent (manifest early syphilis during preg¬ 
nancy,* early latent syphilis of less than four years' 
duration), she should be followed during and after 
tlelivery in the same manner as patients with early 
acquired syphilis. 

For maximum protection of the infant, such mothers 
should be retreated during pregnancy not only for 
obvious clinical or serologic relapse but also for an 
unchanged or persistently high serologic titer. 

If the mother’s infection is latent and of longer stand¬ 
ing than four years, such frequent follow-up is not 
essential and retreatment is not necessary because of 
failure of serologic response. Seroresistance after peni¬ 
cillin is. the rule in late latent syphilis, as it is after all 
other forms of treatment. 


Infants Born of Syphilitic Mothers. —Infants born of 
mothers who had primary or secondary syphilis during 
pregnancy should have a serologic test for syphilis done 
at birth (cord or venous blood), every two weeks there¬ 
after for the first two months and again at the third and 
fourth months of life. Infants born of mothers with 
latent syphilis should have a serologic test done at birth 
(cord or venous blood), at six weeks and again at the 
third and fourth months. 

About 20 per cent of normal nonsyphilitic infants 
born of treated but still seropositive mothers are them¬ 
selves seropositive at birth. A positive serologic test in 
the infant at this time (or within the first montli of life) 
is not an indication for immediate treatment of the child 
unless confirmed by other evidence of congenital 
syphilis (clinical or roentgenologic). Serial quantitative 
titration of the serologic test in seroix)sitive infants is 
Essential. 

Routine roentgenograms of the long bones should be 
taken one week and si.x weeks after birth. 

If the infant is seronegative and otherwise, normal 
at 4 months of age, it may be dismissed as nonsyphilitic. 

Late Syphilis (Excluding Nenrosyphilis). —For any 
type of late syphilis, whether latent or with lesions 
(e.xcepting neurosyphilis), the-patient should have, as 
a minimum, quantitatively titered serologic tests every 
six months and i:)eriodic annual physical surveys for the 
duration of life. 

Nenrosyphilis. —In neurosyphilis of any type, the 
spinal fluid should be retested every six months for the 
first two to three years and at yearly interv-als thereafter. 
The most important of several tests of the spinal fluid 
are the two which are too often omitted; cell count and 
quantitative estimation of protein. If these two fall to 
normal and remain so, regardless of the response of the 
spinal fluid Wassermann or colloidal curve, the process 
in the nervous system is probably inactive and clinical 
relapse or progression is unlikely. Conversely, if cell 
count and/or protein content remain elevated with no 
trend toward normal, or if after becoming normal either 
or both increase to abnormal levels, a recrudescence of 
activity' is probable and treatment in some form (prefer¬ 
ably with fever and penicillin) should be repeated. 

In addition, periodic neuropsychiatric reexamination 
(with special examinations as indicated, e.g., ocular 
fundi, visual acuity, visual fields in primary optic 
atrophy and audiometer tests in nerve deafness) should 
be repeated at least as often as every six months for the 
first two to three years and yearly thereafter. 
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EDITORIAL ANNOUNCEMENT 

The absence of the compositors employed 
by the American Medical Association from 
their work continues. This issue of THE JOURNAL 
has been prepared largely by the use of Vari- 
Typer machines Because of the difficulties of 
reorganization of the headquarters office 
necessitated by this situation, the editorial 
material in this issue of THE JOURNAL has been 
greatly condensed. 

AMERICAN CANCER SOCIETY CAMPAIGN 

Typical of the American way in meeting the 
challenge of our major problems in disease is 
the work of the American Cancer Society, 
representing the biggest type of cooperation 
between a voluntary organization, the medical 
profession and the public. The confidence of 
the people of the United States in this organi¬ 
zation is indicated by the recent increase 
in the funds made available to the American 
Cancer Society by voluntary subscriptions. 
The total annual income has gradually increas¬ 
ed from a few hundred thousand dollars a year 
to a goal in 1948 of 515,000,000. 

In the development of its services the 
medical and scientific department of the 
American Cancer Society has created four 
divisions, including a library, a division of 
statistical studies, a division of service and 
a division of professional education. The 
library is being developed as the most com¬ 
plete repository of information on cancer that 
can be assembled. Each month a bibliography 
of current literature on cancer is made avail¬ 
able to the medical profession. Reprints are- 
being collected for a library service covering 
every aspect of the cancer problem. In the 
attack on cancer accurate statistics are 
necessary, and the division of statistics is 
now collecting, collating and disseminating 


affect these figures.. 

Prominent in the developments of the 
American Cancer Society is the creation of 
“cancer detection centers." Thus far the 
statistics division has collected data on 
forty-three centers, and the information 
derived from this study will guide the future 
development of .similar centers in the United 
States. The statistics division also aids in 
the development of records for recording 
cancer. 

Recent studies show that there ar.:' now three 
hundred and twenty-four cancer information 
services in the United States, and a total of 
one hundred and fifty cancer detection centers 
which meet the standards established for such 
centers by the American College of Surgeons. 
In addition, there are thirty-five other 
centers designed simply to examine apparently 
well persons for cancer. Investigations 
indicate also that there are now four hundred 
and seven clinics in the United States which 
specialize in the diagnosis and treatment of 
cancer. The estimates show that a clinic may 
serve effectively a population of 100,000; 
around nine hundred additional cancer clinics 
are needed. Many of the branches of the Amer¬ 
ican Cancer Society are carrying on special 
services for advanced cases of cancer with 
terminal illness. Prominent also among the 
functions of the service division is the work 
of the field army, which aids with the making 
of dressings, transportation of the sick, help 
in supplying equipment for the sick room and 
personal comforts to patients with cancer. 

Another aspect of the work of the American 
Cancer Society is the education of physicians. 
Studies are being made of the extent to which 
cancer is being taught in our medical schools. 
Panels are being created for graduate education 

of physicians throughout the country. Nine¬ 
teen states have established speakers bureaus 
and four more are in process of formation. 
The American Cancer Society is developing 
selections of lantern slides, motion picture 

films and similar educational material which 
are available to those lecturing in the field. 
Plans have been made for the making of seven 
motion pictures in color. A motion picture 
lib-rary covering all existing films on 
cancer is being established, and thirty-nine 
available films are now being duplicated. 
The American Cancer Society has cooperated with 
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the /Vmerican Medical Association in publishing 
sixteen articles in THE JOURNAL, Contemplated 
also are a series of monographs and the 
establisliment of a new journal for tlie prac¬ 
ticing medical profession to be calledCancer. 

Recently the American Cancer Society has 
approved tlie establisliment of twenty annual 
fellowships in the care of patients with cancer 
to be awarded to young physicians wlio desire 
to obtain advanced training in the diagnosis 
and treatment’of this disease. Fellowships 
have also been established for tlie study of 
statistical analysis. Among recent activities 
have been the development of a conference on 
cytologic diagnostic methods in Boston, April 
12 and 13, and a grant to the American Radium 
Society to support a conference on breast 
cancer at its forthcoming fifthieth anniver¬ 
sary meeting. 

This intensification of activities directed 
against this most feared of all diseases will 
•yield in the near future a positive control 
beyond anything available anywhere else in the 
world. The pattern in the securing of funds 
and in the organization of activities follows 
the leadership of the National Foundation for 
Infantile Paralysis, which is being followed 
also with some modifications by the American 
Heart Association. Surely here again is 
proof of the outstanding merit of the volun¬ 
tary American way of life in the attack on 
disease. 


Current Comment 


ARCHIVES OF SURGERY 
Twenty-eight years ago a group of American 
surgeons requested the American Medical Association 
to publish a periodical dealing with clinical and 
experimental investigations in the field of surgery. The 
editors of the Archives of Surgery have, decided now 
to establish new sections in .the Archives which should 
make it appeal to a still larger number of surgeons in 
this country. Ihe Archives of Surgery will introduce 
a new section called “The Surgical Forum," to be 
conducted by Dr. Robert Elman of the editorial board. 
In this section will be published queries and answers 
in regard to surgical problems, unusual surgical 
experiences and subjects for discussion about which 
the readers desire additional information. Arrange¬ 
ments have been made whereby the papers presented 
before the'Western Surgical Association and the Cen¬ 
tral Surgical Association will be published in the 
Archives. A third new feature will be “The Surgical 
Clinic , in which section will be published at appropri¬ 
ate intervals the verbatim report of the discussion of a 
case as conducted by members of some surgical staff, 
in addition to the history, physical findings, laboratory 


and roentgen ray. The Surgical Clinic section will 
be supervised by Dr. Gustaf E. Lindskog, of the edi¬ 
torial board. ■ 


CORNELIAN CORNER 

Cornelia, daughter of Scipio Africanus the 
Elder and mother of the Gracchi, following the 
death of her husband refused numerous offers 
of marriage and devoted herself instead to the 
education of her twelve children. When asked 
to show her jewels, she presented her sons, 
saying, ‘‘These are my jewels." Her name is 
recorded in history as that of a mother de¬ 
voted to her children. Now it is further per¬ 
petuated by an organization established in 
Detroit in 1942 called the Cornelian Corner. 
When the kitchen used to serve the whole 
family as a living room, the mother would face 
a comer of the room when nursing her baby. 
This custom is commemorated in the second half 
of the name of this extraordinary organization. 
The increase in our knowledge of psychosomatic 
medicine has emphasized the importance of 
early impressions on the growing infant. 
Specialists in the fields of pediatrics, ob¬ 
stetrics, psychiatry and child development 
and others interested in restoring the close 
relationship .that used to exist between the 
mother and the growing child are members of 
the group. Among other activities, breast 
feeding is emphasized as a necessary con¬ 
comitant to proper rearing. Many of our cur¬ 
rent practices tend toward spartan routine 
rather than loving care. The importance of 
emotional security for the baby is now recog¬ 
nized. As Dr. Leo H. Eartemeier^ points out. 
the program of the Cornelian Corner “aims at 
relief of the cultural tensions so incident to 
feeding, toilet training and child discipline.” 
Among other planks in the program are abandon¬ 
ment of the artificial practice of separating 
the newborn child from its parents, encourage¬ 
ment of the breast feeding of infants with 
opportunity to nurse whenever they are hungry 
or anxious, and postponement-of the establish¬ 
ment of sphincter control until the baby can 
walk, verbalize its needs and learn to 'be 
clean and dry through imitation, curiosity and 
familiarity with the toilet. These are radi¬ 
cal departures from previous methods of infant 
care. The professional experience of recent 
years, supplemented by the fundamental re¬ 
search of Aldrich and his group, seems to in¬ 
dicate that the proponents of the Cornelian 
Comer have begun a new epoch in infant care. 


l.Barteraeier, L. H.: 
Ad. J, Orthopsychiat. 27 


Concerning the Cornelian 
:594-597 (Oct.) 1947 


Corner, 



882 


J. A. M. A. 

March 27, 1948 


ORGANIZATION SECTION 


Official Notes 


Following is the list of stations broadcasting the 
program, as reported by the National Broadcasting 
Company: 


N.B.C. BROADCAST SCHEDULE 


“ Doctors Today, " which is broadcast over approx- 
icBtely one hundred and forty stations of the fLB.C. 
Network coast to coast offers the following topics 
in the weeks to come: 


March 27 
April 3 
April 10 
April 17 
May 1 
May 8 


Allergy. 

Cancer in Children. 

Public Health Nuraing. 

The Public Wants a Doctor: 
Child Guidance. 

Human Brucellosis. 


WIS 

Columbia 

WSAV 

Savannah 

WFLA 

Taopa 

WEAT 

Lake Worth. 

WKPT 

Kingsport 

WALA 

Mobile 

KSYL 

Alexandria, La. 

WJBO 

Baton Rouge 

WFOR 

Hattiesburg 

KVOO 

Tulsa 

KWBW 

Hutchinson 

iCIBS 

Shreveport 

KAHK 

Little Rock 

WOAI 

San Antonio 

WDAY 

Fargo 

KOB 

Albuquerque 

KTFI 

Twin Falla 

KXLK 

Great Fails 

KFSD 

San Diego 

KGW 

Portland 

KYUM 

Yuma 

KAWT 

Douglas 

KGLU 

Safford 

KOH 

Reno 

KNOE 

Monroe, La. 
Bismarck 

KRIS 

Corpus Christ! 

KFYR 

KTSM 

El Paso 

KXLF 

Butte 

KXLQ 

Bozeman 

KMJ 

Fresno 

KOMO 

Seattle 

KTAR 

phoenix 

KYCA 

Prescott 

KIST 

Santa Barbara 

CWB 

Montreal 

KPRC 

Houston 

KRGV 

Weslaco 

KOA 

Denver 

KSEI 

Pocatello 

KXLJ 

Helena 

KFI 

Los Angeles 

KPO 

San Francisco 

KHO 

Spokane 

Globe 

KVOA 

KCRA 

Tucson 

Sacramento 

KWJB 


These programs are supervised by Judith C. Waller 
and written by William J. Murphy of the Central 
Division, National Broadcasting Company, Chicago, 
and produced by Norman Felton. The twenty piece 
orchestra of the National Broadcasting Company is 
directed by Bernard Berquist. Scientific super¬ 
vision is by Dr. W. W. Bauer, director. Bureau of 
Health Education. 


In some instances the time of the network program 
conflicts with local commi tme n ts . In these in¬ 
stances recordings of the program are made and 
broadcast at a subsequent hour. Local radio 
columns, should be consulted. The program goes on 
the network at 4 p.m. Eastern standard time, 
3 p.m. Central standard time, 2 p.m. Mountain 
standard time and 1 o.m. Pacific standard time. 


WTffiC 

New York 

WBZ-A 

Boston-Springfield 

WSYR 

Syracuse 

WTAM 

Cleveland 

WBAL 

Baltimore 

WWJ 

Detroit 

WSM 

Nashville 

KSTP 

Minneapolis-St« Paul 

WLBZ 

Bangor 

werc 

Erie 

IJAC 

Johnstown 

WTBO 

Cumberland 

WSAN 

Allentown 

WGAL 

Lancaster 

WAZL 

Hazeltown 

wtx:b 

Flint 

WTRC 

Elkhart 

WGBF 

Evansville 

WMAM 

Marinette 

KELO 

Sioux Falls 

WTAR 

Norfolk 

WMVA 

Martinsville 

WISE 

Asheville 

WINT 

Augusta 

WJAX 

Jacksonville 

WLAK 

Lakeland 

WSB 

Atlanta 

WOPI 

Bristol 

WCOA 

Pensacola 

KVOL 

Lafayette, La, 

WJDX 

Jackson 

WMIS 

Natchez 

KANS 

Wichita 

WFAA 

Dallas 

WTIC 

Hartford 

WeSH 

Portland 

WHAM 

Rochester 

KDKA 

Pittsburgh 

WDEL 

Wilmington 

WMAQ 

Chicago 

KSD 

St.. Louis 

WOW 

Omaha 

WDiR 

Binghampton 

WBLK 

Clarksburg 

WFBG 

Altoona 

WMBG 

Richmond 

SHAW 

Reading 

WWK 

York 

WERE 

Wilkes-Barre 

WOOD 

Grand Rapids 

WGL 

Fort Wayne 

WHIZ 

Zanesville 

WEEK 

Peoria 

WEAU 

Eau Claire 

WPTF 

Raleigh 

WSOC 

Charlotte 

WCHS 

Greenwood 

WTMA 

Charleston 

WflRZ 

Orlando 

WIOD 

Miami 

WAPO 

Chattanooga 

WSFA 

Montgomery 

WSUB 

New Orleans 

KPLC 

Lake Charles, La. 

WAML 

Laurel 

KCAM 

Pittsburg, Kan. 

WKY 

Oklahoma City 

KOiC 

Amarillo 

WJAR 

providence 

WGY 

Schenectady 

WBEN 

Buffalo 

WRC 

Washington 

KYW 

Philadelphia 

WAVE 

Louisville 

WDAF 

Kansas City 

WRDO 

Augusta 

WENY 

Elmira 

WGKV 

Charleston, W. Va. 

WMRF 

Lewistown 

WTIM 

Trenton 

West 

Easton 

WTfflO 

Harrisburg 

WRAK 

Williamsport 

WLOK 

Lima 

WBOW 

Terre Haute 

WKBH 

LaCrosse 

KGBX 

Springfield, Mo. 

KODY 

.N. Platte, Neb. 

WSJS 

Winston-Salem 

WFBC 

Greensville 


Transcriptions on Physical Medicine Available 

The Bureau of Health Education in cooperation with the 
Council on Physical Medicine announces the distribution, begin*, 
ning March 15, of electrical transcriptions devoted to phases of 
physical medcine. The recordings each last fourteen minutes and 
thirty' seconds. The topics and speakers are as follows: 

1. Infantile Paralysis—Dr. Robert L, Bennett, Warm Springs, da. 

2. Massage—Dr Morris A. Bowie, Bryn Mawr, Pa., and Dr. dcorge M. 
I*iersol, Philadelphia. 

3. Exercise—Dr, Prank H, Ewerhardt and I'red V. Hein, Pli.D.» 
Chicago. 

4. Local Applications of Heat and Diathermy—Dr. Prank H. ICruscn, 
Rochester, Alinn. 

5. Sunlight, Real and Artiiicial—William W. Cohlentz, Ph.D., Washing* 
ton, D. C. 

6 . Hearing Aids—Dr. Hallowcll Davis, Boston. 

7. Radioactive Substances—Dr Hymcr H L FriedclI. Cleveland. 

8 . In Bed or out—Dr Jolni H. l’ov\ers, Cooperstown, N. Y. 

9. Occupational Therap>—Dr. Winfred Ovcrholstcr. Washington, D. C. 

10. Oxygen in Medicine—Dr R.^ljih M Waters, Madison. Wis. 

11. Shoes and Artificial Limbs—Dr Prank R Oher, Boston. 

12. Physical Treatment in l’«ichiatry—Dr. Arthur L. Watkins, Boston. 

13. Skin, Hair and Eleclroljsjs—Dr. Anthony C. Cil>olIaro, Xcw York. 

The series as a whole is loaned without cost, except that bor¬ 
rowers are requested to pay the return transportation, to locai 
medical societies or for use in broadcasting projects approved 
by such societies. No autliorization will be given to broadcast 
individual selected records from this scries. Local groups that 
borrow the transcriptions arc expected to make all local arrange¬ 
ments for radio time and for publicity and are likewise expected 
to take the responsibility for prompt return of the records after 
their use. For information address the Bureau of Health Edu¬ 
cation and ask for the Radio Handbook and the transcription 
listings, single copies free. 
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Washington Letter Medical Legislation 

(From a Spt^ciol CorrtsfOitdcnt) 

March 25, 1948 STATE LEGISLATION 


Disabling Work Injuries 

The Bureau of Labor Statistics reports .that for 
the seventh consecutive year disabling work in¬ 
juries affected more than 2,000,000 persons during 
1947. Rising employrnent and the effects of two 
major disasters were blamed for offsetting some 
improvement in the general aspects of on the job 
safety. The 1947 total of such injuries wos reportt- 
pd at 2,059,000, a rise of 1 per cent above 1946. 
About 17,000 persons were killed in accidents, on 
the job, as compared with .only 16,500 in 1946, a 
3 per cent increase. This increasewas traced 
primarily to the Texas City explosion and the 
Centralia, Ill., mine disaster. 

Senator Taft Opposes Free Medical 
Or Dental Care 

In a statement read at the five day postgraduate 
clinic of the District of Columbia Dental Society, 
Senator Robert A. Taft, Ohio, stated that "I feel 
very strongly that the federal government should 
not encourage any general program of free medical 
or free dental care for everybody." Senator Taft 
is author of the health hill introduced in opposi¬ 
tion to the administration-supported national 
health insurance plan* 

Plans For National Health Assembly 
Being Formulated 

Federal Security Administrator Oscar R. Ewing 
announced that plans for the National Health As¬ 
sembly, to be held here May 1 to 4 were discussed 
at a meeting of the executive committee. The as'- 
sembly is to be held to guide the federal agency 
.in drawing up a ten year health program for the 
nation at the request of President Truman. 


Young Americans Crippled b'j 
Poliomyelitis 


A Metropolitan Life Insurance Company survey 
reveals that nearly 74,000 Americans under 21 years 
of age were crippled because of poliomyelitis, as 
of one year ago. The total had-increased about 10 
per cent in the past two years and almost 45 per 
cent in the past seven years. 


Second Major Cancer Research 
Award Announced 

A $50,000 gift to Georgetown University was re¬ 
ceived from Mrs. Mabel C. Hinshaw in memory of the 
Metropolitan Opera baritone, William Wade Hinshaw, 
-which will be used in an intensive cancer research 
project at the new Georgetown Hospital, officials 
announced. The American Cancer Society recently 
awarded $60,000 to the Warwick Clinic, affiliated 
with George Washington University, for cancer re¬ 
search. 


Cali &rnia 

Bill introduesd. —A Con »titBtion»l Aaendneat propose* 
tn aaendaenC to the state constitution wb»ch would 
euthorite tnd direct the legislsturo to estsblish ■ sys- 
tea of health and hospital insurance for the people of 
the etete. The proposed MoendocQt would reaaxre Che 
inclusioa in suen progreo of dentel cere end routine 
periodic phyeicel checkups* 


New Jersey 

Bill Peaaed.wA. J. Res. 2 passed the senate March 15. 
It proposes the creation of a cosaission to oakc a survey 
of all voluntary charitable hospitals throughout the 
state to determine what steps can be taken to relieve 
existing overcrowding and to furnish additional revenue 
for operating costs to relieve the burden now being carried 
by the voluntary charitable hospitals. 


New York 


Bills Introduced.--A* .proposes the enactment of an 
ameadmeat to the public health law providing the 
organization and operation of a comprehensive statewide 
system of health insurance. A. 2670 proposes the creation 
of a state commission to make a study and survey of the 
prevalence and facilities for the treatment of all forms 
of heart disease. A. 2876 proposes to make it a mis¬ 
demeanor for any person to diagnose or treat human ail¬ 
ments by use of hypnotism without first being licensed 
to practice medicine within the state. A. 2964, to amend 
the public health Inv. proposes certain regulations relat¬ 
ing to the emergency cafe and treatment of persons suffer¬ 
ing from tuberculosis. 


Bills Passed.-*A. 2416 passed the assembly March 9. 
To amend the public health law, it proposes to make it 
the duty of every physician to give notice to the health 
officer of his respective county, citv town or village 
of every case of cerebral palsy under nis care. A. 24f9 
passed the senate March 8. To amend the public health 
law, it proposes to aioend the law relating to persons, 
firms and corporation^ procuring blood donors so as to 
eliminate the existing requirement that donors present 
a satisfactory physical examination showing freedom from 
communicable disease. The proposal requires instead that 
the donor comply with the requirements of the state 
sanitary code or, in Ne* York City, with the city sanitary 
code. S. 2467 passed the assembly March 10. To amend the 
education lav, it proposes that after July 1, 1949 medical 
students performing clinical clerkships or similar func¬ 
tions in a legally incorporated hospital shall be exempt 
from the provisions of the medical practice act 


South Carolina 


Bills Introduced. -'S.’1280, to amend the hospital 
licensing law, proposes to designate the state board of 
health as the sole agency for control of and partici¬ 
pation in the program for the construction, repair, loca¬ 
tion and other activities necessary to be carried out in 
the so-called hospital construction act. 

Bills Paaaed---H. 1214 passed the house March 10, It 
proposes to put sulfanilinide, sulfathiazole, sulfapyri- 
dine, sulfadiazine, aninopyrine, thyroid and other antifat 
preparations, together with any other drugs declared to 
be dangerous drugs, on s prescription basis. 
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■ SYMPOSIUM W THE PHYSIOLOGY OF ACETYLCHOLINE 

A symposium on the physiology of Acetylcholine 
is to take place at the Army Chemical Center, 
Maryland, on April 21. The list of principal speak¬ 
ers and the names of the opening .jliscussan ts are 
as follows: 

1. The Role of Acetylcholine in Conduction. 
Dr.- David Nachmansohn Columbia University College 
of Physicians and Surgeons, Opening discussant. 
Dr. Stephen Krop of the Army Chemical Center. 

2. Quaternary Ammonium Ions in Nerve Physiology. 
Dr. R. Lorente de No, Rockefeller Institute for 

- Medical Research. Opening discussant, Dr. Stephen 
W. Kuffler, Johns Hopkins University. 

3. Acetylcholine as a Pharmacologic agent. 
Dr. Theodore, Koppany i , Georgetown University School 
of Medicine. Opening discussant. Dr, Chester Darrow, 
Institute of Juvenile Research, 

4. The Mode of Action of Acetylcholine. Dr. J. H. 
Vfelsh, Harvard University. Opening discussant. 
Dr. Amedeo Marrazzi, Wayne University College of 
Medicine, Detroit. 

5. Action of anticholinesterases on the insect 
central nervous system. Dr. Kenneth D. Roeder, 
Tufts College, Boston. Opening discussant, Dr. 
A. M; Harvey, Johns Hopkins University School of 
Medicine. 

Those expecting to attend should notify Dr. H. E. 
.^Himwich, Medical .Division, Army Chemical Center, 
Maryland, prior to April 15. Foreign nationals 
wishing to attend must obtain prior authority- 
through their Embassy. 

"VIRUS X" AND INFLUENZA A; 

The Army’s system of watch posts for influenza 
jwas explained by Dr. A. F. Rasmussen Jr., of the 
University of Wisconsin, during a basic science 
course being given at the Army Medical ResearcJi 
and Graduate School, Washington, D.C. Watch posts 
were established over a year ago throughout the 
United States and at hey overseas posts to keep a 
sharp lookout for influenza. The value of the 
system was illustrated recently in Los Angeles, 
when a mysterious epidemic labeded "virus X” 
spread through the city rapidly. Within a few' 
days Capt. Henry Kempe of'the Army had demonstrated 
that the virus responsible for the respiratory 
phase of-the diseases lumped together as "virus X" 
was influenza virus A, the same strain responsible 
for the epidemic of January 1947, but different, 
from tbe influ.euia virus of 1943 and 1945. 


ARMY BUYS BLIND WORKERS' PRODUCTS 

The Army announces that it purchased during 1947 
'products made by blind workers in the Unitdd States 
worth $1,594,123. Under the act of June 25, 1938 
the Quartermaster Corps purchases products from the 
Rational Industries for the Blind,-a nonprofit, 
agency which facilitates the distribution of such 
'products. Among the products made by. the blind 
and purchased for the Medical Department of the 
Army last year were 47,232 pairs of sterile 
gloves; 210,448 sterile wrappers and 15,600 
surgical drapes. The products are bought undet 
prices and conditions determined by a Committee 
on Purchase of Blind-Made Products appointed 
•by the President. 

CIVILIAN CONSULTANTS TOUR PACIFIC 
AND EUROPEAN AREAS 

The Surgeon General has announced that a team 
of civilian medical consultants organized to 
visit Army hospitals in the Pacific area left 
March 23 for a five week tour of Japan and Korea. 
Several similar groups are being .established by 
the Medical Department of the Army to facilitate 
advanced medical training of army doctors over¬ 
seas. The visiting physicians will advise hospital 
staffs and the theater surgeon in the treatment 
of patients, conduct clinics, make ward rounds 
and give instruction in their various specialties." 
The Pacific team is composed of Dr. Milton C. 

Cobey, associate p ro f ess o r .o f. o r.thopedics at 
Georgetown University, Dr. Edmund Morgan., surgeon, 
Winchester, Va. , and Dr. Sara A. Overstreet of the 
faculty of the University of Louisville, Kentucky. 
Now in Europe is a team under Dr. Seymour J. 
Rosenberg, associate professor of psychiatry, 
Goorgetown University School of Medicine; Dr, 
Alexander Marble, instructor in' internal medicine. 
Harvard Medical School, and. Dr. Frederick C. Host, 
assojeiate cl in i ca 1. p rofessor of orthopedic surg¬ 
ery, University of California. 

The following are scheduled to leave for Europe 
in March: Dr., Harold Scheie, associate professor 
of ophthalmology. University of Pennsylvania; 
Dr. Benjamin Balser, of the neurology and psy¬ 
chiatry department, Columbia University, New 
York; Dr. Burgess L. Gordon, Jefferson Medical 
College, Philadelphia, and Col. Frank E. Hamilton, 
chief, surgical service, Walter Reed General 
Hospital, Washington, D.C. 


NAVY 


EXAMINATION FOR APPOINTMENT IN REGULAR CORPS, 

The Department of the Navy announces that 
examinations for the selection of candidate's for 
appointment to the grade of lieutenant (junior 
grade) in the Medical Corps of the Navy will be 
held at naval hospitals May 3 - 7, 1948. Graduates 
of approved medical schools in the United States 
pr Canada who have completed intern training in 
accredited hospitals or who will complete such 
training wit.hia four months of the date of the 
dste of th^ examination, and who are physically 
ind otherwise qualifLed. are eligible to take 
the.examination. Candidates, who must be less 
than S2 years of age at the time of appointment. 


will be required to appear before boards of medi¬ 
cal examiners and supervisory naval examining 
boards at the Naval Hospital nearest their place 
of residence to demonstrate their physical and 
professional qualifications for appointment. 

Fkiblic law 355 of the Eightieth Congress, approvec 
Aug. 5, 1947, provides additional compensation 
at the rate of SlOO a month for each month of 
active service performed by officers of the Medi- 
■cal Corps of the Navy. This is in addition to any 
pay, allowances or emoluments that they are other¬ 
wise entitled to receive. Information may be ob¬ 
tained .from naval officer procurement offices or 
from the Bureau of .Medicine and Surgery, Navy 
Department. Washington 25, D.C. 
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VETERANS ADMINISTRATION 


VETEHANii'AUMINISFHATION NEEDS DOCTOnS 

The, thousands of young resident physicians 
.throughout .the country should bo interested in 
a new. Veterans Administration program for speciai 
Ity practice in Veterans Administration hospitals 
for residents who have finished three years of 
formal training at an outside institution. Under 
:this program, doctors who have completed approved 
formal residencies in medicine, Surgery" and neuro¬ 
psychiatry may complete the qualifications of 
.their specialty board examinations through super¬ 
vised practice in their chosen specialty as full 
time, employees of the Veterans Administration. 
Only in these three specialties have there been 
thus far assurances of approval by the boards. 
This arrangement is in operation for residents 
being trained within the Veterans Administration 
and is now being extended to offer this opport¬ 
unity to those .residents receiving their formal 
training at other than Veterans Administration 
institutions. 

In general the specialty boards as a whole re¬ 
quire that at least 80 per cent of a candidate's 
practice be devoted to a specialty for at least 
'two years after completion of his three year 
■formal residency training. In no other place in 
'the country, except Veterans Adniinistration hos¬ 
pitals, can a man practice 80 per cent of the time) 
in a specialty immediately after finishing a three 
year residency. 

For this program, standards are similar to those 
of the American Medical Association. Candidates 
are required to be citizens of the United States, 
graduates of approved medical schools in this 
country or Canada, to have completed an approved 
internship and- three years of approved formal* 
residency training in a chosen specialty. The suc¬ 
cessful applicants will have full opportunity to 
obtain the type and amount of specialty practice 
required of candidates for certification. 

•At a recent meeting with board representatives 
in Chicago, the Veterans Administration agreed 
that in those hospitals where there is not a 
board-certified, full time Veterans Administra¬ 
tion physician to supervise the residents’ activ¬ 
ities, the Veterans Administration would arrange 
for a consultant in the appropriate specialty 
to check on the residents' work at least once a 
month and serve in a liaison capacity between 
the American Boards and the resident. In other 
words, there will be a thorough and complete 
supervision and guidance of each man’s work. 

In general, .the hospitals yhich will o.arti- 
cipate in this plan are not located in cities 
■where teaching institutions are now connected 
with the Veterans Administration. This is a pro- 
>gram which will take specialty training out into 
the hospitals where there are not close affilia¬ 
tions with'medical schools, although all of the 
supervising consultants will be connected with 
medical schools. It will present a definite 
challenge to these men and will provide an oppor¬ 
tunity for them to prove their ability in their 
chosen field. Although the men need not expect to 
■have separate operating crews as their disposal, 
or all the assistants a chief has, they will be 
expected to practice good niedicine. In some cases, 
if a roan is'good, he might even be made chief of 
his service in a small' hospita l. At any rate. 


they will hove from five, to ten times as many 
cases in their respective specialties as they 
would probably have in a private or university 
hospital under existing conditions. It should also 
be pointed out that all veterans’ neuropsychi¬ 
atric hospitnl.s have many general medical and 
surgical beds, which means a wider opportunity 
and a greater range of cases than might otherwise 
be expected. 

The Veterans Administration is emphatically 
not a military institution. A man can come in 
today and resign tomorrow if he so chooses. The 
hospital program that the agency is trying to 
develop can become the^ greatest medical service 
organization in the world, and .is open to sug¬ 
gestions and constructive criticisms at all times. 
It is hoped that a fair percentage of these phy¬ 
sicians will find the service so satisfying that 
they will want to stay with the Veterans Admin¬ 
istration after they have completed their board 
requirements, at least until they have earned suf¬ 
ficient reputation to cause some medical school 
or other institution to want them for -^hat they 
may consider broader fields. The Veterans Admin¬ 
istration can offer these men full time staff 
appointments in the Department of Medicine and 
Surgery. They will be taken on in junior, as¬ 
sociate, full or intermediate grades, depending 
on their qualifications. They will receive annual 
salaries of $4149.60 in junior grade, $4902.00 
in associate grade, $5905.20 in full grade and 
$7102.20 in intermediate grade. 

As another debided attraction it may be possible 
to provide quarters at some of the outlying sta¬ 
tions at a modest rate. It must be emphasized, 
however, that this is completely dependent on each 
local situation. Rent for housekeeping quarters at 
these stations generally runs from $40 to $57 per 
month. Where else can a man get quarters for his 
family at such low costs these days? Where pos- 
ible, the agency will try to assign these doctors 
to hospitals of their choice. In all cases their 
wishes will be given every possible consideration. 
In other words, this could be considered an ideal 
opportunity for the young .man with a family who 
wants to complete his training, give the best type 

of service and at the same time make a living for 
his family. 

This message is addressed particularly to.,all 
residents outside the Veterans Administration, 
which is going to lose some 1400 or 1500 A.S.T.P. 
and V-12 trained physicians by July 1. For that 
reason, it is prepared now to accept applica¬ 
tions. Candidates should apply well in advance 
of the date of availability in orde r 'to, avoid 
■delay in processing. Their applications must be 
sent directly to the Branch Medical Director of 
the Veterans Administration branch areas in which 
they are interested. The thirte'en branch offices 
are, located at Boston, New York, Philadelphia, 
Richmond, Va., Atlanta, Ga. , Columbus, Ohio,' 
Chicago, St. Paul, St. Louis, Dallas, Texas, 
Seattle, San Francisco and Denver. No street 
addresses are needed. The Veterans Administration 
■is sending-out notices to branch medical directors 
requesting^ that they appoint someone- in -their* 
offices to interview each applicant. If there are 
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no places available in the branch to which ap¬ 
plication is made, each man will be so notified 
and his application will be forwarded to Washing¬ 
ton, D.C., for possible assignment to another 
area. It should be emphasized that if any appli¬ 
cant does not receive an acknowledgment within a 
week or ten days, it does not mean that he is not 
wanted. These things take a little time, and ap¬ 
plicants may be assured that we will process each 
application just as rapidly as possible. The tele¬ 
phone number of these branch offices will be 
found in the city telephone directory under U. S. 
Government, Veterans Administration. Applicants 
should ask for the branch medical director or 
his designate. 

RESIDENCIES AVAILABLE IN NEUROPSYCHIATRY 

A limited number of openings are available at 
this time for July 1, 1948 appointment to the 
veterans Administration residency training program 
in neuropsychiatry, which is under the jurisdiction 
oi the deans o£ the Boston medical schools (Harvard, 
Tufts, Boston University). Training in this program, 
which may be from-one to three years, is given at: 
•Cushing Veterans Administration Hospital, Framing¬ 


ham, Mass.; Bedford Veterans Administration Hospi¬ 
tal, Bedford, Mass.; the Mental Hygiene Clinic of 
Boston, Regional Office of Veterans Administration, 
Boston, West Roxbury Veterans Administration Hos¬ 
pital, West Roxbury, Mass, and White River Junction 
Veterans Administration Hospital, White River 
Junction, Vt. 

For information write to Chief Neuropsychiatrist, 
Veterans Administration Branch Office 1, 55 Tremont 
Street, Boston 8, 

UNSETTLED VETERANS* ACCOUNTS 
The deputy veterans administrator for the state 
of New York and for Puerto Rico announced March 1 
that $5,000,000 is being held in reserve by the 
Veterans Administration to pay doctors and dentists 
for services to veferans for which no bills have 
been submitted. The deputy administrator requested 
that those who had completed treatment of veterans 
authorized by the Veterans Administration request 
payment' immediately. The huge volme of unsettled 
accounts'is said to be a serious threat to the sound 
operation of the medical care plan for veterans in, 
the state of New York. 


PUBLIC HEALTH SERVICE 


EXAMINATION FOR REGULAR CORPS 

A competitive examination for appointment in the 
regular corps of the U. S. Public Health Service 
in the grade of assistant surgeon and senior as- 
istant surgeon will be held April 5-7 at places 
Iconvenient to the candidate. Applicants who have 
Ipassed the National Board Examinations may sub¬ 
stitute the results for the written portion of 
the examination. The oral examination will be 
held at various points througiiout the country. 
Regular Corps appointments are permanent in nat¬ 
ure and provide opportunities to qualified physi¬ 
cians for a life career in one or more of a large 
number of fields. All applicants must be at least, 
21 years of age and citizens of the United States, 
must present a diploma of graduation from a re¬ 
cognized medical school and must satisfactorily 
pass a physical examination performed by officers 
of the Public Health Service. 

Applicants for the two grades must have had at 
least seven and eleven years, respectively, of 
educational and professional training or experience, 
exclusive of high school. 

Entrance pay for an assistant surgeon with depend¬ 
ents is S5,011 a year and for senior assistant 
surgeon with dependents 55,551 a year. Provisions 
are made for^promotions at regular intervals up 
to and including the grade of senior surgeon 
(lieutenant colone.l) and for selection for pro¬ 
motion to grade of medical director (colonep at 
39,751 a year. Retirement is authorized at either 
completion of thirty years' service or age 64. 

Application forms may be obtained from Public 
.Health Service Hospitals, District 'office, ot W 
writing to the Surgeon General, U. S. Public Health 
Service, Washington 25, D. C. 


EXAMINATION FOR NURSES FOR THE REGULAR CORPS 
The U. S. Public Health Service announces that 
examinations for the appointment in grades of junior 
assistant nurse officer, assistant ^nurse officer 
and senior assistant nurse officer in its regular 
commissioned corps will be conducted throughout the 
country in some twenty cities, "pie examination con¬ 
sists of an oral interview, which will be held on 


various dates from May 4 to June O'; a two day 
written 'examination, which will be held June 21, 
1948, and a physical examination, which will be 
at the nearest Public Health Service facility and 
prior to the oral examination, if possible. The 
salaries for these officers range from S2955.50 to 
$3915.50. These figures include allowances for 
quarters and subsistence. 

Appointments to the regular corps are per¬ 
manent, although officers may resign except during 
time of va r or national emergency. Further informa¬ 
tion can be obtained from the Surgeon General, 
U. S. Public Health Service, Washington, D. C. 
Attention: Division of Commissioned Officers. 


RESEARCH WORKERS WANTED 
The U. S. Public Health Service’s National Institute o( 
Health is seeking scientists for full time clinical and laboratory 
research on cardiovascular diseases in the National Institute of 
Health’s Mewly established Experimental Biology and Medicine 
Institute. Blueprints for a five hundred bed research hospital, 
to be built on .the Bethesda, Md., grounds of the National 
Institute of Health, call for one hundred and. fifty beds for 
patients with cardiac and metabolic disorders. For the present 
clinical research is being conducted with twenty-five beds for 
cardiac patients at the Baltimore City hospitals, in collaboration 
with the National Institute of Heahli. 


LABORATORY COURSE ON PARA- 
SITIC DISEASES 

The laboratory division of the Communicable Disease Center; 
291 Peachtree Street. Atlanta. Ga., is oflfering three refresher 
cour.scs .for laboratory personnel in the laboratory diagnosis of 
parasitic diseases on the following dates: January 12-Febru- 
ary 20 (class filled): July 12-.Angust 20: October il-Novem- 
ber 19. While these courses arc open to all grades of emjtloycd 
laboratory personnel in hospitals and private laboratories, pref¬ 
erence is given to applications from those in laboratories of state 
and local public health departments. There is no tuitioit or 
laboratoo’ but travel and living e.xpcnses must be paid by 
the applicant or his employer. Applications should be made as 
faf in advance as possible. Although laboratory directors and 
senior staff member.s may attend these courses, it is proposed ta 
Whedule later short courses lor persons in tiiesc categories. 
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(Physicians will confer a favor by sending for this department 
Kims ol news of general interest: such as rclalo to society activl* 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date ol meeting.) 


ALABAMA 

State Medical Meeting at Mobile.—Tlic Medical As- 
'sociation of the State of Alabama will hold its an¬ 
nual session April 15-17 at the liotcl Admiral Semmes, 
Mobile, under the presidency of Dr.fJesse Chap¬ 
man, Selma. The following will be guest* speakers: 

Stanley P. Reioann, Philadelphia, RecenL Advances 
in Cancer Research. 

Perry P. Volpitto, Augusta, Ga., Bsc of Sedatives, 
Hypnotics and Analgesics in General Practice. 
Andrew B. Rivers, Rochester, Minn., Perforating 
Peptic Ulcer. 

Robert L. Bennett, Waro Springs, Ga., Adequate 
Care of Poliooyelitis. 

Virgil S. Counseller, Rochester, Minn., Surgical 
Treatment of Diverticulitis of the Colon. 

Henry C. Ponchcr, Chicago, Pediatric llcootology 
in Everyday Practice. 

Eugene Stead Jr., Durham, Studies Using the 

Technic of Venous Catheterization. 

Andrew C. Ivy, Chicago, Gallbladder in Health and 
Disease. 

Louis T. Byars, St. Louis, Coonon Problems in 
Plastic Surgery. 

Edwin C. Ernst, St. Louis, Manageoent of the 
Treatment of.Cancer of the Cervix. 

Frank E. Whitacre, Memphis, Tenn., Diagnosis of 
Ectopic Pregnancy. 

Osier A. Abbott, Atlanta, Ga., Modern Methods in 
Diagnosis and Treatment o*f Mediastinal Masses. 
John S. La Due, New York, Diagnosis and Treatment 
of Tumors of the Lymphoid System, 

Alexander Hollacnder, Ph.D., Oak Ridge, Tenn., 
Atomic Energy in Its Relation to Biologic Prob¬ 
lems. . 

Champ Lyons, New Orleans, Treatment of Peritonitis 
with Especial Consideration of Chemotherapy. 

Mr. Owen Cooper, Jackson, Miss., Functions of a 
Public Relations Program. 

• ILLINOIS 

Neuropaychiatric Conference.—A postgraduate 
conference in neuropsychiatry will be presented 
at Dixon State Hospital, Dixon, March 31 by the 
Illinois departments of Public Welfare and Public 
Health and the Illinois State Medical Society, 
is part of an educational program for state 
ihospital physicians and physicians in the general 
jpractice of medicine. The program, to begin at 
T p.m., is as follows: 

Joseph C. Rheingold,’ Chicago, The Anxiety State. 
Heinz Kohut, Chicago, Psychiatric. Consu1tacions 
in a General Hospital. 

William H. Haines, Chicago, The Criminal Psycho¬ 
path. 

David B. Rotman, Chicago, Functions of a Court 
psychiatrist. 

Sophia Schroeder Sloman, Chicago, Fundamentals 
of Child Psychiatry. 

Vladimir G. Urse, Chicago, Interpretation of 
Revised Mental Health Act. 

Roland P. Mackay, Chicago, Common Types of 
Headache and Their Management. 

Lewis J, Pollock, Chicago, Peripheral Nerve 
Injuries. 

Dinner will be served at 6 p.m. at the hospital. 
The evening speaker be-Dr. William W. Bauer, 

director of health education for the American 
'Medical Association, " The Nation’s Health is 
Good.” 


LOUISIANA 

Doctor’s Day.—March 30 has been designated 
Doctor’s Day in New Orleans by the Woman’s 
Auxiliary of the Orleans Parish Medical Society 
to sliow appreciation for their services to thft; 
community. 

State Medical Meeting. — The annua! meeting 
of the Louisiana State Medical Society will be 
in Monroe April 12-1-1 under the presidency of 
Dr. Gilbert C. Anderson, New Orleans; The House 
of Delegates will, meet Monday. At the public meet¬ 
ing Monday night Dr. .Morris Fishbein, Chicago, 
will speak on "A Century of Medical Progress” 
and Dr. James E. Ayre, Mqntj^eal, Canada, will 
speak. Tuesday’s prograja is made up of two sym¬ 
posiums, one in the morning on cancer and another 
in the afternoon on medical diseases of the 
kidney. Guest speakers will be: Dr. Ira T. 
Nathanson, Boston, "Influence of Sex Hormones 
and Castration on Advanced Cancer of the Breast 
and Prostate,” and Harry S. N. Greene, New Haven, 
Conn., ‘Cl inica 1 -Appl icat ion' of in Vivo Tissue 
Culture.” Five sectional meetings have been ar- 
ranged for Wednesday. Guest speakers will be:* 
John E. Faber, Rochester, .Minn., “Experiences 
with Anticoagulants in Postpartum Patients”;. 
Frank R. Lock, Winston-Salem, N.C. , “Maternal 
Mortality in the South”; William F. Guerr- 
iero, Dallas, Texas, “Gyn-Like Complaints”; 
.W. Ambrose McGee, Richmond, Va., “Advantages 
of Early Recognition and Treatment of Allergic 
Disorders in Infancy and Childhood”; George B. 
Eusterman, Rochester, Minn., “Newer Aspects of 
the management of the Peptic Ulcer Patient” and 
'Herbert L. Mantz, Kansas City, Mo., “ Diagnosis 
of Tuberculosis.” . . 

A roundtable discussion, “Vagotomy; Its 
Surgical and Medical Aspect?” will close the 
program. The President’s Reception will be held 
at 8 p.m. April 13. 

MASSACHUSETTS 

Tufts Alumni Dinner. — The Tufts Medical Alumni 
Association will hold its annual dinner meeting 
on Wednesday evening, April 7, at the Hotel Somer¬ 
set, Boston. The guest speaker will be Admiral- 
Luis de Florez, Sc.D., New York, who will talk 
on " New Engineering Developments in the Science 
pf Medicine.^’ 

Harvard to Study Family Life. — The Harvard 
School of Public Health has appointed the first' 
social worker to its faculty, as part of a new. 
program to study the role of family life in the 
health of children.- Miss Elizabeth P. Rice, 
clinical professor of the social aspects of med¬ 
icine at the Yale University-School of Medicine, 
will become assistant professor of medical social 
work in the department of maternal and child 
health at Har.vard. The new program will emphasize 
the role of the family in preventing the develop¬ 
ment of undesirable social habits in children and 
in discovering unfavorable social factors as they 
relate to the health of the family. 

NEW _YORK 

Graduate Lectures. — The Medical Society of 
the State of New York with the coq^peration of 
the New York State Department of Health has 
arranged graduate instruction for the Madison 
County Medical Society at the Hotel Oneida, 

on Thursdays at 8:30 p^. Dr^_Raymond J..Pieri, 

Syracuse, on April 15 will speak on “ Operative 
Deliveries: the Occipitoposterior Position — 
Illustrated with Moving Pictures. ”'On April 22 
Dr. William J. McNerney, Syracuse, will speak 
on “Problems in Physical Diagnosis.’’ 
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The Hudson County MedicaJ Society in cooperation 
with .'Rutgers University wiJJ bring six weekly 
lectures to Jersey City Medical center on Friday 
afternoons at 4 o’clock beginning /^riJ 2. The 
regist^tion. fee is $4. The schedule of lectures 
iS as follows 

April 2, IrvinR S'. ll'riqht. New Vork, Use at 
Anti Coagulant Dru^a in Diseases df'tTie Heart 
and Blooo Vessels'. 

April 9, Edward Weiss, PK i 1 adc 1 i,fi i a, Psycho¬ 
therapy in Medical Practice. 

April 16. Geor^ce 'li. Lewis, New York, What's 
New in Derraatoloav? 

April 23, .lohn H. Garlock. New Vork, Becent 
Advances in GastroinCestioa 1 Surxery. 

A'oril 20, Byron P. Stookey, New York, Indi¬ 
cations for Suraery in. Diseases of the Nervous 
System. 

■May 7,. Leslie 0. Ashton, New York, Etiology 
and Treatment of Nutritional Anemias in Infan¬ 
cy and Childhood. 

New York City 

Measles Epidemic.--The City of New York Depart¬ 
ment of Health reportedTffafch 4 that cases of 
measles in the city almost doubled in February, 
when 3,351 cases were reported as against 1,717 
in January. By March 1 a total of 5,068 cases 
had been reported. 

United Hospital Fund jBxceeds Goal.— Receipts from the 
1947 campaign of the United Hospital Fund of New York 
were reported to be Sd,.188.672. nearly $5,000 more than its goal. 
The fund, which aids eiglity-nine voluntary nonprofit hospitals, 
reports that 20,000 new contributors were added to its roll dur¬ 
ing the campaign. 

Course on Rheumatic Fever.--St. Francis Sanatorium 
for Cardiac Children, Roslyn, Long Island, has 
announced a postgraduate course in rheumatic fever 
and rheunatic heart disease at the San atorium from 
■June. 1 to 15, 1948. Fee for the co'urse is $75. 
Applications should be submitted before May 1 dir¬ 
ectly to the sanatorium. 

Report of Greater New York Fund.—The annual 
report of the Greater New York Fund, issued 
Feoruary 23, showed the distribution of $4,136,419 
among four hundred and twenty-three local hos¬ 
pital, health and •welfare agencies in 1947. 
when the fund begins its 1948 campaign April 26, 
it will seek $14,000,000 to maintain the service 
of the organization’s agencies. 

Course for Men Student Nurses.—The first class 
of men student nurses since September 1942 /ams ad¬ 
mitted by the Mills School of Nursing for Nlen of 
the Bellevue Hospital School of Nursing, March 31. 
This first class can accommodate thirty students^^ 
but the September class will number forty. The'- 
Mills School of Nursing for Men, established in 
1888, became part of the Bellevue School in 1929 
and.was affiliated with the division of nursing of 
the New York Lhiversity College of Medicine in 1942. 

Spanish-Speaking Physicians Association.—The 
International Spanish-Speaking Association of 
Physicians will present at a meeting at the Waldorf 
Astoria Hotel March 31, a symposium on scientific 
surgical and medical films in sound and color. 
Frank Lahey, Boston, will discuss cancer of the 
rectum; Alton Ochsner, scaleniotoroy for the cervi¬ 
cal ribband J. D- Uilery, cesarean delivery of quad¬ 
ruplets. A %isnish' film on the blood in pernicious 
anemia also will be presented. Qi May 6 a banquet 
will be held at the Waldorf Astoria in honor of Dr. 

J M. Gershberg in recog\ition of his completion of 
twenty years as president of the International 
Spanish-Speaking Association of Physicians and as 
its founder. Among the speakers at the banquet will 
be Dr. Ricardo Alfaro, former president of Panama, 
and Dr. Alton Ochsner, New Orleans. For, tickets 
’(*$10 per pergon) write to the treasurer, IF. Censr 
ttantinuN. Lpgotheti, 226 West Seventieth Street, 

New York. 
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Dr. Housaay Gives Wyckoff Lectures.—The annual 
John Wyckoff lectures at New York University 
College of Medicine, weje deliyered.February 
16 and ; 1.7 by Dr. Bernardo A, Houssay, a ,1947 
Npbei,prize winner and.director, Institute of 
Biologic Research, Buenos Aires, Argentina. . Dr. 
Houssay spoke on carbohydrate metabolism and' 
diabetes, devoting the first lecture to “The 
Role of the Hypophysis in Carbohydrate Metab¬ 
olism and Diabetes'* and the second to “Alloxan 
Diabetes,” This year's lecture series was the 
tenth to be given under the John Wyckoff Lec¬ 
tureship established by the Phi Delta Epsilon 
fraternity. _A reception and tpa' in hqripr of 
Dr . Houssay was held in the study of Dean Cur¬ 
rier McEwen following the.first lecture. 

PENNSYLVANIA 

State Clinical Pathologis'ts. The Penn¬ 
sylvania Association of Clinical Pathologists 
will hold their spring meeting at Pocono Manor, 
Penn., April 23-25 under the presidency of 
Dr. Frederick 0. Zillessen, Easton. Papers to be 
presented will include “What the Clinical 
Pathol ogist...Shoul d Know About Atomic Energy,’! 
“Discourse on Thyroid Pathology,’’ “Moulage^ 
Preparations of Specimens'* and “Work of the 
State, Laboratories.” 

PHILADELPHIA 

Alumni Dinner.—A special Jefferson Medical 
College alumni dinner will be held June 23'at .6:30 
p.m. during the convention of the American Medical 
Association in Chicago. The dinner will be at the 
Sheraton Hotel, 505 North Michigan Avenue. Alumni 
planning to attend are urged to register in advance 
by sending their checks for $5 to Dr. William % 
Bolton, 535 North Dearborn Street, Chicago 10'. 

Pittsburgh 

Ste-vvart Memorial Lecture.—The R. W. Stevvart Memorial 
Lecture will be giveii at the rooms of tlie Pittsburgh Academy 
of Medicine April 13 by Dr. Le.stcr R. Dragstedt, Chicago, who 
will speak on "Gastric Vagotomy in the Treatment of Peptic 
Ulcer.” 

WISCONSIN 

Personal.—Dr. Harry M. Guilford, Madison, epidemi¬ 
ologist of the Wisconsin State Board of Health since 
1921, retired January 21. 

Surgical Society Meeting.—Dr. Nathan A. Womack, 
St Louis, was the guest speaker before the Wis- 
'consin Surgical Society in Milwaukee February 14. 
The morning program consisted of operative clinics 
at the Veterans Administration Hospital, Wood, and 
the Milwaukee County HospitMl, as well as a-’.dry 
clinic conducted' at the Milwaukee Children‘'s 
Hospital. 

Industrial H'ealth Clinics.—Six counties in the 
industrialized areas' of the state are conducting 
industrial health clinics developed by committees 
of various county medical societies, the state 
medical society and state board of health. On March. 
31 an afternoon visit to the Fairbanks-Morse plant 
at Beloit will be followed by a dinner meeting for 
physicians, industrial nurses, insurance carriers, 
representatives of management and labor. On April 15( 
Outagamie and Winnebago Counties will carry on a 
siroxlar program at the Kimberly-Clark mill at Neenah. 
Racine and Kenosha Counties on April 21 are conduct¬ 
ing a clinic in Racine, and on May 6 'a clinic is 
planned for' Dane County. Physicians, who are 
located in any of the^counties serving as hosts for 
the clinics and who 'wish to attend may communicate 
^ith the State Medical Society, 917 Tenney Building, 
.Madison 3, for details. 



Volume 136 8B9 

Nunhcr 13 MEDICAL NEWS 


GENERAL 

Public Health Nursing Week.—The fourth National 
Public Health Nursing Week, sponsored by the 
National Organization for Public Healtli Nursing, 
will be celebrated April 11-17. The campaign this 
year will center attention on tlie importance, of 
comnunity cooperatio_n in public health nursing. 
The two major objectives are (1) to make the work 
of the public health nurse known to every person 
in the United States and (2) to recruit to this 
branch of nursing an increasing number of young 
women. 

Serum Globulin Available for Treatment of 
Measles.—Dr. Ross T. Mclntire, administrator of 
the American Red Cross National Flood Program, is 
reporte-'. to have said that thousands of vials of- 
immune serum globulin are available for distribution 
aror-g physicians, hospitals and clinics to combat 
measles, which is present in epidemic form in some 
parts of tie country. In .January and February 85,790 
vials were distributed. When the supply of Array-Navy 
surplus plasma, from which globulin is fractionated, 
is exhausted, blood which is being donated to the 
American Red Cross will be .used to meet the demand. 

Fellowships in Hematology.—The Hematology 
Research Foundation invites applications for the 
Ruth Reader Fellowship and the Robert L. Goldblatt 
Fellowship for research in blood diseases in the 
academic year 1948-1949. The stipend for each 
fellowship is SI,500 per year with the option to 
renew. This offer is made to workers .of any race, 
creed or color in the United States..,Applications 
must be submitted not later than April IS to 
-Hematology Research Foundation, 72 East Eleventh 
Street, Chicago 5. Eight copies of the application 
are requested. Awards will be announced by the 
Medical Advisory Council in May 1948. The council 
will choos'e the institution in Chicago in which 
the work is to be done. 

Gibbs Prize for Research. — The New York 
Academy of Medicine adnounces that $2,000 is 
available under the Edward N. Gibbs Memorial 
Prize for original research in diseases of the 
kidney during 1948. Candidates must be physicians 
who were graduated at least three years ago and 
■are residents of the United States. They must sub¬ 
mit evidence of research already* performed and 
of facilities to .prosecute research on the caus¬ 
ation, .pathology and new methods of treatment of 
"diseases of the kidney. Applications should be 
'addressed prior to April 15 to the chairman. Dr. 
Walter W. Palmer, Gibbs Prize Committee, Public 
. Health Research Institute of the City of New York, 
William Hallock Park Laboratory, Foot of East 
Fifteenth Street,. New Yo.rk 9. 

Tri-State Medical Meeting —The Northern Tri- 
State- Medical Association, representing Indiana, 
Ohio an(^M-ichigan, will^hold its annual meeting in 
Findlay, Ohio., April 13 under the presidency of 
Dr.l Oscar P. Klotz, Findlay, Ohio. On the program 
will be .Captain George N. Raines (MC), U.S.N., 
Bethesda, speaking on the depressive syndrome in 
general practice: Herbert D. Adams, Boston, general 
review of thoracic surgery: Plinn F. Morse, Detroit; 
clinical pathologic conference; Thomas E. Jones, 
Cleveland, resume of surgical treatment of peptic 
ulcer; C. Wesley Eisele, Chicago, diagnosis and 
treatment of brucellosis, and Dallas B. Phemister, 
Chicago, treatment of bnunited fractures. The 
luncheon address will be. given by Dr. Roscoe L 
Sensenich, South Bend,■Ind., President-Elect of 
the American Medical Association. 


Grants For Research in Reproduction.—The Commit¬ 
tee on Human Reproduction of the National Research 
Council, acting for the National Committee on Mater¬ 
nal Health, Inc., will entertain application for 
research in the field of reproduction. Applications 
to become- effective July 1 will be received until 
May 1; applications to become effective October 1 
will be received until August 1. For 1948-1949, the 
committee will place emphasis on investigations of 
the factors controlling conception, fertility and 
sterili.ty, but other fields of endeavor will be 
supoorted if projects of special significance are 
presented. The National Committee on Maternal Health' 
has advised the. National Research Council that it 
proposes to solicit funds to finance the program 
of research recommended by the Committee on Human 
Reproduction to an amount of about S200,0C0 for' 
1948-1949. Communications regarding grants should 
be addressed to the Committee on Human Reproduction, 
National Research Council, 2101 Constitution Avenue 
N.W., Washington 25, D.C. 

Morning lectures will be given on Wednesday and 
Friday and panel discussions will be held from 12 ^o 
1:15 p.m. beginning Tuesday. The annual convocation 
will be at the Fairmont Hotel, 8:30 p.m. Wednesday. 
Dr. Alan Gregg, New York, will speak on ‘The Golden 
Gate of Medicine” and Frederick 'P. Woellner, LL. D., 
Los Angeles, on ‘A Philosophy of Trouble!’ at the 
banquet at the Fairmont Hotel, 8 p.m. Thursday. 

College of Physicians Meeting in San Francisco.— 
The American College of Physicians will hold its 
annual session in San Francisco April 19-23, with 
headquarters at the Civic Auditorium, under the 
presidency of Dr. Hugh J. Morgan, Nashville, Tenn, 
The opening scientific address will be the James 
D. Bruce lecture on .preventive medicine, *'The - 
Challenge of Preventive Medicinej* to be delivered 
by Dr. James S. Simmons, Boston. Thos.e' to address 
the general sessions by invitation include the' 
followinc: 

Karl A. Meaniager, Topeka, Kaa,, Revisions in 
in the Concept of Disease. 

Hans Selye, Montreal, Canada, The Alarm Reaction 
and the Diseases of Adaptation. 

Stewart G. Wolf Jr., New York, Hypertension as a. 
Reaction to Situational Threats.* • 

John H. Lawrence, Berkeley, Calif,, Radioact'ive 
Isotopes in Medicine. 

Stafford L. Warren, Los' Angeles, Medical Aspects 
of Radiation Sickness, 

Ernest W. Goodpasture, Nashville, Tenn., The John 
-Phillips Memorial Lecture: Intracellular 

Environment for Infectious Agents. 

Herbert M. Evans, Berkeley, Calif,, Anterior 
Pituitary Hormones. 

Mayo H. Soley, San Francisco, Radioactive Iodine 
and Hyperthyroidism, 

Charles E. Smith, San Francisco, Pathogenesis 
of Coccidioidomycosis, 

William S. Tillett, New York, Empyema: Factors 
Involved in Recovery Following Local Penicillin 
.Therapy, 

Norman E. Freeman, San Francis.co,.Retrograde 
Arteriography in Diagnosis of Cardiovascular 
Lesions. 

Robert W, Wilkins, Boston, Hemodynamic Effects of 
Sympathectomy, 

Charles F. Wilkinson Jr., Ann Arbor, Mich. 
Essential Familial Hypercholesterolemia.- 

Herman L. Blumgart, Boston, Clinical Aspects of 
the Acute Episode in Coronary Disease. 

Myron Prinzmetal, Los Angeles, Coronary Artery* 
Occlusion in Man and Animals Studied by Radio- 
Isotopes. 
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Clark Moore Johnson San Francisco; born in 
Normal, Ill.; .Nov. 3, 1898; University of Cali¬ 
fornia Medical School, San Francisco, 1921; clini¬ 
cal professor of urology at his alma mater; spe¬ 
cialist certified by the American Board of Urology, 
Inc.L member of the American JJrological Asso¬ 
ciation; fellow of the American College of Surgeons; 
an army air cadet during World War I; served in the 
medical corps of the U. S, Naval Reserve during 
World War II; affiliated with the Franklin and San 
Francisco City and County hospitals; chief consal- 
tant in urology at the Veterans Administration, 

12th District;' and of the Bureau of ^^'edicine and 
Surgery, United States Navy; died January 18. 
aged 49, of coronary occlusion. 


Charles Benjamin CogginLos Angeles; born in 
Lincoln, Neb., May 12, 1907; College of Medical 
Evangelists, Loma Linda, 193S; diplomate of the 
National Board of Medical Examiners; assistant 
clinical professor of medicine at his alma mater; 
specialist certified by the American Board of In¬ 
ternal Medicine; an associate of the American 
College of Physicians; affiliated with the White 
Memorial and Los Angeles County hospitals; served 
as an officer in the medical corps. Army of the 
United States overseas during World War 11; died 
in the University of California Hospital, San 
Francisco, January 10, aged 40, of glioblastoma. 


Pinckney Harral^ San Francisco; born in ^t 
Louis, June 22, 1907; Northwestern University 
Medical School, Chicago, 1933; c-linical instructor 
in orthopedic surgery at the University of Cali¬ 
fornia Medical School; affiliated with the Uni¬ 
versity of California and Franklin hospitals; 
specia1 ist'certified by the American Board of 
Orthopaedic Surgery, Inc.; member of the American 
Academy of Orthopaedic Surgery; served in the 
medical corps of. the U. S. Naval'Reserve during 
‘Vorld War 11; died January 4, aged -lO, of burns 
received while extinguishing a fire at his home 
in ..esa, Ariz. 

William Murray Ennis, Brooklyn; born in Brooklyn 
June 19, 1888; University School of Medicine, New 
York, 1910; member of the American Medical Associ¬ 
ation: fellow ^f the American College of Surgeons; 
served during World War I; formerly assistant 
clinical professor of surgery at the Long Island 
College of .Medicine: consulting surgeon^ Kings 
County Hospital: on the courtesy staffs of the 
French Hospital and St. Peter’s Hospital, where he, 
died Dec. 26, 1947, aged 59, of fracture of the 
right femur and bronchopneumonia. 


John Henry Graves ® San Francisco; born Oct. 
5, 1367; Cooper Medical College, San Francisco, 
1396; past president of the California State .Medi¬ 
cal Association and of the San Francisco County 
Medical Society; past president of the slate 
board of health; member of the House of Delegates 
of the American Medical Association in 1921; served 
as medical director of the state industrial accident 
commission and state compensation insurance fund; 
affiliated with St. Francis Hospital; died Jan¬ 
uary 9, aged 30. of carcinoma of the bladder. 


Willis Orville Nance @ Chicago; Bellevue Hospital 
Medical College. New York. 1893; specialist cer¬ 
tified by the American Board of Otolaryngology: 
member of the American Academy of Ophthalmology 
and Otolaryngology: at one time alderman and. 
trustee of the sanitary district; a member of the 
"Fiftv Year’’ Club of the Illinois State Medical 
SocietV formerly a member of the staffs of the 
Tllinois' Eve and Ear Infirmary and the Cock County 
Hosbital- died in St. Vincent's Hospital, Los 
Angeles.’ Januarv 16, aged 76, of pneumonia.. 


J. A. \l A.' 
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William J. Adamson, Lincoln, Neb.; Lincoln 
Medical College of Cotner University, 1903; died 
January 3, aged 85, of arteriosclerosis and 
hypostatic pneumonia. 


Anson C. Alexander, Per.acook. N.H.; Hahnemann 
Medical College and Hospital of Philadelphia, 1881; 
member of the American Medical Association; died 
January 3, aged 92. 


J. Lloyd Alexander, Winnett, Mont.; the Hahnemann 
Medical College and Hospital, Chicago, 1893; member 
of the American Medical Association; formerly on 
the faculty of the Southwest School of Medicine and 
Hospital in Kansas City, Mo.; died January 1, 
aged 79, of heart disease. 


William P. Alexander, Gary, Ind.; Eclectic Medical 
Institute, Cincinnati, 1891; died in Mercy Hospital 
Dec. 17. 1947, aged 90. 


Warren W. Alger, .Algonac, Mich, (licensed in 
■Michigan in 19031: died in November 1947, aged 82. 

Oscar Allen, Rosemead, CstLii.; College of Phy¬ 
sicians and Surgeons, Keokuk, Iowa, 1891; died 
in January, aged B'O. 

Charles Grant Augustus, Dayton, Ohio, Ohio State 
Uniyersitv College of Medicine, Columbus, 1914; 
affiliated with tlie Dayton State Hospital, where 
he died January 4. aged 59, of heart disease. 

James Van Horne Ballantyne® Wilkinsburg, Pa.; 
University of Pennsylvania School of Medicine, 
Philadephia, 1909; fellow of the American College 
of Surgeons; affiliated with the Pittsburgh Hospi¬ 
tal and the Columbia Hospital; died January 7, 
aged 65. 

James Glen Beattie, Evansville, Ill.; Barnes Medi¬ 
cal College, St. Louis, 1898; died January 14, 
aged 82. 

Albert Francis Bina ® St. Louis;_ National Uni¬ 
versity of Arts and Sciences Medical Department, St. 
Louis, 1915; affiliated with Lutheran Hospital, 
Alexian Brothers Hospital and St\ Anthony’s Hos¬ 
pital, where he died January 14, aged 63, of hyper¬ 
tensive heart disease. 

William Haller Cassell , Wythevi lie, Va.; Medical 
College of Virginia, Richmond,' 1905; died Nov. 26, 
1947, aged 68, of carcinoma. 

Charles Joseph Cavanagh , Philadelphia; Jefferson" 
.Medical College of Philadelphia, 1899; also a grad¬ 
uate in pharmacy; served during I'brld War I; for 
many years associated with the city bureau of health 
and board of education. Died Dec. 15, 1947, aged 73, 
of cerebral hemorrhage. 

William Rufus Chittick, Spring Valley, Calif.; 
Long Island College Hospital, Brooklyn, 1882; mem¬ 
ber of the American Medical Association and of the 
Michigan State Medical Society; at one time prac¬ 
ticed in Detroit, where,he was president of the 
Detroit Academy of Medicine, clinical professor of 
medicine at the Detroit, College of .Medicine and on 
the staffs of the Harper and St. Mary's hospitals; 
died Dec. 25, 1947, aged 89, of heart disease.. 

.Morris Alfred Darbyshire ■■icComb, Ohio; Starli",' 
.Medical College, ColuniDus, 1790; for many years a 
member of the board of education; died Dec. 30, 19'17 
aged 84, of senility. 

Littleton Davis, Roanoke, Va. ; University Col¬ 
lege of Medicine, Riclimond, 1909; died January 14, 
aged 66, of coronary thrombosis. 

Maurice F. Doty Chicago; College of Physicians 
and Surgeons of Chiaago, 1895; died in the Cook 
and Surgeons of Chicago, 1395; died in the Cook 
County Hospital January 4, aged 3 2 of injuries re¬ 
ceived in a fal1 
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TKoaas Francis Doyle CKicago; ilusli Medical 
College, Cl'icago, 1904; number of the staff of the 
Woodlawii Hospital, of which lie had been one of the 
founoers; died January 16, aged 6 5, of coronary 
th rorabo sis. 

Homan W.D rostenfe Is S Sierra Madre, Calif.; 
National Medical University, Chicago, 190 3; jncmbci 
of the Illinois State .'ledical Society: died Dec. 30', 
aged 7 1. 

Orla Andrew Drucc, Albany, N.Y.; Albany Medical 
College, 1909; formerly physician for the New York 
Central Railroad-; died January 15, aged 67, of 
diabetes mellitus, .arteriosclerosis and coronary 
thrombosis. 

Charles Francis Durning, Brooklyn; Columbia 
University College of I’hysicians and Surgeons, 
New York, 1893; member of the American Medical 
Association; served as medical superintendent of 
the Coney Island Ilosnital; died .January 14, aged 77. 

Henry Edelstein, Cleveland; University of Wooster 
.Medical Department, Cleveland, 1900; also a drug¬ 
gist; died January 1, aged 75, of sarcoma. 

Stanley Burt Ellis, Wakelield, Va.; Medical 
College of Virginia, Richmond, 1903; died in the 
Petersburg (Va.) Hospital-January 2, aged 66, of 
coronary occlusion. 

William Joseph Finnerty, Scranton, Pa.; Jefferson 
Medical College of ,Phi ladeIphia, 1925; member of 
the American Medical Association; served on the 
staffs of the Mercy, West Side and St. Mary's Hos¬ 
pitals; died Nov. 27, 1947, aged 49, of congestive 
heart £aj.lu,re. 

Virgil Ward French,.Riley, Ind.; Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1921; 
member of the American Medical Association; died 
in St. Anthony Hospital, Terre Haute, Dec. 9, 1947, 
aged 56, of paralysis agitans, encephalitis and 
myocarditis. 

Herman C. Frick, Evansville, Ind.’; Louisville 
(Ky.) Medical College, 1900; served as city and 
county health officer; died Dec. 4, 1947, aged 68, 
of coronary thrombosis. 

Mayn'ard ArtTiur Froney, Sheboygan, Wisconsin; 
Milwaukee Medical College, 1904; served overseas 
during World War I; died Nov. 25, 19.47, aged 72. 

Walter S. Galloway, Henderson, Ky.; Barnes Medi¬ 
cal College, St. Louis, 1397; served on the staff 
of the Henderson Hospital; died January 1, aged 33, 
of cerebral hemorrhage. 

Cecil Hubert Gibson, South Bend, Ind.; Meharry 
Medical College, Nashville, Tenn., lbj.6; died in 
S’t. Joseph Hospital, Dec. 22, 1947, aged 59, of 
cerebral hemorrl age. 

Dove Walter Green, Conway, S. C.; Medical College 
of the siete of South Carolina, Charleston, 1912; 
member ol the American Medical Association; served 
.during World Wars 1 and II; died in the United 
States Naval Hospital, Charleston, January 16, 
aged 60, ol ca.'cinoma 

George A. Green, Nashville, 111.; St. Louis 
College of Physicians and Surgeons, 1906; for 
many years county coroner; men.ber of the American 
Medical Association; died January 6, aged 70, 
of cerebral heit-orihage, 

Royal Graves Hamilton, Alderwood Manor, Wash.; 
.lush Medical College, Cliicago, 1892: died January 
3, aged 83. 

Herman P. Harder, Newaygo, Mich.; Northwestern 
University Medical School, Chicago, 1897; died 
Nov. 4, 1947, aged 79, of heart disease. 

Lexius Henson Harper, Aiken, S. C.; College of 
Physicians and Surgeons., Boston, 1899; died in 
Colunhia Dec. 9, 1947, aged 71, of lobar pneumonia, 

Harold H. Hartley, Terrace, Pa.; University of 
fiaryland .School of l.edicine, "altirr.ore, 1903; died 
.January 7, aped 70, of heart disease. 


RicJiard Tullar Henderson, Urbana, _ Ohio; Starling 
Medical College, Columbus, 1900, past president of 
the Oiampaign County Medical Society; on the staff 
of the Oiampaign County Hospital; died January 1, 
aged 71. of coronary thrombosis. 

Caroline Lunetta Hilborn, Robbins, ,N. C.; Cleve-, 
land-Pultc Medical CoIIckc. 1913; menrbei; of the 
’iVmerican Medical Association: died recently, 
aged 01. 

Guilford Bert Hoiston, Columbus, Ohio, Ohio State 
University College of Medicine, Columbus, 1938; mcm- 
o£ the American Medical Association; served during] 
World War II; affiliated with the University Hos¬ 
pital, White Cross Hospital and the Grant Hospital, 
where he died January 14, aged 38, of burns, re¬ 
ceived in' a gas furnace explosion at his home on 
Dec. 26, 1947. 

Theron Howard Huckins, Tilton, .N.il. ; Dartmouth 
Medical School, Hanover, 1902; member of the Ameri¬ 
can .Medical Association; affiliated with the Frank¬ 
lin (N. H. ). Hospital, where he died January 2, aged 
74, of a’,cerebral accident. 

Thomas Willard Kenneth Hume ® Auburn .eights, 
Mich.; University of Toronto Faculty of .Medicine, 
Toronto, Canada. 1925: served on the staffs of St. 

•Mary’s, Herman Kiefer and Henry Ford hospitals in; 
Detroit; died in St. Joseph Mercy Hospital, Pontiac, 
January 4, aged 46. 

Elizabeth Mowat Johnson, Staun.ton, Va.; Wayne 
University■Col 1ege of Medicine, Detroit, 1941; 
served as clinical assistant of psychiatry at the 
Woman’s .Medical College of Pennsylvania in Phila¬ 
delphia; resident physician at the Western State 
Hospital; died in St. Petersburg, Fla., January 2, 
aged 39. 

Charles P.F. Joyce, Derry Village, N.II.; Dart¬ 
mouth medical School, Hanover, 1893; died recently, 
aged 31. 

Frank Everts Kellner, Rome, N.Y.; Cornell Uni¬ 
versity Medical College,.New York, 1924; diplomate 
of the National Board of .Medical Examiners; Served 
during World War I; died in the Rome Hospital 
Dec. 25, 1947, aged 51, of cirrhosis of the liver. 

Robert Henderson Lewis, Wildie, Ky.; Tennessee 
Medical College, Knoxville, 1395, member of the 
American Medical Association; died in the Berea 
(Ky.) College Hospital Dec. 30, 1947, aged 73. 

Jesse Polk Lockhart ®'Brady, Texas; Fort Worth 
School of medicine, .Medical Department of Texas 
Christian University, 1915; served during World 
War I; died inf^an Antonio recently, aged 56. 

Charles Leverne Macgray Needham, Mass.; Tufts 
College Medical School, Boston, 1914; member of 
The New England Pediatric Society; affiliated 
with the Leonard Morse Hospital, Natick, Newton 
(Mass.) Hospital and Glover Memorial Hospital; 
died Dec. 25, 1947, aged 67, of carcinoma of the 
lungs. 

Solomon L. McPherson . Washington, Ind.; Kentucky 
School of Medicine, Louisville, 1332; member of 
'the American Medical Association; served as stalej 
representative and as mayor of Washington; died' 
in Daviess County Hospital Dec. 31, 1947, aged 83. 

Arthur Friedrich Marura, New York; Albert-Ludwigs- 
Universitat Medizinische Fakulfit, Freiburg. Baden, 
Germany, 1907; member of the American Medical 
Association; died recently, aged 64, of coronary 
thrombosis. 

Clarence E. Matlock @*St. Louis; St. Louis Uni¬ 
versity School of Medicine, 1904; served during 
World War 1; affiliated with the Alexian Brothers 
and St. John’s hospitals; died Dec. 30, 1947, 
aged 64, of aneurysn of the abdominal aorta. 
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lilliam Jackson Miller St. Louis; Marion- 
Sims college of Medicine, St, Louis, 1892; on the 
staffs of St.' Anthony's, Lutheran and De Paul 
hospitals; died Dec. 31, 1947, aged 78. 

John Wesley Pennington. Pine Bluff, Ark. 
(licensed in Arkansas in 1904); di^d Dec. 29, 1947. 

Jonathan Bennett Perrine, Grove City, 'Pa.; past 
member of the American Medical Association; 
Medico-Chirurgical College of Philadelphia, 1912; 
president of the Mercer County Medical Society, of 
;which he had been secretary for many years; served 
as'deputy coroner; died in Akron, Ohio Dec. 24, 
1 947, aged 58, of coronary thrombosis. 

Frederick John Pohle® Madisofi, Wis.; University 
•of Michigan Medical School, Ann Arbor, 1934; 
associate professor of medicine at the University 
of Wisconsin Medical School; member of the'Central 
Society for Clinical Research; a'ffiliated with 
the Wisconsin General Hospital; served during World 
War 11; died Nov, 26, 1947 aged 41, of subarachnoid 
hemorrhage. 

John'W. Price, Louisville, Ky,; Kentucky School 
of Medicine, Louisville, 1897; died recently, aged 
70, of chronic m'vpcar ditis.. 

Thomas'Kevin Reeves Pittsburgh; Georgetown 
University School of Medicine, Washington, D.C., 
1925: specialist certified hy the American Board 
of obstetrics and Gynecology, Inc.; fellow of the 
American College of Surgeons; served on the staffs 
of the Pittsburgh and Women’s hospitals; died at 
Dodge City, Kan., Dec. 28, 1947, aged 47. 

Lawrence Weldon Rowell, Western Springs, Ill.; 
Rush Medical College, Ch'icago, 1900; died January 
2, aged 76, of carcinoma of the prostate. 

Otto Sasse, Toledo, Ohio; Boston University School 
of Medicine, 1878; died Nov. 28, 1947, aged 92, 
of coronary occlusion. 

George A. Snyder® Altoona, Pa.; Jefferson Medical 
College of Philadelphia, 1928; served during World 
War’ ll; affiliated with the Mercy Hospital; died 
Nov. 18. 1947, aged 47, of heart-disease. 

Jeanne Cady Solis , Ann Arbor, Mich.; University 
of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1892; member of the_ American_Medical 
Association; died in the Mercywood .Neuropsyehiatric 
Hospital Dec. 18, 1947, aged 80, of senility. 

William Thompson Stafford, Madison, Wis.; Univer¬ 
sity of Wiscoisin Medical School, Madison, 1942; in¬ 
terned at Kansas City General Hospital in Kansas 
City,, ilo., where he served a residency at Kansas 
City Municipal Tuberculosis Hospital; served on 
the faculty of the University of Wisconsin; 
member of the American Medical Association; died 
Dec. 16, 1947, aged 34. 


John Henry Terrell ® Toccoa, Ga.; Atlanta College 
of Physicians and Surgeons, 1901; formerly mayor of 
Toccoa and city councilman; affiliated with the 
county board of health; on the staff of the Stephens 
County Hospital: died Nov. 19, 1947j aged 69, of 
■ heart disease. 


William Lincoln Thompson, Bayard, Iowa; Rush Medi¬ 
cal College, Chicago, 1894; member of the American 
Association, died in St. Vincent's Hospital, Los 
Angeles, Dec. 16, 1947, aged 85, following a pros- 


itectomy. 

Adolph Nicholas thorns ®,Cedar Falls, Iowa; John 
. Creighton Medical College, Omaha, 1916; served 
uring World War I; died Dec. 15, 1947, aged 55. 
George Montgowry Treievant, Monroe, La.; Louis 
ille (Ky.) Medical College. 1901;,,died Nov. 13 
947, aged 68, of bronchopneumonia. 


Landon Davies Walker. Charlotte N. C ; Medical 
College of Virginia, Richmond. 1900; member of the 
, American Medical Association; died pe-/. 1. 194/. 
aged 64. of heart disease. 


J. A. M. A. 
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Lindsay 0...jW,»i'ters Ind'.; St. Louis 

College of Physicians'and'Surgeons. • 1099; served 
on the staff of Ball Memorial Hospital; died in 
Winter Park, Fla., Dec,’ 2T, 1947, aged 74, of coro- 
nary thrombosis. 

Elizabeth F. (Collins Whitehead, Ingleside, Va.; 
■Woman's Medical College of Pennsylvania, Philadel¬ 
phia, 1099; member of the American Medical Associa- 
"tijan; died I^v. 27- j[947, .aged 7^ 

Louis Gilbert Wehrle.® Chicago; Ben nett Medical 
College, Chicago, 1913; me'dical examiner for the 
Metropolitan Life Insurance Company; died January 
13, aged 67, as the result of a fall on_the ice. 


DIED WHILE IN ’ MILITARY SERVICE 


John Dibble ® Lieutenant Colonel, M. C., U. S. Army; 
born in Camden, N; J:, May 24, 1890; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1915; fellow of 
the American College of Physicians; commissioned as a 
first lieutenant in the medical corps of the regular U. ,S. 
VVrmy iir January 1917; promoted throngh the various 
grades to that of Lieutenant Colonel in January I937‘, 
cohiplcted the course at the Army Medical School ii) 
Washington, D. C,, in 1917, the advanced course at the 
"Medical Field Service School, Carlisle Barracks,, Pa.,, in 
1934 and \ias graduated from the Command General staff 
School in 1938; later assigned! to duty at Fort Slocum, 
N. Y.: an honor graduate of the School for Flight Surgeons 
in 1919 and later assigned to the Office of the Chief of 
Air Service, Washington, D. C.; from September 1920 to 
May 1922 served with the American forces in Germany; 
on his return to the United States became chief of the 
tuberculosis section, first at Walter Reed General Hospital, 
Washington, and later at Letterman General Hospital in 
San Francisco; died Feb. 7, 1943, aged 52, as. the result 
of an airplane accident in the Pacific area, where he had 
been on active duty. 

Tom Titian Flaherty ® Lieutenant Coimuaiuler, M. C, 
U. S. Navy, Long Beach, Calif.; University of Southetn 
California School of Medicine, Los .An.gc!cs,'1939; appointed 
to the medical corps of the U. S. Navy as-a lieutenant (jg) 
in July 1938; interned at the United States Naval Hospital 
in San Diego; served as flight surgeon during World War 
II at the U. S. Naval Air Station, Corpus Christ!, Te.xaS, 
■and with the Second Marine Air Wing, Fleet Marine 
Force; awarded the Silver Star Medal for conspicuous 
gallantry and intrepidity in action and the Air Medal for 
meritorious achievement in aerial flight as crew member; 
'flicd April 11, 1945, aged 36, as a result of an airplane 
crash..at Okinawa Shinia, Ryukyu. 

Jesse Raymond Battenfeld ® Lieutenant, hfedical 
Corps, U. S. Navy, Kansas City, Mo.; Uniifersity of 
Pennsylvania School of Medicine, Philadelphia, 1941; 
interned at the Hospital of the University of Pennsylvania; 
diplomate of the National Board of hledicai E.xaminers; 
appointed a lieutenant (jg) in the medical corps of the U. b. 
Navy in October 1942; served as a flight surgeon ducuig 
World War II at the U. S. Naval Air Station, Pensacola,' 
Fla., and in Fighting Squadron 51, U. S. S. San Jacmlo'. 
died Feb. 15, 1945, aged 29, in an airplane accident m 
Kittitas County. WashiiiKton. 


John Robert Davenport, Holdenville, Okla.;. Univer¬ 
sity of Arkansas School of Medicine, Little Rock, 1933: 
interned at the U. S. Marine Hospital in New Orleans and 
the Deaconess Hospital in Cincinnati, where he served a 
residency; entered tlie medical reserve corps of the U. S. 
Army in 3Iay 1934; promoted to the rank of captain on 
April 13, 1939, while on inactive status; entered the medical 
•corps, Army of the United States, in August 1940; pro¬ 
moted to major and lieutenant colonel: stationed at the 
Enemy Alien Internment Camp at Himtsville, Tc.xas, whire 
he died Nov. 21. 1943, aged' 39. 


John James McNulty, Los Angeles; College of Medi¬ 
al Evangelists, Los Angeles,^ 1945; interned at the Nam 
lospital in Oakland; diplomate of the National Board of 
Jedical Examiners; began active duty as a lieutenant pa) 
n the medical corps of the U. S. Naval Reserve m.Jone 
945; died in Hawaii Dec. 2, 1945, aged 26. 
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THE RESULT OF THE PLEBISCITE 

The result of the plebiscite of the whole pro¬ 
fession on the National Health Service, taken by the' 
British Medical Association, has been declared. As 
anticipated, disapproval was registered by an over¬ 
whelming majority on a poll' of 8‘1 per cent of 
members. Against the act in its present form 40.'ai4 
votes were cast, with 4,081 in favor of it. In every 
branch of the profession the voting was against the 
scheme generally by on immense majority. In no 
single category of fourteen groups was there a maj¬ 
ority in favor of the act. The nearest the service 
came to acceptance was among the group of whole time 
research workers, where two to one registered dis¬ 
approval. Even the doctors who have chosen a perm¬ 
anent career in the forces disapproved by sixteen to 
one. This is noteworthy, for these men have ample 
experience of control by government, the feature of 
the act to which the profession most objects. The 
same is shown by the fact that si.x of every seven 
doctors in full time government employ are opposed 
to the act. Similarly the health officers (who are 
in full tire employment, and wlio some years ago issu¬ 
ed a report in favor of making all physicians sal¬ 
aried officials) having examined the matter further 
and liaving studied the implications of the present 
scheme, voted against it six to one. Of general prac¬ 
titioners, 17.626 disapproved of the act'. Tins makes 
a majority of 92 per cent in the cases of principals 
and 88 per cent in the case of assistants. 

Cnromenting on the result, the British Medical 
Journal says that a heavy responsibility now lies 
with the association not only to the medical pro¬ 
fession but to the community generally, which has 
been given the most exaggerated idea of the medical 
benefits to be derived from the act. 

The Lancet, which has always advocated acceptance 
of the act bur with modifications to meet the pro¬ 
fession’s objections, sdys that the magnitude of the 
victory will be a source of strength to the leaders 
of the British Medical Association and cDntinues:"We 
do not yet know just what their objective is, or how 
they intend to use it But if they wish to avoid 
needless conflict and are prepared to enter into 
negotiations with the government to that end, the 
plebiscite gives them a strong position from which to 
do-so. On the other hand, the existence of large 
belligerent majorities on both sides will not make it 
easy for neeotiators to accept the kind of compromise 
vhich the public interest requires. ” Ihe council of 
the British Medical Association met to receive the 
results of the plebiscite and to discuss future 
ac t ion. 


ESTABLISHMENT OF A UNIT FOR PREMATURE INFANTS 

Prematurity is one of the most important and in¬ 
tractable causes of neonatal mortality. Because 
specialized methods of treatment have saved many 
lives, the London County Council decided to establish 
a unit equipped and staffed for the care of infants 
born premaMirelv either in hospital or at home, or in 
maternity homes not equipped for the care of such 

delicate patients, or, indeed, not staffed with per¬ 
sonnel with the necessary training. The unit has been 
established at Hammersmity- Hospi tal, which has a 
large maternity department staffed medically by the 


Postgraduate illedical School, and where much exper¬ 
ience has already.been-gained in'the treatment of 
premature infants. At a cost of 512,000 the ground 
floor and first floor of a former- staff home have 
been equipped as accomodation, for 20 infants and a 
certain number of mothers. The accomodation also in¬ 
cludes a milk room, a laundry with a bottle steril¬ 
izer, an instruction*room for mothers, and a dining 
room for them. The establishment is primarily a.re¬ 
search unit, because many of the problems of pre¬ 
maturity are yet unsolved; but it will play a primary 
part in tiie arrangements made in the metropolis for 
premature infants. There is a medical superintendent, 
and the pediatricians Professors A. Moncrieff, D. de 
la C. MacCarthy and R.G. Gordon are in charge of the 
unit. 

At the opening ceremony Professor Moncrieff gave 
as the principal aims in the care of premature in¬ 
fants: (1) prevention of infection; (2) provision of 
suitable environment, with particular attention to 
temperature and humidity,and (3) proper feeding. Nur¬ 
sing he regarded as 95 per cent of the battle. 

Dr. MacCarthy said* that the first aim of the unit 
was to establish stereotyped conditions in the hand¬ 
ling of premature infants. These could then be mod¬ 
ified and the effects observed. 

NEW quarterly of NUTRITION SOCIETY 

The Cambridge University Press is about to pujalish 
for the Nutrition Society the first part of a new 
quarterly, the British Journal of Nutrition, devoted 
to the publication of reports of original work in 
all branches of nutrition and incorporating the Pro¬ 
ceedings of the Nutrition Society, at present pub¬ 
lished,separately. The editorial board will consist 
of D P. C^thbertson'J. N. Davidson, B.C. Garry, G. 
Graham, J. Hammond, E.M.M. Hume, S.K Kon (chairman), 
I. Leitch, Ij.S. Platt andJ.A.B. Smith. Subscription 
rates for nonmembers of the Nutrition Society are 
S12 per volume of four quarterly part's. Separate 
parts are 54 Papers for publication and letters on 
editorial matters should be sent to Dr. S.K. Kon, 
British Journal of Nutrition, National Institute for 
Research in Dairying. Shin field nr. Reading, Berks, 
England. Information about the Nutrition Society 
may be had from the secretary at the same address. 
Subscriptions to the British Journal of Nutrition 
and inquiries about the quarterly should be address¬ 
ed to the Cambridge University Press, 200 Euston 
Road, London, N. W. 1 . 

COPENHAGEN 

(From Oitt Fciinlar Correspondent) 

Feb. 8, 1948. 

Movements Among Danish Doctors in 1947 

In 1947 one hundred and twenty-five medical students qualified 
as doctors, and sixty doctors were gathered to their fathers. 
At the end of the year the membership of the Danish Medical 
Association was 4,32S, nearly every doctor in Denmark being 
included in this number. There is now one doctor to every 
975 inhabitants, but as only 45 per cent of all the doctors are 
general practitioners, each of them can cornt on an average 
clientele of about 2,100 persons. Of tliese. about 1.600 are over 
the age of 15 years and are for the most part treated on a 
sickness i'surance basis, so that eadi doc’or has only some 
225 prospective patients not so insured. 

The tendency for patients to be treated more and more in the 
hospital and less and less at home or in a doctor’s private 
office is; reflected in the growing number of doctors holding 
hospital appointments and qualifying as specialists in various 
fields. In 1947 there were twenty-three doctors who took 
th? much-coveted degree of Doctor of Medicine, among them 
being two women. No fewer than ninety-four qualified for 
the status of specialist, and amoiig them were six women. For 
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example, m 1947 eleven doctors met the exacting claims {or 
the title o( specialist in surgery and seven became entitled to 
call themselves psychiatrists. Every, iourth doctor in Denmark' 
(over 1,100) is now entitled to call himself- a specialist in one 
or more branches oi his profession; about four hundred of them 
hold senior hospital appointments and two hundred, subordinate 
hospital appointments. Then there are over four hundred 
specialists holding part time appointments and increasing their 
income by private practice. Lastly, there are several general 
practitioners (about eighty) who are also specialists in some 
field or other. As for the choice between town and country, 
emigration from the latter to the former is symptomatic of 
the growing popularity of hospital treatment and oi the housing 
shortage, which is even worse in co’untry than in town. 

Awe-Inspiring Examiners and Panicky Examinees 
The relation of e.vami'ier to examinee has lately been con¬ 
sidered once more in the Correspondence columns of the journal 
of the Danish Medical Association (Ugcskrift for Laegcr). 
It is a popular subject for discussion, for most of us harbor 
memories of the wounds inflicted during viVa voce examinations; 
There is a certain type of examiner whose questions have' 
become stereotyped by his having to examine three hundred to 
five hunderd students every year. There is his examinee 
counterpart who tries to learn by heart the correct answers 
to stereotyped questions and who, when the examiner departs 
from them, becomes hopelessly flustered; 

Quite early in the medical curriculum the casualties in Den¬ 
mark among the students failing to satisfy the examiners arc 
appallingly high, and yet not high enough according to some 
authorities, who hold that, were the verdict to hinge on the 
answers gfvea by the examinees, much more than half their 
number should fai'. The problem is to teach the medical 
student hot to cram his brain with minutiae but to grasp his 
subject intelligently as a whole—In other Words, to make hini 
study more and read less. At a rece'nt examination the medical 
student world was infuriated becaii.se one. of its members had 
answered correctly a few standard questions but had beeii 
awarded very poor marks on failing to give intdiiigciit answers to 
questions that required intelligent reasoning. One correspondent 
suggests that the understaffing of the university is largely 
to blame for this state of affairs and that in certain subjects 
four to ten teachers are needed where now there is only one. 
This reform wonltl enable the teacher to give individual attention 
lo the educ'atlonal needs of his cramming-addicted cla.ss. 
Another and less e.vnen.sive suggestion is that cxamiiicr.'i should 
attend the viva voce c.vaniiiiations conducted fay their peers lit 
order to get a bird’s-eye view of the student's Overwhelming 
problem, which is to satisfy all the e.xaminers. each of whom 
thinks ins own subject i.s snpreirie aiid ilie subjects of his 
fellow-e.vaminers of siibordi -ate importance. Doubtless such 
attendance would be salutary, but who is to enforce it oil 
already overworked e.vaminers.’ 

' Tuberculosis Survey in Copenhagen 

Data arc now available concerni ig a most instructive tuber¬ 
culosis survey carried out in 1946 in the population of Copen¬ 
hagen between the ages of 15 and 34. Invitations were issued 
to 212.320 persons of this age. and 130.004 responded to undergo 
mass radiography and tuberculin testing. This tub.-rculin testing 
was completed in 112,308 ca.ses. in 22.0,S’3 of which the reaction lo. 
tuberculin was negative. These negative reactors were advised 
to have vaccination with BCG. and 15.938, or about 72 per 
cent of them, consented to this measure. 

As with similar surveys elsewhere, several hitherto unknown 
cases of pulmonary tuberculosis were discovered. In more than 
half of those with tubercle bacilli in the sputum, t'ncrc had 
been no warning symptom.-. Ibis survey cost Copenltageii 


nearly a million kroner (kr. 827,000) or about L600 kbo-ier pet 
case of tuberculosis, a sum corresponding lo two months’ treat¬ 
ment in a hospital. Most of the cases found tSb per cent) 
belonged to the age group 20 to 34, the popu'atian between 
15 and 20 years of age being remarkably free from tuberculosis. 
This is attributed in large part to the systematic vacciiiafion 
with BCG for some years past of tuberculin-negative youngsters 
at the school-leaving age. 

BRAZIL 

JFrem Oiir ReffiUar Correspondent) 

Rio de Janeiko, Jan. 23, 1948. 

Rec(al Biopsy for Schistosomiasis Mansoni 
Progress in the diagnosis of Manson’s schistosomiasis was 
perhaps brought about a few years ago when Ottolino and 
Atencio of Venezuela suggested the recta! biopsy technic witli 
digestion of the fragment by a 4 per cent solution of potassium 
hydroxide. Recently,. Dr. J. Rodrigues da Silva, assistant 
professor of clinical medicine, and Dr. Nllton Costa, pathologist, 
of Rio de Janeiro University, published a report on tlie exami¬ 
nation oi 100 consecutive patients subjected to rectal biopsy 
because of chronic hepatosplenomegaly, chronic constipation, 
diarrhea, ascitis and the like, with the description and discussion 
of some improvements which they introduced in. the technic. 
With this technic they found eggs of the parasite in 13 patients; 
while in only 4 of them were eggs discovered by repeated 
examination of feces. In 1 case in which the examination of 
feces was positive, two rectal biopsies and the postmortem 
examination could not reveal the nature of the disease. In 
using the recta! bioosy technic to asce'rtain the viability of the 
eggs m order to comroi the treatment, Drs. Silva and Costa 
found it necessary to diminish the degree of digestion of the 
fragment and even to discard this stage of the technic, since 
it greatly moaified the structure of the egfes. Examination of 
the material was iterformed by crushing the fragment between 
two microscope slides, as previously suggested by \foraIes, but 
they discarded as unnecessary the Morales (echnic of holding 
the slides together by means of two Hoffman's clamps. IVith 
this modified method Silva and Costa were able to recognize 
three different types of eggs which may be associated with 
the effectiveness of the treatment: (1) dead or immature eggs 
from patients intensively treated; (2) alive, mature eggs which 
may be full sized, with clear' contour of a miracidium, or 
.contracted and poorly developed egg.s. in many casc.s correlated 
with treatment .still under way. and (3) smaller, immature eggs, 
also frequently found in patients under intensive treatment. 

Antibacterial Activity of .Aspergillus Niger 
The antibiotic activity of fungi is still being studied by many 
researchers. Several of these studies are connected with the 
gevrus Aspergillus, whose species niger has been demonstrated, 
by Foster and by Pinschmidt, to be active against some strains 
of Staphylococcus aureus. However, until recently, tliirty-two 
'different samples of A. niger of the collection of the O.swaldo 
Cruz Institute have hcen found to bo inactive against Staph, 
aureus, not only by A. Rocha Fragoso of the institute but also 
by W. H. Wilkins and G. C. M. Harris of the niycologic 
lalioratory of the Deiiartment of Bulany. University of Oxford, 
England. Recently Wilkins and Harris sent to the Oswaldo 
Cruz Institute fourteen different sami)les of A. niger from the 
National Collection of Type Culture.-, to be te.sted by Fragpso. 
by'the same method adtipied by him in previous studies. "The 
result of this study was piibli.sheii-hy Fragoso with the following 
conclusions: (<»1 in the KauIiu-.Mosseray medium seven strains 
of A. niger showed lotnl activity with a inaxinnim oi 1-10 
.ogainst Staph, aureus strain .553. strains IlDl and 2340 remaining 
active during more than forty days; (6) the Czapek-Dox medium 
with 5 per cent of corn-sleep did not improve the re.suhs 
obtained with the Rauliii-.Mo.sscray medium, and (c) m the 
yeast-peptone medium au the strains were inactive. - 
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FATAL REACTIONS AFTER 
AMINOPHYLLINE 

To tho Editor:—\ liavc just read, with (treat interest, tlie 
courageous article by Drs. Brcsuick, Woodard and Sageiuau 
ill which a frank stateuieiit is iii.ade of three fatal reactions fol¬ 
lowing the intr.avenous administration of aniinophylline (Tin; 
JoUKNAt., February 7, p. 397). These deaths occurred instan¬ 
taneously and were compared, correctly, by the authors to similar 
experiences that h.ad occurred with mercurial diuretics. 

Once again. I must c.ill attention to the work done by my 
associates and me regarding the clinical syndrome of “Speed 
Shock" {Arch. hit. .'ifed. 47:259-287 [Feb.| 1931) which m.iy 
follow the intravenous introduction of any molecule. Though 
the present clinical descriptions speak of injection at a "slow but 
unmeasured rate," the nuuner of the fatalities strongly suggests 
that the rate was excessive for the molecule and that death is 
more likely explic.able on the basis of "speeil shock" th.an as the 
result of the pharmacologic action of a xanthine. My reason 
for stressing this point is to draw attention to the urgent neces¬ 
sity for an avoidance of intravenous medication when other 
routes are accessible, particularly in the patient who is in a 
state of physiologic difficulty. 

I am coindnccd that minor degrees of "speed shock" occur 
with great fretiuency. I do not know why the reactions arc 
negligible in some, minor in others and occasionally fatal in still 
a third group of patients unless it is that the functional state 
of the liver, as indicated by our experiments, is a determining 
■factor. 

I am relatively ccrt.ain that many more deaths occur from' 
"speed shock” than are reported. I wish to commend the authors 
(or their forthrightness in relating their extieriences and urge 
others who have encountered similar tragedies to make official 
record of their experiences. Most important of all. of course, 
is the avoidance of "speed shock" through regard for the fol¬ 
lowing princliiles; 

1. Never give an intravenous injection when a drug can be 
given effectively by any other route. 

2. Never inject any molecule, by the drip method, at a rate in 
excess of 2 cc. i>er minute. 

3. Never inject a comiilicatcd molecule at a rate faster than 
0.5 cc. per minute. 

4. When injections are made by the syringe method, pierce 
the vein with a ZG or 28 gage needle so that rajiid injection is 
discouraged. 

5. W^hen this small caliber needle h.a.s entered the vein, inject 
no more than 0.1 cc. and then wait at least thirty seconds to 
observe the resiiouse of the patient before (iroceeling. 

(i. It there is the slightest doubt eoucerning the patient’s con¬ 
dition or any untoward reaction to the initial small injection, 
hesitate at lea.st ten seconds between the administrations of each 
succeeding 0.1 re. 

Uiiiloubtedly these precautions seem excessive, but a single 
experience with death from "speed shock" is sutlicient to empha¬ 
size to the unhappy observer that intravenous injection is an 
irrevorahle ami implacable hazard, at times, under circumstances 
dilVicuIt to comprehend and im|iossible to anticipate. 

Harolu Thomas IIvman, :M.D., New York. 
DIABETES AND ARTERIOSCLEROSIS 
IN YOUTH 

To the Editor:—h recent editorial entitled “Diabetes and 
Arteriosclerosis'in Youth" (The Journal. Dec. 20,1947, p. 1074) 
appears to demand certain qualifications. The assertion that the 
degree of control of hyperglycemia and glycosuria with insulin 
is the principal factor determining whether vascular damage 
will occur in a patient with diabetes is definitely open to ques¬ 
tion. Henry Dolger concludes in a recent report on 200 cases 
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studied over a period of twenty-five years (Clinical Evaluation 
of Vascular Damage in Diabetes Mellitus, The Journal, Aug. 
Id, 1947, p. 1289) that "present day treatment of diabetes has 
failed to avert the accelerated vascular damage, which is an 
associated phenomenon of the disease and not a complication.” 
He found that in SO per cent of his patients vascular damage 
developed after thirteen years regardless of age of onset, severity 
of diabetes or type of treatment used. His conclusion was that 
duration of. the disease was the most important factor in the 
development of degenerative vascular changes. I. M. Rabino- 
witch (/Inn. Int. Med. 8:1436, 1935) has presented evidence that 
the fat content of the diet is another major factor in the causa¬ 
tion of vascular damage in diabetes. Neither of these important 
points was mentioned in the editorial. 

It is an accepted fact that coronary artery disease is relatively 
infrequent in women who have not had diabetes, hypertension or 
both. Many women with coronary disease have easily controlled 
di-abetes which has never been complicated by acidosis, coma or 
significant glycosuria. It seems unreasonable to a.ssume that 
other factors than hyperglycemia and acidosis are not responsible 
for the vascular damage in such mild cases. 

An attempt to minimize vascular damage in patients with 
diabetes by precise control of the blood sugar to normal levels 
may lead to the dire consequences of hypoglycemia. BEcause the 
evidence that uncontrolled hyperglycemia is the principal 
factor in the production of vascular disease is open to question, 
it surely appears rational to allow a mild hyperglycemia and 
glycosuria in older patients to avoid possible,“cute coronary 
insufficiency as the result of hypoglycemia. 

In conclusion, the editorial's statement that "deficiency of the 
hormone insulin is the crucial causative factor” in the production 
of arteriosclerosis overlooks other factors which may be more 
crucial. Its therapeutic application may lead to dangerous con¬ 
sequences. 

Bernard D. Ross, M.D., Miami, Fla. 

ENDOMETRIOSIS 

To the Editor: --Endometriosis and adenomyosis are 
now being reported by careful gynecologic surgeons 
and pathologists in one of five pelves. Many of 
those reported are symptomless, but fairly regularly 
the diagnosis is made and conservative surgery is 
used as therapeusis. Numbers of these patients then 
are seen by other medical practitioners who do not 
understand or fail to take cognizance of the impli¬ 
cations of the diagnosis of endometriosis. These 
patients are subsequently placed on estrogen 
therapy. This therapy in turn can be in the form of 
minimal doses, which seem not to stimulate the endo¬ 
metriosis much, but I have seen numerous patients 
who have had large doses of estrogen and who have, 
had decided reactivation of their endometrial 
symptoms. 

I should suggest that, whenever a diagnosis of 
endometriosis is proved, either at the operating 
table or in the pathologic laboratory, the patient 
be instructed that she is never to have estrogenic 
therapy for any reason whatsoever, unless full cog- 
nxzance is taken of the possibility of recurrence 
of the remaining endometriosis and the possible 
results of such therapy. 


LOWELL F, BUaiNELL, M.D.,- 
Los Angeles, Calif, 


CO RRESPONDEN CE 
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MEDICOLEGAL ABSTRACTS 

Malpractice: Needle Lefi in Patient’s Body Following 
Appendectomy.—The plaintiff sued for damages resulting from 
tlic alleged negligence of the defendant physician. From a 
directed verdict in favor of the defendant, the plaintiff appealed 
to the court of appeals of Tennessee. 

The plaintiff consulted the defendant physician in 1941 for a 
'Condition which the defendant described as chronic bilateral sal- 
l)ingitis. After being treated for this condition symptoms of 
appendicitis developed and the defendant removed her appendi.K 
in June. 1941. Prior to the appeiulectomy the plaintiff coin- 
lilained of nausea and cramping pains in the region of the appen¬ 
dix. Following the appendectomy she complained of a '‘sharp, 
jabbing i)ain" in her right side in the region of the incision, 
which pain continued until January 194(). when a needle was 
removed from the right lower quadrant of her pelvis within the 
peritoneal sac enfolded in the fat of the omentum. Immediately 
on removal of the needle she experienced no further pain. 

The first question, said the court, was whether or not the 
plaintiff offered evidence of circum.stances from which the jury 
might conclude that the needle entered the patient’s body during 
the operation. Tlic proof for the plaintiff, said the court, shows 
that the pain experienced before the oiieration was a "cramping" 
pain, whereas immediately after the operation it was a sharp, 
jalibing pain which would characterize the pain caused by a 
sharp metal object like a needle; that the_ same pain persisted 
untiFthe removal of tlie needle and itnmediately ceased: that the 
seat of the pain after the operation was in the region from which 
the appendix was removed and there was no bulging or pufling 
suggestive of an infection; that she lost weight, became nervous 
and suffered a general deterioration of health after the operation. 
We think, said the court, that the plaintiff did offer evidence 
from which a jury might conclude that the needle entered the 
patient’s body during the operation. 

The next question, said the court, was whether or not the 
circumstances offered by the defendant • were sufficient as a 
matter of law to dissipate the inferences flowing from the plain¬ 
tiffs evidence. The defendant offered in explanation of these 
circumstances that the pain was caused by the infection of the 
falloiiian tubes hut in this connection, said the court, we note 
that the defendant himself testified that bilateral salpingitus 
would cause pain in both sides and, as we understand his testi¬ 
mony, pain in the region of the appendix would he higher in the 
abdomen than itai-i incident to salpingitis. The pliysician who 
removed the needle testified that salpingitis would not cause a 
sharp pain such as described by the plaintiff after the appen¬ 
dectomy unless the infection of the tubes was in an acute stage, 
hut the defendant described the condition of the plaintiff's ovaries 
and tubes as showing ‘'evidence of an old inflammatory process." 
This is not suggestive of an acute infection, continued the court, 
hut. to the contrary, that the condition was chronic rather than 
acute. We think the explanation offered, at most, made an is.suc 
for the jury and was not conclusive of the question whether the 
pain described was caused by the needle. The defendant also 
insisted that the needle is not one he would have used in the 
operation; that it is not a surgeon's needle. Out he admitted 
the possibility that the needle may have entered through the 
incision duriiig the operation. If it got into the wound during 
the operation, said the court, it can make no difference what 
kind of a needle it was. though, of course, the proof that it was 
not a surgeon's needle tended to overcome the force of the cir¬ 
cumstances relied on by the jilaintiff and would be proper for 
the jury to con.sider. Other possible explanations of the presence 
of the needle in the plaiutifT's abdomen offered by the defendant 
were: (n) that the needle might have been left in a gauze pack¬ 
ing by a hospital seamstress; (hi that it may have been intro¬ 
duced into plaintiff's body during a curettement in 1943 and 
migrated to the place where it was found; (c) that it may have 
been swallowed during infancy; (tf) that it may have entered 
the body, without causing pain, through the foot or buttocks. 


When the plaintiff established by credible proof circimistaiiccj 
from which a reasonable mind might infer that the needle 
entered during the operation, she was entitled to have her case 
go to the jury unless the defendant offered some explanation 
which alt reasonable niinds might agree destroyed the probative 
force of the plaintiff’s evidence. The defendant could not do 
this by offerii’jg evidence that it might have happened in some 
other way, any more than a plaintiff can have a verdict on such 
evidence. Proof that a thing might occur in a certain way is 
not proof that it did in fact. It was for the jury to weigh the 
probabilities in the light of all the proof and determine the 
weight of the inferences to be reasonably drawn from the cir¬ 
cumstances relied on by the plaintiff in the light of the possii 
bilitics or probabilities appearing from the proof offered by the 
defendant. Piecause there were possibilities or even probabilities 
opposed to the circumstantial evidence in the case did not over¬ 
come as a matter of law the force of the circumstantial evidence'. 

Accordingly, the court found that there was circumstantial 
evidence that the needle entered through the incision and that the 
explanations and circumstances offered by the defendant were not 
.sullicient as a matter of law to dissipate the' inferences favorable 
to the plaintiff. For this and other reasons the judgment in 
favor of the defendant physician was reversed and the cause 
remanded for a new trial .—foliiisoii v. Ely, 205 S. IF. (2d) 75% 
(Tcnn., 1947). 
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Natio.xal Board op Medical Examiners: Porn / & ll. Various 
centers, Jvme Final date for filme application is May 22. Part //. 

\ anous centers. April 26.27. Exec. Sec., Mr. Everett S. Elwood, 225 S 
IStli St., Plnladelplna 2,Part III. Various centers, June. Sec.i 
Dr, J. S. Hodman, 22 5 S. ISth Street, Philadelphia. 


EXAMINtNC BOARDS IN SPECIALTIES 
American Board of A.^esviiesiolucy: OraL sN'evv Vork. April IM5. 
Sec.. Dr. Paul M Wood. 745 J'iith Ave.. New Vork 22. 


American Board of Internal Medicine: IPnttctt. Oct. 18. Final 
date for filmK application is June 1. Asst. Sec-Treas.. Ur. W. A. Werrell. 
1 West Main St-. Madison Wis. 

, America.n Board of Obstetrics and Gynecolocy; Oral. AlliarQHpi- 
Part ,J. Uashmsion, D C., May 16-22. Final dale for assignmenl is 
April 1. Sec.. Dr. Paul Titus, 1015 Hiiihland Bldg., Pittsburgh 6. 

American Board op Ofhthalmolocy: Oral. Baltimore. May 20. 
Chicago. Oct 0. lynttcn. Various centers, Jan. 1949 Final dale foi 
fi^niiR application is July 1, 1948. Sec., Dr. S. Judd Beach. 56 Ivie Rd. 
Cape Cottage, Maine. 


r.KIL.A.^ 


y yALFiufAtuii; ourcery: t'art ii. 

.^Hilary Final date for filing application is August 15. See., Df 

Francis M. AlcKeever. 1136 W. Clh St.. Los Angeles 14. 

American Hoard of Otolaryngology: Oral. Chicago, June 15*19 
See., D. M. Lieiie, Lniveisity Hospital, Iowa City. Iowa. 


American Board of Pediatrics: Oral. Cleveland, April 23-25. l ni* 
c-ngo, June 2S-.:7. Se.itlle, Sept. 10-12. Atlantic City. Nov. 17-19. W'rit- 
Un. July JO. Sec., Mfss Ilea Lconartf, 71.S RoyaT Onion Bldg., 
Dcs Moines, la. 

AMERICAN BOARD OF PHYSICAL MEDICINE: Parts I' and 11. 
Chicago, June 19-20. Final date for filing application 
is April 17. Sec., Dr. R. L. Bennett, 30 N. Michigan 
Ave., Chicago 2, Ill. 


American Board of Plastic Surgery: Examinations are given in. 
April and November of each year in the home town of applicants Sec.. 
Dr Robert H ’ Ivy. 1930 Chestnut St.. Philadelphia. 


AMERICAN board OF PSYCHIATRY AND NEUROLOGY: Oral, 
All Croups. San Francisco, October. Final date for *11* 
ing application is July 15. Sec., Dr. F* J* Braceland, 
102-110 Second Ave.; S.W., Rochester, Minn. 

American Board of Surgery: Writtcu. PartM'. October. Final 
for filing application is July 1. Sec., Dr. J. S. Redman, 225 S, 15tb St., 
PWadelDhia. 

AMERICAN BOARD OF URaOGY: Chicago, Feb. 12-16, 1949. 
Sec;, Dr. Harry Culver, Route #13, Sunnyside Rd., Minn- 
eapolus 4. 
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and to individual subscribers in continental United States and Canada, 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1933 to date. Uenuests for issues of 
earlier date cannot be filled. Ucquests should be accompanied with stamps 
to cover postage (6 cents if one and 13 cents if •three periodicals arc 
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arc not available for lending but can be supplied on purchase order. 
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Titles marked with an asterisk t*) are abstracted. 


American Journal of Clinical Pathology, Baltimore 

17:8I7-9’I (Nov.) 19-47 

Evaluation of Methods fur Scrum Proteins. T. J. Berry and Ella 
Perkins.—p. 847. 

Survey of Accuracy of Chemical Analyses in Clinical Laboratorica. 

W. P. Bclk and F W. Sundermaii.—p. 853. 

Detection of Intravascuhir Cluitiiig Tendency by Heparin Tolerance 
Principle: Mcthotls and Clinic.'il Applicatiun. 11. S. Tuft and R. £. 
Roscnficld.—p. 862. 

American Journal of Diseases of Children, Chicago. 

74 : 5-43-()5& (Nov.) 19-47 „ , . , 

Prenatal Bowing and Thickening of Tubular Uoucs with Multiidc 
Cutaneous Diniidcs in Anns and Legs: Congcnilal Syndrome of 

Mechanical Origin. J. CalTcy.— 1 >. 5-t.l. „ i 

Total and Fractional Bleed Lii'id Levels m Dise.ases of Chddliooil. 
Elaine M. Tliomas.—p. 563. 

Infcctioit with Salniont-lla Tuiliimuriuni in Ncwliarii: Eindcmiologic 
and Clinic.al Considerations. 11. Abramson.—p. S76. 

•Diabetes .\icllitus in Infaiils Under One Year of Age: Report of 

Case and Review of Literature. J. Scliwarirniaii. .Margaret E. 

Crtislus and D. I’. Ueirne,—p. 587. . 

tHistoplasiniii Sensitivity: Ucsulls of Sttulics of Children in Al.'ibam*'** 
S. H. Welch and Uulli Uerrey.—p. 607. 

Diabetes Mellitus in Infants.—Scinvartzman and his 
co-\vorkcrs. report the ease of a child aged S months with 
diabetes niclliltis and review front the literature S7 eases of 
infants less than 1 year of age who had this disease. Heredity, 
infections and disorders of the central nervous system were the 
main ctiologic factors.- Early symptoms may be loss of weight, 
dry or sensitive sjtin. irritability and/or crystalline deposits 
on the diapers. Dermatologic conditions, gangrene, cataract, 
infections of the • rcsitiratory tract, acidosis and coma were 
common complications. The commonest observations at autopsy 
were atropliy of the pancreas, with decrease in size and number 
of the islands of Langerhans, and fatty degeneration of the liver. 
Treatment is based on a diet approaching the normal one, 
supplemented with insulin and vitamins as needed. The earlier 
the onset of diabetes mellitus, especially if the patient is under 
3 months of age, the worse the prognosis; and the longer 
the disease has persisted unrecognized and without proper 
treatment, the poorer the outlook. In all infants with a familial 
history of diabetes routine de.xtrosc tolerance tests should be 
made every two months for the first year and every si.x months 
thereafter. 

Histoplasmin Sensitivity.—Welch and Berrey describe the 
reactions in histoplasmin and tuberculin tests in 1.200 Negro 
children and 923 white cliililren. Fifteen per cent of the Ncgroi 
and -4.4 per cent of the white children had positive reactions 
to histoplasmin; 19 per cent of the Negro and 8.34 per cent of 
the white children had positive reactions to tuberculin. Results 
of roentgenograms of the chest are also given. No person 
with clinical histoplasmosis was seen in this area. 

American Journal of Medicine, New York 

3:663-784 (Dec.) 1947 

System for Huulinc Treatment of the Failing Heart. H. Gold, N. T. 

Kwit, W. Model! and others.—\). 665. 

Oral Administiation of Mercuiuirin Tablets in Ambulatory Patients 
with Chronic Congestive Heart Failure. H. A. Deiow and L. Wolflf. 
—1>. 093. 

Pathogenesis of Peripheral Cardiac Edema. J. O. Davis and J. K. Smith. 
—p. 704. 

Anticoagulants in Treatment of Heart Disease with Special Reference lo 
Coroiiar> Thrombosis, Rheumatic Heart Disease with Thromboembolic 
Complications and Subacute Bacterial Endocarditis. I. S. Wright and. 
W. T. Foley.—p. 718. 

Picbcnt Status of Probleni of Thromboembolism. S. W. Cosgrilf.—p. 740- 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill, 

•58:697-842 (Dee.) 1947 

Diffcrcntmtioii of Patent Ductus Arteriosus and Atrial Septal Defect. 
A. D. Nichul and D. D. Braiin-in.—p. 697. 

*Syiidromc of Aberrant Right Subclavian Artery with Patent Ductus 
Arteiiosus. H. P, Brean and E. B. D. Nculwuscr.—p. 708. 

^Roentgenologic Pulmonary Manifestations of Fatal Histoplasmosis. J F. 
Holt.—p. 717. 

Thinness of Parietal Bones: Report of Case Having Predominantly 
Unil.atcr.il Involvement. A. K. Wilson.—p. 734. 

Variations hi Position of Azygos Septum and Its Incidence in 50,000 
Roentgen Examinations. L. E. Ettcr.—p. 726. 

Rociitgcnugraphic Visualization of Placenta in Thinl Stage of Labor: 
‘Preliminary Report. D. Robinson and W. S., Boyd.—p. 730. 

‘Eosinophilic Granuloma of Bones Associated Nvith Involvement of Lungs 
and Diaphragm. -A, J. Ackerman.—p. 733. 

Radioactive Sodium as Tool in Medical Research. Edith li. Quiniby. 

•—p. 7-11. 

Tissue Dosage in Radio*Isolopc Therapy. R. D. Evans.—p. 754. 

Arlit'icially Prepared Radioactive Isotopes as .Means of Administering 
Radiation Ther^ipy. E. H. Reinhard.—p. 757. 

Conipar.itive Therapeutic Effects of Radioactive and Chemical Agents in 
Neoplastic Diseases of Hemopoietic System. A. M. Brucs and L. O. 
Jacobson.—p. 774, 

Anabsis of Technical Factop and Results of Treatment in Cafcin6ni.t 

of Cervix Uteri: Description of Improved Radium Applicator. G. E.' 

Richards,—p. 783. 

•Rocnigtn Thcr.Tpy in Uterine Fibromyoma Without Ovarian Sterilization. 

C. E. Pfahlcr.—p. 798. 

Syndrome of Aberrant Right Subclavian Artery.—Brean 
and Neuhauser report the occurrence of congenital heart disease 
in 2 boys and 3 girls between the ages of 1 year, 9 months and 
4 years. 11 months. - Three of the congenitally abnormal hearts 
were clinically and roentgenologically typical of patent ductus 
arteriosus, 1 being surgically verified. The fourth was a 
tetralogy of Fallot, surgically verified. The fifth was a con¬ 
genital abnormality apparently involving an intracardiac shunt. 
These 5 cases were part of a series of 15 patients on whom 
the diagnosis of aberrant right subclavian artery lias been made. 
In l-6f the eases of anomalous subclavian artery with coexistence 
of a patent ductus arteriosus, German measles in the mother in 
the second month of pregnancy was the evident cause of the 
cctigcnital a’bnormalitics. It is suggested that anomalous sub¬ 
clavian artery and patent ductus arteriosus are both manifesta¬ 
tions of a basic fetal abnormality, induced in at least some 
eases by virus disease in the early months of pregnancy. The 
value of a routine barium swallow during roentgenoscopic exam¬ 
ination of the heart and lungs is emphasized. 

Pulmonary Manifestations of Fatal Histoplasmosis.— 
Holt reports roentgenologic pulmonary observations in 5 
patients, 4 men between the ages of 41 and 60 and 1 woman 
aged 30, with fatal generalized histoplasmosis. (Due of these 
eases is reported for the first time; the others are included as a 

-roentgenologic supplement to previous publications of the Uni¬ 
versity of Michigan. Analysis of data in these 5 patients 
indicates that the pulmonary changes in histoplasmosis arc as 
varied as the clinical manifestations of the disease. Histo¬ 
plasmosis belongs lo that relatively large group of pulmonary 
diseases in which the roentgenologist must he content lo identify 
the presence of abnormality, to determine its extent, to describe 
certain features regarding its appearance and to offer various 
suggestions regarding its causation without arriving at a definite 
diagnosis. The possibility of Histoplasnia capsulatuin as the 
ctiologic agent of chronic pneumonitis should he particularly 
mentioned when widespread, coarse, granular, parenchymal 
lesions 'are encountered. Final diagnosis of histoplasmosis 
depcnils on various laboratory procedures directeci toward 
identification of the yeastlike fungus characteristically found 
in the ccjls of the reticuloendothelial system. 

Eosinophilic Granuloma of Bones.—.■Xekerman reports 1 
ease of multiple osseous lesions associated with involvement cf 
the Imrgs and diaphragm in a man aged 19 Histopathologic 
study of au affected rib revealed changes characteristic of 
eosinophilic granuloma. Histopathologic cvidencf suggests that 
theic is a close relation between cosinopljilic granuloma and 
Hantl-IScluil Ici-Ghristiaii s disease- The ])ostnlalioi! th:it onlj- 
cascs with lesions classifiable as lipograniiloma be included in 
the^ gioiip of Hand-Scliiillcr-Cliristian s disease appears too 
rigid. The author’s case demonstrated the association of 
eosinophilic granuloma with pulmonary and diaphragmatic 
involvement, whereas the eases reported by Yersiani and by 
Thoma emphasized the coexistence of eosinophilic granuloma 
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and the craniohypOphysia! manifestations of the disease. TIte 
clinical history in Ackerman's case is of long duration and 
the osseous lesions are of considerable standing and, therefore, 
they contrast with the opinions expressed by some authors that 
only early lesions exhibit histopathologic features of eosinophilic 
granuloma and that the subsequent changes occur fairly rapidly. 
It is suggested that there are significant variations in the evolu¬ 
tion of the basic pathologic process and that the clinical mani¬ 
festations of the disease in its chronic forms depend largely 
on the localization of the lesions. The involvement of the 
diaphragm, not previously recorded in the literature, represents 
another example of a muscular organ which can be involved 
in the disease. The method of combined diagnostic pneumo¬ 
thorax and pneumoperitoneum again proved of definite value in' 
establishing the anatomic relations of homogenous densities 
inseparable from tbe diaphragm. 

Roentgen Therapy in Uterine Fibromyoma.—Pfahler 
treated 4 women between tbe ages of 24 and 37 who had 
uterine fibroids of tbe interstitial type by roentgen radiation. 
Tbe ovarian regions were protected by lead, and in none of the 
four was menstruation interrupted. The first patient had four 
healthy children after the treatment. One died during cinidhood 
from causes not related to irradiation; the three others are 
alive, have been in military service and have been normal in 
every respect. The .second patient gave birth prematurely to 
two children after the treatment, but premature birth was due 
to accidental causes not related to the irradiation. The third 
patient has not been pregnant during the seven and a half years 
since roentgen treatment between the ages of 35 and 43. The 
fourth patient became pregnant after the treatment at the age 
of 32, and now the child is a healthy girl aged 20 In ail these 
patients the fibroid disappeared completely. Pfahler agrees 
with ktacfarlane that the possibility of carcinoma developing 
in the uterus after radium or roentgen treatment is extremely 
remote. This possibility does not contraindicate radium or 
roentgen treatment of myomatous tumors or of climacteric 
bleeding. 

Annals of Surgery, Philadelphia 

126 : 841-1053 (Dec) 1947 

Rc^to^ntive EndoAneinjamorrhaphy by Vein Inlny. A. II. Ulakc* 

- moic.— \t. S41. ... V 

•''BorTowmg-Lemlnig” Homoflynanuc PhenctueHon ( HcJnomc^aKtnc^^a) 
and Its Applicauun />» Dmmbauccs. 

W, DeBakcy, (i. Burch. T Ray and A. Ochsmer.—p ^J50. 

Arterial Injuries. M. K Snmh.—p S06. 

•Sympaihccioiny for Obliterative Aricnal Disease; liuhcation«; aiu! 
Contramdications. N. E. Ercenuii, i*. H. Lccd?i and K. K. (»ardiicr.* 
—p. 873. 

Cbonilrosaicunia. J. J. Woitun .ind G. B Midcr.— 1 > 8U5. 

EApenciKCS with Bone B.nik P D, Wilson —p ^32. 

Penetrating Wounds of Major Joints. J. E. Thompson ami F. B. ^ 


Berry.— 1 ». 947, 

Pulmonary Cavernous Hemanetcma wiih Arteriovenous J-isiiiw. 5ur 
gical Alanagenient; Case Bepuri J D, Bisgard—p 9f>5 
•Control of Hemorrhage (loni Wounds of Hcjit by t.cbtm f'pongu 
• **Patch" Technic; Nc" ENrernncnial Method H P. Jenkins. 

H- Owen. E Sen 2 and R W J.nmpohs—ji 97S ’ 

Familial Hemolytic Anemia and its .kurpic.d A^pecl with .special ReJ 
erence to Cjsc Complicaied by Kli luciur. D. B. Pfeiffer, J. W 
Levering and H B Cruvci.*~i» 900 
Specific Role of Liver in Heniorrli.tcic Report o{ Irogtess 

lo Date J. Fine. A. JI Xclisman mirl II A I r.iiil.—p 100- 
Redistribution of Body Waiei ..nd fluid Therapy of Biiriicd Faiicnt. 
0. Cope and F. D Moore—p KUO, ,, ri i 

Peripheral VascularDisturbances.—According to Uebakey 
and his associates, more refined icclmics of plethysmography 
made it possible to carry out accur.itc quantitative studies of 
the fluctuations in volume in such peripheral parts as the inniiac, 
the fingers and the toes. Evidence indicates that there is a 
continuous shifting back and forth of blood from one patt of the 
body to another, for this ••borrowing-lending mechanism the 
term hemometakinesia is proposed. There seems to exist a 
well regulated mechanism which permits the body to utilize its 
limited''lotal blood volume in the most efficient manner to meet 
variations in local requirements The essence of this 
seems to lie in the control-and rt-gulaliou of the vascular bed 
which permits an increase in the volume ol bipod of one part 
nf the bodv with a corresponding simultaneous decrea.se in the 
volume of blood in another part without any alleralion m the 
lo al Led voiume. h is suggested that these principles o 
hemodynamics are applicable to die iiiaiiagement of peripheral 
vastulL disease, the effective therapy of which is based on 
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improvement in the circulation or an increase in the blood supply 
of the part. Measures directed toward the improvement of die 
focal circulation by production of dilatation of the entire vascular 
bed are of doubtful value, whereas measures directed toward 
local vasodilatation are in conformity with the natural "borrow¬ 
ing-lending" mechanism hcinometakiiiesia). The most effective 
method of increasing the local blood supply is sympathetic 
d'-nervation of the affected part. Two cases, selected from a 
large experience, are rcjiortcd to illustrate the concept of 
liemonictakincsia and to demonstrate the vahte of symiiatlictic 
denervation as a therapeutic measure in pcriplieral' vascular 
disease. 

Sympathectomy for Obliterative Arterial Disease.— 
Freeman and bis co-workers say that at tbe same time When 
Atlas reported disastrous results from sym'patlieclomy one of 
then) had noted similar phenomena in 4 cases. The first patient 
had thromboangiitis obliterans and bad sustainctl an occlusion 
of the left iliac artery Immediately following lumbar ganglioii- 
eclomy the bypesthesia of the left fool became much more 
extensive. It was tliouglil that the drop in blood pressure during 
spinal anesthesia and the use of the head-down position fo 
combat this complication accountctl for the incrc.nse in va.scular 
insufficiency. Some months later, however, c.xtcii.siv’e gangrene 
of the dorsum of the foot developed, and amputation w'as 
performed The second patient had severe ischemic neuritis after 
an acute arteriosclerotic ocehisioii of the left popliteal artery. 
When she obtained relief from pain with lumbar block, the 
sympathetic ganglions were c.vcised. The pain wliicli she had 
suffered for ten months was relieved. However, oscillations 
at the ankle, which before symiiatlicctoiny were barely percepti¬ 
ble, instead of being imjiroved actually disappeared Necrosis 
of the tissues on the dor.siim of the foot necessitated amputation 
of the leg three pioiitbs later. The aiiiliors classify these 2 cases 
as belonging to the low vascular lone groii|» w wind) synipa' 
thcctomy is not indicated. They conclude that sympalliectoiny is 
useful til the ireaiment of obliterative arterial disease, c.specially 
in patients wlio show evidence of abnormal vasoconstriction. 

In advanced obliterative arterial disease, however, especially in 
patients without evidence of abnormal v.'isocoiistriction. synii 
pathectomy may result in gangrene .-Mlhoncb the total circu¬ 
lation may be increased after sympatliecloiny in these cases, 
much of the blood is iirobahly simiilvd directly into the veins 
through the cstablisbiiicm of luimeroiis arteriovenous anasto¬ 
moses. The mitrieiit capillary flow may actually be reduced. 


Control ot Hemorrhage From Heart by Gelatin Sponge. 
—Jenkins and Ins associates investigated tbe pnssibilitj of using 
the gelatin sponge by the pnicli tceliiiic for wounds of the heart. 
Fifteen dogs were aiiMheli/cd vmjIi ether and an imr,nracheal 
tube inserted. The chest was entered and the heart exposed. 
A stay suture was passed ibrougli tbe apc.x of tbe heart for 
traction A wound was then made m the right or left ventricle. 
A sheet of dry. conqire.sscd gelatin simiige was aiiplied over 
the spurting wound and held in place by the operator's fingers 
with moderate pressure synchronized with the comraclions of 
the heart while traction was made on the stitiire passed through 
the ape.x. Pressure was inaimainw! over ihc patch lor three 
to five mimites for wounds of the right ventricle and five to 
thirteen minutes for wounds of the left vcmnclc. -Aficr tweiily 
to thirty minutes the patch was usually firmly adlicrciit. The 
pericardium was then sutured and the wound in the chest closed 
When the dry compressed gelatin sponge is applied over the 
spurting wound it acts first as a tampon to slow tiown and stop 
the flow of blood. As the sponge becomes saturated, dotting 
occurs in the sponge, thus forming a reinforced dot During 
the clotting process fibrin is liberated, wind) permits tins 
reinforced dot, or sponge clot, to adhere to the heart Healing 
progresses under the protective cover of the sponge, whicb 
ultimately undergoes absorption. Gelatin sponge may have a 
place ill the treatment of wounds of the heart to control the 
immediate licmorrliage. as a supplement to suture or possibly 
as an alternate to suture under special circumstances such as 
proxiiiiiiy of the wound to a coronary vessel. 
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California Medicine, San Francisco 

67:357-404 (Dec.) 1947 ' ; 

Interpretation of Gastric Syntploms. A. M. IlotTman.—p. ih7: 
Surgical Trcalinciit of Ulccdiitg Peptic Ulcer. C. Mathewson Jr. 
—p, 359. 

Certain Roentgen Manifestations of G.ulric Lesions. R. A.' Carter 
and J. E. Vickers.—p. 363. 

Psychosomatic Consnlcratiuny of Gastric Uisca-jc. M- A. iCeltgs. 


“■p. •JUO, 

•Medical TreatmetU Versus Prcsentinn of Peiilic Ulcer. T. L. 
.\Uhausen.— 1 >. 371. 

Vagus Resection for Peptic Ulcer. J. C. Junes —i'. 375. 

Congestive Splenomegaly (Uanti's Syndrome) Due to Poital Stenosis. 
D. S. Shitlam.—p. 379. 

Pentotlial Interview in Tieatiueilt of Cliioiiic .Mculiolism. P O’llol- 
larcn.—p. 382. 

Malignant Lymplioma. A. Wright.—p. 386. 

Treatment o£ Peptic Ulcer.—Accordittg to rVliltausctt, 
medical treattiietit of uncomplicated peptic ulcer produces prompt 
relief and early Itealitig of the current ulcer iti over 90 per cent 
of cases. Failure of the physiciati to itisist oti a strict and 
sustained regimen decreases the percentage of successful cases 
and results, in. early, recurrences. . Medical treatttietit contributes 
nothing toward preventiott of recurrences. With few exceptions, 
peptic ulcer is ati hicurablc disease which must be kept under 
control by appropriate measures. Recurrences of peptic ulcer 
are associated with four main inciting causes:- physical and 
mental fatigue, emotional disturbances, dietary indiscretions and 
respiratory infections. In addition to prescribing an adequate 
therapeutic regimen the piiysiciaii has a threefold duty toward 
the ulcer patient: to instruct him in tlic true nature of his 
disease; to convince him of the necessity of long continued pre¬ 
ventive measures, and to assist him in readjusting his life for 
the purpose of avoiding tension. In the event of recurrence of 
pain due to ulcer the patient should be prepared to resume at 
once the strict diet and medical regimen and to rci>ort to his 


physician. 

Connecticut State Medical Journal, Hartford 
11:901-10-10 (Dec.) 19-)7 

•Sodium Rustriciioii in Hypertension. G. A. Perera.—p. 963. 
Discussion of Treatment of Functional Dysmcnorrliea and Hoimonal 
Test for Endometriosis. J, M, Frcihcil.—p, 963, 

•Industrial Noise as It AfTects Hearing. W. Maclile.—p. 972. 

O.vidized Cellulose in Nasal and Pharyngeal Hemorrhages. G. K. 
Dwyer.—p. 976. 

Teratoma of Mediastinum; Case Report. I, Horowitz.—p. 978. 
Psychiatry and Future <Ji Medicine. L. S. Kuhie.—p. 982. 

Sodium Restriction in Hypertension.—Perera says tltat 
for the past three years patients with uncomplicated hyperten¬ 
sive disease have been studied at the Presbyterian Hospital in 
New York, primarily because of interest in a possible adrenal 
cortical relationship. The patients were placed on identical 
daily diets, which contained from 0.7 to 0.8 Gni. sodium chloride 
a day. To this could be added fi.xed amounts of salt in weighed 
shakers. Throughout the study the patients were ou a constant 
fluid intake. Slight but consistent effects of rigid.restriction of 
sodium chloride were observed in 6 hypertensive subjects. 
Following the establishment of a base line, sodium chloride was 
restricted for a period of two weeks and in all iiistance.s there 
was a drop in resting blood pressure. A few patients felt 
slightly improved subjectively or noted relief of headaches. 
Following a base’ line period in W'hich there was a daily ration 


of 4 Gm. of sodium chloride, in 5 of 6 hypertensive patients 
who were given IS Gm. per day there was a slight increase in 
the resting blood pressure. The effect of rigid restriction of 
sodium chloride on the pressor action of deso.xycorticosterone 
acetate was then tested in 5 patients: ■' Lastlj’,'" tlie effect‘of 
twenty-four hours of rigid restriction'of'sodium "chloride in 
normotensive and hypertensive subjects'iwas'studied. ' It appears 
that sodium chloride is related In some way to the mechanism 
of hypertensive vascular disease. Its restriction' as a therapeutic 
measure is still on trial, the harm of such limiratioh and dietary 
invalidism often exceeding the benefit. 

Industrial Noise and Hearing.—There has been contro¬ 
versy about the effect of industrial noise on hearing. Machle 
mentions factors responsible for the lack of clear understanding 
of this problem. Recently - the question has been raised as to 
the compensability of loss of hearing from industrial-exposure 
to noise. The large number of variables- make interpretation 
of isolated cases difficult- The first step should be the institution 
of preeniployment 'audiometric' examination of all workers who 




arc likely to be exiiosed to high noise levels. Repealed survey 
'of the most 'exposed groups] is indicated. Slid study of the 
. iiiagiiitude and spectrum of noise .it various places in the plant 
should be carried out. Standardized instruments are available, 
•' ■ Experimental Medicine and Surgery, Brooklyn 
- 5:307-449 (Nov.) 1947. Partial Index 

No(ci on Electron Microscopy of Tissue Sections: SubniicroscoptC 
SplicrJcal Rixlies in Carcinoma. A. E. Gcssicr and C. E. Grey, 
—p. 307. 

Q*\Vavc in Chest Leads. D. Kisch and B. Richman.—p. 331. 

Clinical Aspects of Hyiieractivc Carotid Sinus. S. Wasscrniann and 
J. I. Goodman.—p. 363. 

Cartli.ic Infarcts Induced hy Excitation ami Over-Exertion of Rats: 

Picliminnry Study, S. llirsch ‘and S. Zylberszac.—p. 383. 
Uacteriostatic Action of UcnzothLizole Derivatives on M. Lcpiac. 

B. L. Frccdlandcr and 1*. A. French.—p. 391. 

Heart in Avitaminosis E. (1. J. Marim and F B. Faust.—p. 405. 
E.xocardial and Endoc-irdial Electrogram of Ventricles: E\pcrimenlal 
Study. F. .M. Grocdcl. B, Kisch and P. R. Borchardi.—p. 411 

Journal of Bacteriology, Baltimore 

54:071-810 (Dec.) 1947. Partial Index 

Eiiici of Sirciiioiii>L-iii on .Mci.ilnilisni ul Ikiizoic Aciil li> I'cn.nii 

■ .M>cobjclcri'a. R J.- Fitzgerald and I'.- Ucrillu-iili.—|). 671. - 

Coiiccriiiiig l-'Iagcllation and Mouldy. 11, J. Conn and R. P. Elrod 

—p. 681. 

Reducing Pyrogcnicitv of C'onccnlraled Protein .8olnlion- W. L 
Sintlli and R. 13. Pennell —p. 715. 

■Cylocliciiiical .MecliaiiiMiis of Penicillin .-\ctioii: IV. Conip.irativc 
Kcspciiscs of Craniposilice and Granincgativc Baclcria to Penicillin 
R. Pratt and Jean Dnfieiioy.—li. 7P9, 

Lethal and Subletlial Effects of .\-Rays on Eschtncbia Coli as Rclateil 
to Yield of Biocheniical .Mntanls. R, R. Roepbe and Florence F, 
Mercer.—p. 731 

ElTect of Podoplijllm on Eberthclia Typlinsa. T. H. Grainger Ji 
—p. 759. 

Activities of Tweniy-Two .Aniihatierial Substances .-tg.iinst .Vine Specie- 
of Bacteria. F. Karanachj—p. 761 - ^ 

Cytochemical Mechanisms of Action of Penicillin.— 
Pratt and Dufrenoy consider it well established that large- 
differences exist in the sensitivity of gram-positive and gratn- 
. negative .organisms, tp, penicillin. The differences are so large 
that most infections due to gram-negative organisms are classed 
as refractory to penicillin therapy, although it is known that 
many such organisms are inhibited at sufficiently high con¬ 
centrations of the antibiotic in vitro. The authors describe 
physical and chemical changes that occur in different p.irts 
of penicillin assay plates seeded with gram-positive and gram¬ 
negative test organisms. The evidence indicates that penicillin 
affects aerobic gram-positive and gram-negative organisms 
through the same chemical systems. However, the concentra¬ 
tion at which its effects become manifest is many times greater 
on plates seeded with gram-negative organisms than on those 
seeded with gram-positive .organisms. The proper use of trace 
amounts of cobalt lowers the effective thr'eshold on test plates, a 
fact which may have practical clinical importance as well as 
theoretic interest, since the same phenomenon has been demon¬ 
strated in vivo. 

Journal of; International College of Surgeons, Chicago 
10:629-72(5 (Nov.-Dee.) 1947 

Management of Vesical Dysfunction I'ollnwing Abdominopeiineal Proc 

• • tosigmoidectomy. Lowrain E. McCrca.—ji. 6i9. 

Gastric Resection: Its History and Present Statua. H. Finstcier 
and R. A. Leonardo.— p. 639. 

Surgical Treatment of Estradural Hematoma. H. C. Voris.— p. 655 
Hemicolectomy and Pruclo'^igmoidecloniy with Transplantation of Trans- 
-V verse Colon to Anus: Report of 8 Cases. H. E. Bacon and C. II. 
Smith.—p. 661. 

Lumbosacro-Iiiac Arthrodesis. G. M. Mes.—p. 666 
Double Forceps Technic for Deliveiy of Posterioi Head H. L 
Pelkus.—p. . 669. 

Treatment of Chronic Deep Throinbnphlebitia. C. A. Roaenbaiiin 
—p. 671. 

V Presacral Xcurectomy for Relief 'of Uterine D>smenorrhca. }. U 
Yung.—p, 675. 

Spontaneous Perforation of - <lal|hladder: Report of Case Occuning 
35 Years After Cholecystostoniy. C. S. Ratigan and D. E. Di 
laconi.—p. 679. ... 

Late Gangrenous Hernia:' Conservative Operative Treatment witli 
: Recovery in a Nonagenarian. A. Solosko.— p. 683. 

Minnesota Medicine, St. Paul 

■ ■ 30:1225-1334 (Dec.) 1947 

Fenestration Opeiatiun for Otosclerosis. E. Shambaugh Jr._p. 1249 

• Follow-Up of Abnormal Pulmonaiy FimliiiK-, Ob^terved in Mass Chc<t 

AiRay Surveys. H. Mark —p. 1251. 

Aeuw Perforated Ga,iric ami Duodenil Ulcer: Eishteeii-year Survey 
. D. C.'.MacKinnon,— p. 1253. 

Streptomjcin:. Its Present Uses. D. R. Nichols.—p. 126.1. 

Caidiac Findings Due to Sternal Depression; Report of '2’Cases A F 
Moe.—p. 1205. 
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Jfew York State Journal of Medicine, New York 

47:2623-27-48 (Dec. IS) 1947 

Prefrontal Lobolomy Lnder Direct Vision; Survey of PsycHiatrie 
Aspects. J. E. ScariT and L. B. KaIinQ\vsky.'--p. J669. 

^ C *1 °KuWk”—“267™’"^'''^ Sj'siem. ■ R. O. Adams and 

P-nicms «nh Low Back Pain with 
—r’683^'^"'"“ Patients. \V. P. Van Wagenen. 

Imiioriancc of Early Diagnosis .n Surgical Treatment of Carcinoma of 
Lung. A. Lanibejt.—p. 26B8. 

Paget s Disease and Central Nervous System. A. M. Rabiner ami M. H 
Hand.—p. 2689. 

Narcodiagnosis and Nai cotherapy in Neuroses and Psyclioses 
Hoch.—p. 2694. 

Metabolic and Nutritional Asjiccts of Arterial Hypertension 
—p, 2699. 

Nature of Acute Leukemia and fnlerrelationship of Malignant Dyscrasias. 
R. D. Barnard,—p. 2703. 

Prefrontal Lobotomy Under Direct Vision.—Scarff and 
Kalinowsky say that although the technic which Freeman and 
Watts developed for prefrontal lobotomy recommends itself for 
its technical simplicity, it is open to objections. To offset these 
objections Scarff and Kalinowsky have been performing the 
section of white matter under direct vision. A coronal incision 
of the scalp is made which crosses the midline just posterior to.' 
the coronal suture and passes laterally and slightly forward' 
toward the lateral rim of the orbit. The anterior flap of scalp 
is then reflected forward, exposing the central two thirds of the 
coronal suture and the area of the skull immediately before and 
behind it. A small osteoplastic flap is then turned up on each 
side of the midline, hinged bn the temporal muscle. These 
flaps straddle the ccroital suture and lie about two thirds in 
front of the coronal suture and one third behind it. The author.s 
describe how the actual section is made and say .that leukotomy 
under direct vision assures a minimal operative mortality and 
postoperative morbidity. Little change, if any. occurs to the 
patient s pulse rate or blood pressure during the operation. 
Within *a few hours after operation the patients are usually 
responsive and fairly well oriented. Stitches are removed on 
the third postoperative day, and the patient as a rule is out of 
bed by the sixth or seventh day. 

North Carolina Medical Journal, Winston-Salem 

8:751-800 (Dec.) 1947 

Psycljoaomgu.* Problems in Ijynecology. W. L. Thomjib.—j*. 751. 
Treaimeiil of Duibcles Mclbtii«. I.. A, Crout-ll Jlr.—p. 75-*. 

ProphyDsis and Manaxement of Hractums to Penicillin. J. I'arnngloii 
S. Olansky and Kathleen A. Kilc>.' •}« 759. 

In^uim as an Adjunct in Treatnicni of Amieiy Statc.v I). M. 

Kelley and L. J. Tht»»}jj‘>on-—762. 

Pricdlaendcr Pneumonia with Paticremia Successfully Treattil with 
Streptomycin: Report of Ca-'C. J. 1'. Davis, K, M. Cheek ami 
G. T. Harrell Jr .—p. 767 

Loufilcr’s Syndrome; Review of English Literauirc and Report of 
Case. E. S. Easson.—p, 770. 

Acute Primary Ileo-ileal Intussusception in an A.dulr: Report of 
Case. S. H. Williams Tr—p 776 

Occupational Medicine, Chicago 

4:1.17-252 (Aug.) 1947 

Bursitis. J. D. Ad3m^ and G. K. ('oonse. —p. 1.17. 

*'Chlorinc Accident in Profkfyn fl J. A. ^app. J. H. Cannon 

and oibers.—p. 1.S2. 

SYMPOSIUM CN INDUSTRIAL IIF.AI.TU EDUCATION' 

Medical Education in Relation ty lndu'*trir.l Hv.ilth. R. A Ktline. 

—p. 177. 

Training in Industri.il Medicine at Vniversity of I'lUsburgh. W. S. 
McEUroy.—p. 1S2. 

Need- for ScieniiHc Research in Industrial Medicine. J. M. Caibsle’ 
and A. Gibson.—p. 185. 

Practical Points in Teaching of Industrial Medicine. L. J. (.•oldwatcr 
—p. 189. # 

Schools of Public Health. H. F. Vaughan.—p. 294, 

Education of Industrial Hygiene Phjsician. J. H. Sterner.—p. 19$ 
Engineering in Industrial Health Education, W. C. L. Hemeon. 

—p. 201. 

Germanium. W. C. Hueper.—p. 208. 

Chlorine Accident in Brooklyn.—Chasis and his co-workers 
say that in June 1944 leakage from a tank containing liquid 
chlorine in a Brooklyn street caused many casualties. Four 
.hundred and eighteen persons were examined in eight hospitals, 

•and 208 were admitted for treatment. The authors review- 
observations on a group of 33 patients who were hospitalized 
for one or two weeks. The symptoms during the first few hours- 
after e.xposure consisted of burning of the eyes with lacriniation. 
burning of the nose and mouth with rhinorrhea and increased 
salivation, cough, clioking sensation and substernal pain. These 
were frequently accompanied by nausea, vomiting, headache anil 
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dizziness. The changes in the respiratory tract consisted of 
tracheobronchitis, pulmonary edema and pneumonia. Traclico- 
bronchitis \vas evident in all 33 patients, subsiding in most 
instances. in five to seven days. Pulmonary edema, chiefly 
basilar in location, was observed in 23 of 30 patients. Twelve 
of the 14 patients in wliom pneumonia developed had pulmonary 
edema. Except in 3 patients, the clinical course of the pneumonia 
was benign. Respiratory distress and substernal pain generally 
subsided within the first seventy-tw'o hours but were frequenily 
followed by substernal soreness. Cough, present in every patient 
at first, disappeared by the cm! of fourteen days. The abnormal 
pulmonary features consisted of mottling, jiatchcs of irregular 
density and differences in the aeration of the two pulmonary 
fields. Arterjal oxygen unsaturaiion was jiresent within eight 
hours after exposure in 6 of 8 patients selected for examination 
because of cyanosis and extensive pulmonary involvement. The 
incidence- of pneumonia was higiier in patients who 'did not 
receive chemotherapy from the start than in those who received 
sulfadiazine or penicillin from the first day following exposure. 
Sulfadiazine appears to be the prophylactic of choice. Broiicho' 
dilating^ drugs such as epinephrine and aminophyllinc were of 
benefit in relieving respiratory distress and bronchiaf obstruction 
when administered early but were without significant effect when 
administered late. Eleven of the 33 patients who were observed 
for sixteen months after discharge from the hospital retained 
no symptoms attributable to exposure to clilorine. Sixteen 
patients had anxiety reaction.s with phobias, hysterical phenomena 
and psychomotor dysfunction persisting for* one to sixteen 
months. 


Ohio State Medical Journal, Columbus 
■44:1-112 (Jan.) 1948 
H- J. John.—j). 3.1. 


The Dialicttc PniaMU, 

' 'Turner0i3x)io>I)c flud '^•iciutxrutic Otttlidc. 


R C. Au»tiu, E. F. Dam* 


p. 47. 

whh Case Suujy. 


D.VV. 


-l> 38. 

Ant,thyroid D,„„s and Privmo rr.uiit.onor. 

siia ami A. J Cailson— .p. 43 
F>e.cm .ktotns o( VoRoloiny. H. C. Klein,- 
Coni|.licatioii, of lileciric Shock Thera),y >v 
and R. C. T.iylor.-),. 51. 

Tech'rdc of“ 'i’"!"'"'*', ^n-hibs- L L. Schonbers.-p. 55. 

iccmnc of Endouachc.-il Anesthesia K. C. McCarthy—,, 57 

^ Neoonlnw'Re'‘'i Mcllik,,. .ind’Tcnmiial 

' F,' D. K, Richfield,—),. .59. 

.lalignaiu Carcinoid of Jejunum. VV £ 1 * 

Philippine Medical Association Journal, Manila 

r" PotLiolly lofectcd Cases. 

. 1 . AIan.Than and Af. R. De Leon.—n. 497 

uerger s^^ iscasc: Its Management. A. I. Reyes and K. Constantino. 


Bile Pigments in Different Diseases 
R. J. Navarro, A. Tangco* and J. Silva. 


V. 503. 

Blood Bilirubin Studies: II. 

Associated with Jaundice. 

—p. 509. 

Quarterly J. of Studies on Alcohol, New Haven, Conn. 
„ 8:377-551 (Dec.) 1947 

u \Z Inflncncmg the Rate of Metal.olism of Ethyl Alcohol. 

H. iV. Neivmau.—j>. 377. * 

Riohlcms of Eiifuicciiicit. D. G. Monroe. 

A'''<->ic.-i„ Jc„i5l, o,„l Amciico„-t,isi, .Mole 
CTad —7 4 ()i“ ‘ ■” K-dcs of Iiichriet). D. D. 

for Att.wk on Alcoholism. S. D. 

■Alcohol,s,,,. f)cci,i>.-uio„,-,l D,ic.-,.,c of Sc.™,,-,,; Ai,)„o.nchc 5 to Soluiio,, 

-)> ^98 '■ Exec,.live Secrcury. 

Alcoholism an Occupational Disease of Seamen.—The 
wcutive secretary of the .-Mcoholics .Aiioiiynmiis Seamen's 
Llub, New \ork. .says that at one of the merchant marine rest 
Miners .set up ituriug the war by the United State.s Public 
Health Service and the United Seamen's Service some members 
of the medical staff recognised that alcoholism rather than 
combat fatigue was responsible for the hospitalization of many 
of the men. A treatment program was inaugurated. The men 
were told that once a person hecoutes au abnormal drinker lie 
can never drink safely again. Thi.s was a shock to many of the 
seamen. When the physicians told the seamen almul .Alcoholics 
Anonymous, they were quick to build u|) c.xcnsc.s. .-Vs an 
alternative the seamen were encouraged to start tlieir own group. 
The .^Icohiilics Ammymons Seamen's Club soon developed an 
iiUen.sive program and e.epandcd its, activiiic.s by .giving t,ilks 
at marine ltOsuitnl.s. school.', union halls and Seamen's V. 3L 
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C. A.s. Through the many contacts huilt np at the Sand's 
Point _Rcst Center men wertf formed into groups and introduced 
to Alcoliolics Anonymous and tlie facts aliouf alcoholism. The 
author mentions facilities available for the cave of alcoholic 
sedmen in the port, of New York. 

Radiology, Syracuse, N. Y. 

49:659-786 (Dec.) 19-17 

RocutRcnoIoijic Stmly of Small Intestine; U. Dysfunction Associate*! 
with Ncm-ologic Diseases.. F. J. Hod(;cs, R. W, Rundlcs and J. 
Hanclin.—p. 659. 

Newer Methods of^ Rncnmoarlhrography of Knee with Evaluation of 
Pioccdurc in 31.S Operated Cases. I. Mcschan and \V. H. McGaw. 
—p. 675. 

Dis.vcctiuK (Intramural) Phar>nso*Esophagcal Diverticulunt. A. Mel* 
amed and L. J. Walker.—p, 712. 

Spinal Extradural llcmangiublastoma Rocntgcnographically Visualized 
with Dindrast at Operation and Successfully Removed. I. M, Tarlov. 
-p. 717. 

Further Studies on Relation Between Radiation Effects, Cell Vi.airdity. 
and Inducctl Resistance to Malignant Growth: IV. .Comparison of 
ElTccts of Roentgen R.ays on Mammary Tumors Autogenous to Inbred 
Strains of Mice (dha and 0311). Anna Goldfcdcr.—p. 724. 

Rhode Island Medical Journal, Providence 

30:&)S-904 (Dec.) 1947 

Characteristics of Asthma in Infancy. W. P. BufTum.—p. 859. 

Common Skin Diseases and Their Treatment. W. D. Wolfe.—p. 865. 
•Psyaioses with Trichinosis: Review of Literature and Report of Case. 
W. E. Campbell.— 1 ). 870. 

Medical Staff and Hospital. G. W, Waterman,—p. 878. 

Psychoses with Trichinosis.—Campbell states that trichi¬ 
nosis can be divided into three stages, invasion, migration and' 
encystment. It is during the stage of migration that the central 
nervous system may become involved. According to some 
observers, involvement of the nervous system may develop in 
as high as 10 per cent of patients with trichinosis. However, 
the development, of psychosis is comparatively rare, the Ameri¬ 
can and English literature reporting only 19 cases. The prog¬ 
nosis in these cases is not good. In one series 6 of 13 died 
and 2 had residual neurologic damage. Of the 6 cases reported 
since 1936, half were fatal. The author reports a new case, 
that of a man aged 30 who became mentally confused. He 
would stand in one position staring straight ahead; he chewed 
paper and sticks and voided on the floor; he was restless, 
agitated, confused and disoriented; complained of vague pains 
in his leg and buttocks; he rubbed his nose and mouth con¬ 
tinually and answered questions in an irrelevant, facetious 
manner; he was ataxic and limped on his. left leg. He had a 
positive Romberg sign, falling backward and to the left. Deep 
reflexes were diminished in the left arm and leg. The left 
abdominal reflex wa.s absent. His confusion gradually cleared, 
so that after two weeks he was mentally clear and correctly 
oriented but had no recollection of his acute illness. He 
improved further and was discharged hut was not well enough 
to work. In follow-up he complained of'being more tense, 
nervous and restless than he was before his illness. Neurologic 
examination was negative except for some pain in the lower 
part of his legs. 

Rocky Mountain Medical Journal, Denver 

44:966-1091 (Dec.) 1947 

Public Relations Program of Colorado State Medical Society: Account 
of Its Early Growth and Digest of Actions of 1947 House of 
Delegates. H. T. Sethman.—p. 985. 

Purpose of State Medical Societies. C. Barker.—p. 995. 
‘Washington Scene and Politico-Medicine. J. J. Boyle.—p. 1000. 
Experiences of Rocky Mountain States with V. A. Program, W. H, 
Tibbals.—p. 1004. 

Clinical Report on Intravenous Benadryl. H. I, Goldman.—p. 1007. 

South Carolina Medical Assn. Journal, Florence 

43:353-384 (Dec.) 1947 

Medical Service. A. W. A<lson.—p. 353. 

Second Ruptured Tubal Pregnancy with lulra-Uteuue Pregnancy. G. E. 

Thompson and J. M. Fleming.—p. 355. 

Pfamiensiiel Incision. D. 1.. Maguire Jr.—p. 356, 

Vaiicose Veins—Treatment by Excision Ptefcrablo to Treatment by 
Ligation and Injection. W. H. Prioleau.—p. 359. 

44:1-36 (Jan.) 1948 

Fifty Years. T. A. Pitts.-r-p. 1. 

Physiopathdlogic Discussiou. of Jaundice in Early Life. M. W. Beach 
and C. D. Conrad.—p. S. 

Coronary Occlusion: Tbeiapcutic Contribution. W. T. Lander.—p. 15 
Gastro-Enterology. H. Smith.—p. 16. 

Significant Recent Advances in Obstetrics. J. D. Guess.—p.. 17. 


Surgery, Gynecology and Obstetrics, Chicago' 

86:1-128 (Jan.) 1948 

*Iiitliicncc of Vilamiii E on Vascular Disease. E. V. Shutc, A. B. Vogel* 
.^ang, F, R. Skelton and VV. E. Shute.—p. 1. 

Vi^ccra1 Emlopclvic Fascia and HypogastVic Sheath. E. Uhlcnhnth, E.. 

C. Day, U. D. Smith and E. B. Midtilclon.—p. 9. 

*IU‘tcrologou$ Growth of Cancer of Human Prostate. M. S. Iluvcnanian 
.ind C. L. Dcming.—p. 29. 

Stutly of Ureteral Blood Supply and it.s Bearing on Necrosis of Ureter 
Following Wertheim Operation. J. P. Michaels.—p. 36. 

•Hypertrophic Pyloric Slcnosia. A. A. Schaefer and J. Erbes.—p. 45. 
Infrared Photographic Study of Superficial Veins of Thorax in Relation 
to Breast Tumors: Preliminary Report. L. C. Massopust.—p. 54. . 
Repair in Normal .ind Hyperacid Stomach: ^Experimental Study. P. B. 
Price.—p. 59. 

Painful Heels in Children. E. S. R. Hughes.—p. 64. 

Acute Pancreatitis: Statistical Review of 307 Established Cases of Acute 
Pancreatitis. J. R. Paxton and J. H. Payne.—p. 69. 

Causalgia: 1. Role of Symp.ithetic Interruption in Treatment. H. B. 

Shumackcr Jr., I. J. Speigcl ami R. H. U[)jolin.—p. 76. 

Evaluation of Treatment of Sliiiping of Capital Femoral Epiphysis. I. 
Punscti ami C. K. Barta.—rp. 87. 

Selection of Operative PrrKcdnre to Avoifl Colostomy in Carcinoma of 
Rectum and Rectosigmoid. R. R. Best.—p. 98. 

Tissue Protein Depletion: Factor in Wound Disruption. ' S. A. Localio, 
J. L. Chassin and J. W. Hinton.—p. I'D?. 


Influence of Vitamin E on Vascular Disease.—The fact 
that animal c.xpcrimcnts with diets deficient in vitamin E dis¬ 
closed vascular abnormalities and that vitamin E in the form 
■of tocophcrols c.xcrtcd favorable effects in lesions involving 
.vascular degeneration induced Sluite and his associates to try 
treatment with tocophcrols in patients with vascular disease,. 
They report observations on 22 patients with tliromhophlebitis 
.or phichothrombosis. Fresh thrombi arc often associated with 
,a low platelet count. Clinical improvement in these patients 
was coincident with a ri.se in platelet count. A decrease of 
platelets and a persisting high sedimentation rate on tocopherol 
therapy is an indicatipn chlier of recurrence or extension ‘and 
demands an increased dose. Should puerperal women be given 
tocophcrols to avoid thrombosis? Such therapy might also pro¬ 
mote lactation. Many herniotomies and pelvic operations might 
benefit from prophylactic dosage. The authors al.so observed 
the effect of tocophcrols on 13 patients with indolent ulcers of 
leg and ankle. The response is ascribed to an improvement in 
local arteriolar circulation and to better utilization of o.xygcn 
by the tissues. Of 3 cases of gangrene of the extremities in 
which the author employed tocopherol. I is described in which 
amputation of both leg.s above the knee seemed necessary. After 
tocopherol treatment amputation was no longer necessary. Toco¬ 
pherol might be helpful in frostbite and immersion foot. The 
tocophcrols should be helpful wherever improved arteriolar cir- 
culatioii or better oxygen utilization is desired. The need for 
continued treatment at high dosage levels in so liiany cardio¬ 
vascular conditions is' analogous to the situation encountered in 
hormone substitution therapy. About 200 to 300 mg. of alpha 
tocopherol per day seems to he the average .theraiieutic level. 


Heterologous Growth of Cancer-'of Prostate.—IJove- 
nanian and Dcming point out that human jir.ostatic cancer [irc- 
sents a type of malignant growth which may he investigated 
from the point of view not only of autonomous growth but also 
of endocrine factors. Guinea pigs wcic employed as the alien 
hosts. Specimens for transplantation were inoculated into the 
anterior chamber of the eye. The successful transplantation 
hctcrologously into guinea pigs demonstrates the autonomous 
nature of this cancer. It has been .shown by serial transplan¬ 
tation that prostatic cancer is under the influence of endocrine 
factors. When transplanted hetcrologonsly in male castrated 
guinea pigs, human cancer of the prostate did not grow. Simi¬ 
larly in human clinical observation cancer of the prostate has 
not been found in cimiichs. Stinnilatioii of female guinea pigs 
with .snmll amounts of aiidr.igen did not affect the growth of 
traii.splahtcd prostatic tuniOr. but stimulation of a female with 
nia.ssive doses aided in e.stahli.shing a sncce.ssfiil take of prostatic 
cancer. Carcinoma of tlic human prostate Iictcrologoiisly trans¬ 
planted in guinea pigs lost a fundamental biologic activity, the 
production of the enzyme acid phosphatase. This fact was 
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demonsfratol by tlie absence of elevation of blood phosphatase 
level in tumor-bearing animals and absence of stain for phos¬ 
phatase in sections of tissue removed from the guinea pig’s eye. 
Heterologous transplantation of human prostatic cancer has 
indicated that tlie cellular nucleus holds the key to the biologic 
activity of malignant cells which have become autonomous, dis¬ 
ordered in growth and uncontrollable in cellular metabolism. 

Hypertrophic Pyloric Stenosis. — Schaffer and Erbes 
studied hospital records of 248 patients with pyloric stenosis 
who were admitted to Milwaukee Children’s Hospital between 
Jun? 1924 and May 1947. The Fredet-Rammstedt pyloromyot- 
omy was done on 232 of these and 15 did not submit to opera¬ 
tion. Sixteen deaths hayc occurred in this series, 9 of which 
were postoperativd deaths. The 7 other fatalities occurred 
among the l5 patients treated medically. The authors stress 
the diagnostic importance of roentgenologic 'esaraination, since 
physical examination is not completely reliable. They believe 
that roentgenologic examination is too little used. Early diag¬ 
nosis and adequate preoperative care are important and have 
reduced the mortality rate. There has been no death from 
pyloromyotomy in the last 172 operations at the Milwaukee 
Children's Hospital. Routine blood transfusions at the time of 
operation make for a smoother convalescence and a reduction in 
postoperative complications. 

Sympathetic Interruption in Chusalgia.—Shumackcr and 
his associates say that interruption of the sympathetic pathways 
fonstitutes the most reliable, conservative and safe treatment of 
causalgia. This study is based on observations on 90 patients 
with major cansalgia. Sympathetic blocks were performed by 
the introduction of O.S per cent procaine with epinephrine into 
the paravertebral space between the first and second dorsal 
ganglions in the case of lesions of the upper extremity, between 
the first and second lumbar ganglions in lesions of the lower 
extremity. Sympathetic ganglionectomy for the lower extremi¬ 
ties was accomplished through an anterior extrapcritoncal 
approach with the patient under spinal anesthesia. The upper 
extremities were denervated by the posterior preganglionic 
operation of Smithwick. There w'ere no deaths and no serious 
complications. Fifty-seven jiaticnts were treated by permanent 
sympathetic interruption. Twenty-one responded well to-single 
or repeated procaine sympathetic blocks. Two patients noted 
improvement following neuroi ysis Two patients obtained relief 
of pain following excision of a neuroma and neurorrhaphy. 
Eleven patients who subsequently obtained relief of pain from 
sympathetic procaine blocks had noted no relief after neurolysis, 
and 3 bad observed no relief after neurolysis and uciirorrhaiihy. 
Similarly, 13 patients who were benefited greatly by sympath¬ 
ectomy had observed no change in pain following neurolysis, nor 
had 4 others following, neurolysis and neurorrhaphy. In 3 there 
was -a spontaneous subsidence of symptoms. The outcome in 
5 patients is unknown. The authors conclutic tiiat sympath¬ 
ectomy is a safe and reliable treatment in causalgia. There is 
little likelihood that repeated procaine blocks will bring about 
permavicnt relief if the first injection causes ccs.sation of pain 
only for the duration of the anesthesia. One shoidd be encour¬ 
aged to ))rocced with a course of procaine blocks, however, if 
the initial injection gives relief iirolongcd beyomi the period of 
aiicsihesia or if successive blocks result in increasing periods 
of freedom from pain. 


Surgical Treatments for Relief of Urinary Stress Incoivtinence. J. T 
Armstrong. —p. 500. 

Paroxysmal’ Ventricular Tachycardia, with Special Reference to Treat¬ 
ment. SI. R, Hcjtmancilc and G. R. Herrmann.—p, 505. 

"Treatment of Acute Infectious Mononucleosis. J. H. Park Jr.—p. SQ8. 
Atypical Mononucleosis Simulating Acute Appendicitis. 0. Garcia. 
—p. SlI. 

Control Measures in Acute Respir.atory Infections. VV. G, Smiliie. 
—p. 513. 

Decade of Public Health'Progress in Texas. G. \V. Cox.—p. 517. 
University of Texas Child Health Program: Report on Activities, 1944* 
1947. A. E. Hansen.—p. 522. 

Children with Reading Problems. E. .L. Aten.—p. 526. 

Diagnosis and Management of Gout. E. L. Lindley and J. \V. Middleton, 
--p. 530. 

Treatment of Infectious Mononucleosis.—Park says 
that the treatment has been entirely symptomatic until his 
colleague, Dr. David Greer, recalled that Berkley had obtained 
favorable effects in 4 patients with infectious mononucleosis 
by the use of convalescent scarlet fever serum. Greer decided 
to try pooled, human blood plasma in a patient with mono¬ 
nucleosis in whom other measures had- proved ineffective. The 
favorable effects obtained with injections of 250 cc of pooled 
plasma on several successive days led to the use of this 
metfiod in 11 children acutely ill with Infectious mononucleosis. 
The treatment has been uniformly gratifying. 

Texas State Journal of Medicine, Fort Worth 

43:549-608 (Jan.) 1948 

Tuberculosis in Infants and Children. W. E. Nelson.—p. 553. 

Use of Radioactive Isotopes in Diagnosis and Therapy. J. R» Maxficld 
Jr. and J. G. S. Maxfield.—p. 558. 

Preoperativc and Postoperative • Snyportive Therapy in GastrO'IntestJnal 
Surgery. J. M. Donald. — p. S62. 

Gastro*lnte«;tiual Symptoms in Disease of Urinary Tract: Radiologic 
Kepoit. iM; Davis and F. E. O'Neill.—p. 567. 

Colostomy Closure. F. C. Usher.—p. 570. . . .• 

Laboratory Aids in Diagnosis of Infectious Diarfhea in Children. S. W. 
Bohls.—p. 575. 

Scrodiagnosis in Syphilis. R. H. Kampmeie»\—p. 577. 

Petsisteut Positive Friedman Test in Hydatid Moles. May Owetu 
—p. 582. 

Hospital Consultations m Otolaryngology^ J* J. Shea,**>*p> 585. 


Western J. Surg., Obst. & Gynecology Portland, Ore. 

56:1-04 (Jar.) 1948 

Problems Involved in Pancreatoduodenal Resection. 'J.* W. Baker.—p. I* 
Papilloma'of Breast. £. 1. Bartlett.—p. 12. 

Esoph.-igea! Hiatus’ Hernia. S. Everingham.—p. 16. 

Use of Curare in Anesthesia. J. J. Bonica.—p. 20. 

Artincial Kej>ri>duction of Cyclic Changes in Cervical MVreus in Human 
Castrates: with Clinical Correlations. A. R. Aharfiancl.—p.*26. 
Methods of Increasing Fertilitylu Domestic Animals. M. (». Fincher. 
—p- 35. 

‘Treatment of Graves’ Disease with Radioactive lotline. E. M- Ch.TP' 
man.—p. 47. 

NeO)»lastic Disease oT Thyroitl Claud. J. C. McCh'ntock and 0. H. 
Kh'iik Jr.—p. 52. 

Radioactive Iodine in Grave % Disease. — Radioactive 
iodine is prepared by the nuclear bombardment of tellurium m 
the cyclotron, using 14 million electron volts deutrons. The 
principal isotopes produced are I'-'" (with a half-life of twelve 
hours) and I'-'.' (half- life, eight days). From observations h' 
treating 4,5 patients with diffuse goiters and hyperthyroidism. 
Chapman believes that radioactive iodine with a half-life of 
twelve hours is au effective single therapeutic agent. Like otlier 
methods of therapy it has certain limitations. Its possible late 
toxic effects will have to be observed with the passage of time. 
Contraindications to its use now seem to be pregnancy beyond 
the first month and disease of the kidneys. 


Tennessee State Medical Assn. Journal, Nashville 

40:389-430 (Dec.) 1947 

Voluiitarv Prepayment Medical Care Plans. J. R. MeVay. p. 389, 
Analysis'of Comparauve Contract Benefits. L. Doctor.—p. 394. 
Georwia and Its Health Program. M. E. Thompson.—p. 402. 


Texas State Journal of Medicine, Fort Worth 

43:479-548 (Dec.) 1947 

SV.MPOSIOM ON ANESTHESI.-V 
Obstetric Use of Demerol. J. T. D<hra5.--p. 486. 
it. Obstetric Saddle Block Anesthesia. R. R. Shepperd.--i). - 

iU. Local Anesthesia Technic for Cesarean Section. E. K. Biewcti. 

sc^enuf Anticus and Cer'vical Rib Syndrome. M. OowaU.—o. 495. 


Yale Journal of Biology and Medicine, New Haven 

20:135-224 (Dec.) 1947 

AppUcatiou of Tests of Rcsjuraiory Physiology for Clinical Evaluation of 
Pulmonary Pathology. W. E. Blaomcv.—j>. MS. 

Variations in Plasma Alpha-Amino Acid Nitrogen of Schizophrenics. 

Evelyn B. Man, Patricia G. Ucttcher and W. T. Brown.—p. 167. 
Plasma Alpha-Amino Acids, Scrum Lipids ami Proteins After Prefrontal 
Lobolomy in Seven Schizophrenic Patients. Evelyn B. Man, Patricia 
G. Bettchcr, Claire M. C.Tmeron ami W. T. Brown.—p. 175. 
Preliminary Studies on Agent of Canine IMrarynyo-f.arjngo-TracheitJS. 
W, E. Gustafson.— p. 185. 

Nutrition of Mouse: VL Growth R.aics of Two Strains on Stock Hations 
and on Purified Diets. P. F. Fenton, O. R. Cowgill and .Marie A, 
Stone.—B- 
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.below. Single ease reports and trials of new drugs are usually omitted. 

. Jifilisii. Medical Journal, London 

2:987-101« (Dec. 20) 1947 

E,\pcrinicutal Invc'tigaliuns uf I'ajOiloiU.al Disease; VI. I’urtlier Clinical 
>tudics <if Susar t'anc GnauiiiR in Treatment of Gingival Disease. 
J. D. King.--p. 9ii7. 

•Seruhigic Uiuiim-oii* of Epidemic liUlucnza by Complement Fi.xation Reac* 
thin. I.. Iluvlc and K. \V. Faijlnothcr.—p. 991. 

General rr.iclilhmcr and Intlueiua I’rublcni. C. 11. Sluait*llarris. 
• -p. 994. 

.\n\v.Uic Ah'-evN^ of Left Hv\ttock in Cyst Carrier. T. C. 

i.Muituii and S. F. Sontar.—p. 996. 

C’a'‘C of Severe Fi e*Eclamptic To.xcmia with Central Placenta Pracxda. 
(i. NcubuUl.-~p. 997. 

Serologic Diagnosis in Influenza.—Hoyle and Fairbrothc:* 
point out that the direct isolation of inlluoiza virus from cases 
of Inmiaii influenza by inoculation of the ferret or the fertile 
hen’s egg is not always successful. Serologic methods of diag¬ 
nosis arc therefore of great importance. . The virus neutraliza¬ 
tion test is too laborious and technically difHcuIt for extensive 
use, but two otlicr methods are available: (1) the complement 
fixation test of Fairbrother and Hoyle (1937) and (2) tlie red 
cell agglutination inhibition test of Hirst (1941, 1942). Tiicse 
two tests differ immunologically and do not always give com¬ 
parable results. The complement fi.xation test is more s.itisf3C- 
tory tlian the Hirst test for the diagnosis of epidemic infiuenza. 
The authors summarize the results of over ten years’ c.xperi- 
ence of the former. They stress that tlie complement fi.xation 
titers of normal human serums are constant at a low level; 
while the majority of convalescence, serums show titers above 
the normal range. The complement fixation test is species 
specific, distinguishing between virus A and virus B, but shows 
no strain specificity such as is seen in the red cell agglutination 
inhibition test. The complement fixation test is therefore supe¬ 
rior to the red cell agglutination inhibition test for the serologic 
diagnosis of epidemic influenza. The complement fixation test 
is not suitable to assess the antibody response to vaccination 
with influenza virus. 


Lancet, London 

2:897-932 (Dec. 20) 1947 

•Treatment of Tuberculosis with Streptomycin and Suiphetrone. D. C 
Madigan, P. N. Swift, G. Brownlee and G. P, Wright:- p. 397. 
Primary Splenic Abscess. M. Gelfand.-pp. 904. 

Antithyroid Activity of Ergothioneinc inalan, E. B. Astwood and M, M 
Stanley.—p.' 905. 

Wernicke's 'Encephalopathy Simulating Diabetic Coma. F. A. Jones and 
V. C. Robinson.—p. 907. 

Death From Renal Anoxia After Myancsin Anesthesia. .T. F. Hcwci 
and R. F. Wooimer.—p. 909. 

Bilateral Zoster: Report of Case. E.. W. Prosser Thomas.—p. 910. 

Streptomycin and “Suiphetrone" in Tuberculosis.— 
Madigan and his .associates made two studies: The first aimed 
to assess the efficacy of streptomycin; the second to evaluate 
the possible synergic action of streptomycin and suiphetrone, in 
the light of the significant synergic action between the two agents 
reported in tuberculous guinea pigs by Brownlee and Kennedy.. 
Suiphetrone is 4,4'-bis (gamma-phenyl-N-propylamino) diphenyl- 
sul 'fShe-tetrasodium sulfonate. In ' 17 cases of tuberculosis 
affecting different organs parenteral streptomycin was given for 
periods of from thirteen hours to three months. The intramuscu¬ 
lar dose of 0.2 to 0.4 Gm. of streptomycin base at four hour 
intervals gave blood levels of 6 to 16 micrograms per cubic' 
centimeter. The intrathecal dose of 0.2 to 0.4 Gm. injected once 
daily gave cerebrospinal fluid levels of 3 to 80 micrograms per 
cubic centimeter after twenty-four hours. In 6 of the 17 cases 
suiphetrone was also given orally, leading to a blood suiphetrone 
level of 7 to'8 milligrams per hundred cubic centimeters in 
4 cases. Of 4 cases of uncomplicated meningitis treated with 
streptomycin alone, 1 showed a temporary modification of 7the 
usual course of the disease'. 'VVithin the same group, 1 adult with 
proved tuberculous meningitis, complicated by extensive fibro- 
caseous pulmonary tuberculosis recovered from the meningitis. 
Tuberculosis of the lungs did not improve. In 3 cases of miliary 
tuberculosis of the lungs complicated by tuberculous lesions 
elsewhere there was radiologic evidence of temporary progres¬ 
sion and apparently total regression of the miliary tubercles. In 
2 of these cases, in which' necropsies were done,, histologic study 
showed that the original tubercles were healed or healing and 


that acid:fast bacilli were ab.scnt. Tlie third patient, who 
received suiphetrone, also appeared to do better. All twelve 
strains of tubercle bacilli isolated before treatment were sensi¬ 
tive to streptomycin; all six strains is 9 latcd immediately after 
treatment were five to a liundrcd times more resistant. In 
2 c.iscs (1 of generalized lymphatic tuberculosis, 1 of chronic 
piihiionary tuberculosis) clinical resistance developed during ade¬ 
quate therapy, Tlie possibility of producing resistant strains 
wliicli may be stimulated to rapid, reproduction contraindicates 
the administration of streptomycin in the presence of a chronic 
lesion of lungs or lymph nodes. Tlie intractable nature of tuber¬ 
culous meningitis and miliary tuberculosis justifies the use of 
streptoiiiyciii. 

Medical Journal- of Australia, Sydney 

2:649-676 (Nov. 29) 1947 

^Coiimlciicc ill Cluldliooil and Adolescence: Clinical Study. H. B. Graliam. 

—p. 649. 

DiiTicnitio and Disappointnicnls in Treatment of Pulmonary Tuberculosis 

by Artiticial Pncumoiburax. C. Swaine.—p. 658. 

Corpulence in Childhood and Adolescence.—Graham dis¬ 
cusses constitutional patterns and ctiologic factors and the sys¬ 
tem of treatment he has developed on the basis of a close study' 
of 52 cases of corpulence in childhood and adolescence. He 
stresses that the cause is predominantly endogenous rather than 
exogenous. The treatment included oral thyroid medication iiii 
tiiiusually large dosage, supported by psychotherapy, dietetic con¬ 
trol, congenial physical activities, accurate measurements and, 
periodic observation and supervision. By means of indexes of 
wciglit, lieight and size the efficacy of treatment has been 
assessed and demonstrated, and by the graphic plotting of statis¬ 
tical data the significance of the results obtained by thyroid 
therapy has been proved: It is no longer reasonable to blame 
the children or their parejits for the obesity, nor is it justifiable 
to underfeed the patients or to deny them the benefits of thyroid 
medication in adequate dosage. 


Deutsche mediziuische Wochenschrift, Stuttgart 

72:593-624 (Nov. 7) 1947. Partial Index 

Oculomotor Disturbances FollowiHB Cerebral Trauma: Their Diagnostic 
and Prognostic Significance. R. Wanke,—p. 593. _ . , t, , 

•Prophylaxis of Embolism at Freiburg Surgical Clinic and Its Results. 
E. Rchn.—p. 595. 

Histamin Inhibitors. J. Kimmig.—p. S9S. 

Clinical Aspects and Treatment of Skin Carcinomas. H. Walther.—p. 603. 
•Gastroduodenal Ulcers in the Elderly: Clinical Aspects and Pathogenesis. 

K. Spang.—p. 605, * , . „ a 

The Ulcer Problem Considered from Standpoint of the Pathologic Reflex. 

H. J. Zeigert.—p. 608. . , _ . , , rii ' 

Indications for Surgical Treatment of Gastric and Duodenal Ulcers. 
J. Kirsch.—p, 611. . r, i 

Prpphylaxis of Embolism at Surgical Clinic.—Rehn 
shows that in order to prevent embolism, stress must be placed 
on prophylaxis and on combating the growing and the massive 
thjrombus.'The influx of prothrombin into the blood stream 
plays "an important part in the development of thrombosis, and 
prothrombin is regulated by vegetative impulses. The surgical 
trauma with the related factors of fear and pain exert a great 
influence on the vegetative system. Climatic changes also have 
been-shown to be associated with an increase in the prothrombin 
index. All these factors indicate the vegetative nature of the 
postoperative complications. The clinical execution of pro¬ 
phylaxis involves chiefly the employment of the anticoagulants, 
heparin and “dicumarol." However, if these substances are 
used, there is danger of postoperative hemorrhage; for this 
reason a strict watch must be kept on the prothrombin index 
and the coagulation time. Prevention of all thromboses is 
impossible unless all surgical patients are routinely subjected 
to prophylaxis with anticoagulants, but this is inadvisable. 
When the control test indicates danger of thrombosis, then 
prophylaxis must be instituted. At the author’s clinic it became 
possible to avoid embolism, while other postoperative complica¬ 
tions were reduced, which seems to indicate that they may be the 
result of unrecognized thromboses. 

Gastroduodenal Ulcer in the Elderly.—Spang is concerned 
•vith the form of peptic ulcer that usually occurs at the onset 
of the period of involution, that is, after the age of 50. A 
statistical analysis of 4,500 cases of ulcer convinced him that 
this type of ulcer is increasing. Ulcer in patients over 50 is 
usually gastric, not duodenal; the ratio of incidene'e is practically 
reversed in comparison with that in the younger age groups. 
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Whereas the peak of frequency for duodenal .ulcer is around 
the age of 30, for gastric ulcer it is around the age of SO. The 
predominance of ulcer in men decreases, in that with increasing 
age ulcers develop in more women. Ulcers are larger in size 
in the older age group. Extremely large ulcers, 5 cm. in 
diameter, are not a rarity. Other characteristics are a com¬ 
paratively short anamnesis, lack of periodicity of the pains and 
a lesser tendency to heal. It is suggested that arteriosclerotic 
changes in the stomach.play a part in the pathogenesis of. 
ulcer in patients over SO, in that such patients frequently have 
signs of a generalized arteriosclerosis. The author believes 
that cerebral apoplexy, cardiac or renal infarct and gastric 
ulcer in elderly persons are related in that all are of arterio¬ 
sclerotic origin. Predisposition to ulcer even in the aged seems 
to be found particularly ia those of slender build, but the mani-' 
festation seems to depend on the combination of this conkitutional 
type with arteriosclerosis. 


Revista de la Asociacion Med. Argentina, Buenos Aires 
61:767-820 (Nov. IS) 1947. Partial Index 

*l’iiiii.iry Diffuse Meiiiiii'itic Saiconiato.si!.. J. C. Ortiz tie Zarate and T. 
Tnsausti.—p. 795. 

Primary Diffuse Meningeal Sarcomatosis.—A man aged 
24 presented a syndrome simulating tuberculous meningitis. 
There was acute papillary edema and intracraneal hypertension. 
The cerebrospinal'fluid was normal. There was blurred vision 
and occasional convulsions. The disease lasted three months. 
A biopsy was performed twice, Tlie diagnosis was that of- 
lymphocytic meningitis. Necropsy revealed primary diffuse 
meningeal .sarcomatosis. The disease is rare and is rapidly 
fatal. 


Revista Cubana de Pediatria, Havana 

19:035-714 (Nov.) 2947. Partial Index 

*I,yiuidt Node Bronchus Perforation in Primary Tuberculosis in Infants. 

T. Vallctlor, J. C. Merida anti A. finernica.—p. 635. 

Lymph Node Bronchus Perforation in Primary Tuber¬ 
culosis.—The subjects of this report were 7 ihfahts find a'child 
10 years of age. The ])atients presented fever and symptoms of 
tuberculosis. The clinical and roentgenologic diagnosis of 
perforation was verified in 4 cases at necropsy and in 2 cases 
by bronchoscopy and roentgen examination of the chest. It was 
found at necropsy that one or more of the hilar and mediastinal 
lymph nodes were enlarged and caseous. Lymph node per¬ 
foration into the right main bronchus took place in 2 cases. 
In the case of the child of 10 years, three young Ascaris lumbri- 
coidcs were found in the perforating node. Perforation was 
bronchial, esophageal and pleuromediastinal in 1 case and 
tracheal in another. Catheterization of the perforated bronchus 
during bronchography and aspiration of caseous material was 
followed by recovery of 1 patient. The roentgenogram taken 
one year later showed a calcified nodule in the middle lobe of 
the lung. A patient bad an emergency tracheotomy with relief 
of acute dyspnea from perforation. In 2- cases the^ symptoms of-, 
perforation followed a favorable course. 


Scbweizerische medizinische Wochenschrift, Basel 

77:1243-1266 (Nov. 29) 1947. Partial Index 

Treatment of Macrocytic Anemia with Folic Acid, G. L. Scherk. 

'Surgical Treatment of Chronic Arteritis Ohiiierans. H. Weiti.- p.^ 1245. 
Clinical 'Importance of Pantothenic Acid in Diseases of Respiratory 
Organs. E. Stangl.—p. 1249. . . c - , 

•Pathogenesis and Therapy of Ulcus Disease of Stomach, with 

Consideration of Vegetative Constitution. H. Fredenhagen. p. 1-51. 

Surgical Treatment of Arteritis Obliterans. —Welti 
treated by lumbar sympathectomy 20 patients with chronic 
arteritis of the lower limbs, 18 men and 2 women, 16 of whom 
were over 50 years of age and 4 between the ages of 28 aqd 45. 
The first atid second ganglions were removed systematically by 
the retroperitoneal route and the third and fourth ganglions 
were likewise removed, provided that conditions were favor¬ 
able. Considerable and permanent. improvement occurred m 
6 patients, in whom intermittent claudication disappeared and 
satisfactory vascularization was reestablished. In 14 patients 
surgical intervention was followed by either temporary or perma¬ 
nent disappearance of pain from decubitus. In some cases sympa¬ 
thectomy. delayed amputation and facilitated a more economic- 
one. Sympathectomy secured improved vitality of the involved 
extremities as well as of the amputation stumps. Favorable 
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results were obtained particularly'’in the 4 younger patients and 
in patients with unijateral lesions. Parathyroidectomy may be 
considered in cases in which sympathectomy fails, provide'd that 
the vascillar lesions are not too extensive.' This operative inter¬ 
vention gave satisfactory results in 2 patients with localized 
gangrene of the to.es in whom lumbar sympathectomy failed. 

Vegetative Constitution in Pathogenesis and'Treat¬ 
ment of Ulcers of Stomach.—Fredenhagen studied the signifi¬ 
cance of constitutional factors in 300'patients, 213 men and 
87 women, between the ages of 20 to 80 years, 100 with ulcers 
of the stomach, 100 with duodenal ulcers and 100 with chronic 
gastritis which in many instances may be considered as a pre¬ 
monitory stage of ulcer disease. Symptoms of vagotonia were 
^observed much more frequently than symptoms of .sympathico¬ 
tonia. Tlie vagotonia was most pronounced in patients with 
duodenal ulcers and with recurrences of chronic ulcgrs," vago¬ 
tonia did not decrease with higher age. Vegetative dystonia 
may be ascertained by simple methods; it is definitely and fre¬ 
quently associated witli the occurrence of ulcers. Thus the 
assumption has been confirmed that vegetative dystonia repre¬ 
sents a constitutional symptom of a disposition toward ulcus 
disease. By taking this fact into account the early detection of 
persons who are predisposed to become chronic carriers of ulcers 
will be feasible. In many cases the duration of the disease 
may definitely be shortened by early surgical intervention with 
reduced risk. The vegetative lability may be diminished by 
resection of the stomach and proper postoperative treatment with 
continued ulcer diet, administration of ‘^bellergal” (a proprietary 
compound containing the alkaloids of belladonna, ergotamine 
tartiatc ami phenyl ethyl barbituric acid) and by abstinence from 
incotinC' Tlie prculcerous character of chronic gastritis may 
likewise be recognized more easily with the concept of the 
vegetative constitution and early surgical treatment may b? 
performed under certain circumstances. 

Wiener klinische Wochenschrift, Vienna 

59:789-804 (Dec. 5) 1947. Partial Index 

•Hematogenous Osteomyelitis and Its Treatment. E. Domanig.—p. 789^ 
Special Form Taken by Pneumonias During Last Year. W. Grogcr ana 
E. Trcml.—p. 794. . 

Treatment with Pervitin (N*!MethyIamphetamine) in Intrauterine As¬ 
phyxia. A. Rockenschaub.—p. 797. 

Appendix in Region of Flcxura Lienalis. A, Dessewffy.—p. 799. 

Hematogenous Osteomyelitis.—The observations reviewed 
by Domanig were made on 159 children and 145 adults who 
received treatment at his clinic between 1934 and 1946. The 
genesis and clinical course of hematogenous osteomyelitis is 
that of an endogenous sepsis, but the sources of this infection 
are usually obscure, except in cases of osteomyelitis of the 
calcaneus. In 7 cases of this type there had always been external 
injuries in the region of the heel. In no case of multiple osseous 
foci was the author able to ascertain involvement of the calcaneus, 
and from this he concludes that osteomyelitis of the calcaneus is 
not of hematogenous origin. Roentgenologic observations as 
well as boring into the marrow has convinced the author that 
the disease process of osteomyelitis is not primary in the medul¬ 
lary cavity. Sometimes only the cortex of the bone is involved 
and the- medullary cavity is free from pathologic changes; at 
other times only the periosteum is involved. The author believes 
that the disease is really an osteitis, an embolic infection of the 
bone, which involves limited or extensive parts of the bone, 
depending on the position of the involved vascular branch. In 
some cases it may be a panosteitis. A noteworthy aspect is 
that the epiphyses remain free from infection in osteomyelitis. 
The clinical picture of osteomyelitis varies greatly. The author 
briefly mentions the various methods of treatment that have 
been in use and shows that the introduction of penicillin has 
greatly improved the prognosis, provided the diagnosis is made 
early and treatment is begun promptly. He administers peni¬ 
cillin in doses of from 1,000,000 to 2,000,000 units, but he also 
resorts to blood transfusion and measures that support the 
circulation. Immobilization in a fenestrated -plaster cast is 
essential. Early administration of penicillin will prevent the 
complete destruction of' the diseased part of the bone, and if 
the involved area is small complete restoration is possible. More 
extensive processes require surgical, treatment, which is most 
advantageously caiikd out during the eighth or tenth week. 
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Private Enterprise or Government In Meillcine. Uy l.mi s ll»iicttcll 
B.iiiciv A.ll.. M.lt.. P.A.t'.l’.. jiKsliUiit. .Mtillc.il Suilcly nf tlio Mate of 
Yiiik. inti-inlS. Kalirlkolil. I'tliv. $3. ..“Hi?' 

tions. Cliaili-.s'f Tliuni.is'. ;I01-3:;I. E. l,.i»ieiuc .Uc.. bpiliil.llil<l. 111-. 

tots 


“Private Eitterprije or Govcriinivttt in Medicine is a ihougltt- 
ful presentation of tlic strengtlis and deficiencies of out present 
system of metlical care. The author lias carefully analyzed the 
growth of governnieiit in medicine and piihlic health. Sickne.ss 
insurance programs are briefly traced from their eat best incep¬ 
tion in Germany through l*.nglaiid, Russia. Sweden and othei 
foreign nations With this background the compulsory sickness 
insurance movement in the United States is c.sposed for its true 
worth 


and edited by Dr. Pcrcra, who has worked with Dr. May since 
the fifteenth edition. The new edition emphasizes penicillin 
tlicrapy, new theories of color vision, the effects .of hormones 
and the studies that have been made of congenital cataract 
following maternal rubella. A supplement is devoted to the 
most recent tests of the eye required for military and other 
governmental services. 

Physical Fitness, Appraisal and Guidance, By Tliomaa Kick Ciirctnn, 
Jr., .M.A., 3I.P.E., Pli.U., Professor of Physical Education aiid Olfcclor 
of the Physical Fitness Itescarch Laboratory of the University of Illinois, 
Urbaiia. Assisted by Frederick W. Ka.sch, B.S.. M.S., Director of 
Physical Education at the Collettes of Medicine, Dentistry and Pharmacy 
•St the University of Illinois, Chicaito, and John Brown, B.S., Asslst.ant 
Bireclur of Physical 'Education, Collcpes of Jlcdicinc, Dentistry and 
Pharmacy, and \V. (7. Mos.s, 31.S., Ph.D., Instructor In Physiology, Col¬ 
lege of Aledlchie, University of Illinois, Chicago. Cloth. Price, §6. Pp, 
3CG, uith 129 Illustrations, Tho C, V. 3Iosby Co., 3207 Washington 
Bird.,. St. Louis 3, 1317. 


The earliest moves relative to contpulsory sickness insurance in the 
United Stales date hack to 1910 and 1911. Yet “111110 was heard of the 
subject until after the report of the Comnuttce on tlie Costs of hlcdical 
Care in 1932." This report together with the Xation.il Health Sorvey 
(1933) and the National Health Conference (1933) have hccii the priin.iry 
sources of data for those interested in promoting a compulsory sickness 
insurance program. Dr. Bauer concludes that "there arc four closely 
related grnuiis which arc back of the movement for compulsory sickness 
insurance. Two of them arc composed of small groniis of physicians and 
two arc lay groups, although one of the latter has a physician as chairman. 

After tracing the compulsory sickness movement in the United 
States a chapter is devoted to voluntary insurance. Here is- 
shown the part played by the medical society plans, the Indus-' 
trial plans, commercial insurance atid the possibilities of such- 
projects as the Health and Hospital' Fund of the United Mine 
Workers Union. 

The author also portrays the role of the American Medical 
Association in improving tlK health of the; people of the United 
States. “The .American Medical .Association has done more to 
improve the standards of medical care, drugs and other thera¬ 
peutic agents, to raise the standards of hbspitals, to further pub? 
lie health, to fight the inroads of nostrums and quackery titan 
all other organizations put together. The very development of 
the United States Public Health Service was sponsored by the 
American Medical Association. The Pure Food and Drug Laws 
have been furthered by that association;" Dr. Bauer briefly 
develops the other activities of the Association and their influence 
in improving the standards of health care. “The only thing," 
he states, “which the American Medical Association has steadily 
and consistently opposed has been compulsory sickness insur¬ 
ance." Presenting facts clearly and concisely, he shows the 
Association to be progressive, not accepting change for the sake 
of change, but changing when change appears justified. 

The final chapter summarizes the ideals to be met and the 
method of meeting them. .Here is presented a coherent program 
for meeting the needs of the country for a better distribution 
of medical care. 

In this period of ultimate conclusion between two technics 
for answering the problem of more medical care for more people 
in the United States, this volume offers definitive material such 
as is not so briefly and succinctly available elsewhere. Here 
the reader will find the background of the problem, some basic 
facts about the health of our nation and a consideration of the 
main solutions that have been offered. Here is a clear distinction 
between those aspects of the problem that are medical and 
those that are economic. 

Dr. Bauer concludes, as will any logically minded person, that 
we can proceed step by step toward raising still higher the best 
quality of medical care now avialable anywhere in the world. 
He'recognizes the need for special attention to problems of the- 
aged, including chronic diseases. 

The one lack m what is otherwise an exceedingly fine contri¬ 
bution to a highly debated subject is a comprehensive index. 

May’s Maaual of the Diseases of the Eye for Students and General 
Practitioners. Edited by Charles A. Perera, 3I.D., Assistant Clinical Pro¬ 
fessor, College of Physicians and Surgeons, Columbia University New 
York. Nineteenth edition. Cloth. Price, $4. Pp. 521, with 337 lllustra- 
tlons. Williams & Wilkins Co,, 3It. Royal and Guilford Aves,, Baltimore 

1947. 

Nineteen editions, of this work attest its usefulness. Since 
the last edition Dr. May died, and the present edition is revised 


The physical fitness committee of tlie professional schools 
of the University of Illinois tested all the first year students 
over a period of three years with a battery of tests. The project 
was cooperative and utilized many of the different departments 
ill the university. The authors begin by defining physical fitness, 
as distinct from emotional, mental and social fitness. They con¬ 
sider the development of the various tests used, the classification 
of body types, the relation of weight to physical fitness and 
the .significance of tests of the heart rate, the ^ blood pressure, 
and the basal metabolic rate. They then discuss'strength, motor 
fitness and athletic performance. The book is thus a guide to 
the appraisal of physical fitness, and a record of research such 
as has not been heretofore available. 

The Diagnosis of the Acute Abdomen In Rhyme. By Zeta. CIo.th. 
Price, 5s. Cd. Pp. 88, with drawings by Peter C.oIIIngwood. H, E. Lewis 
it Co., Ltd., 13C Gower St., London, \V. C. 1, 1917. 

An amazing contribution to medical readers is this collection 
of poems by an author who chooses to call himself or herself 
Zeta. -The book covers such subjects as appendicitis, perforated 
ulcer, colics and ectopic gestation with rhymes and fanciful 
illustrations. The rhymes are bad and the book is boresomq. 
For example: 

“Now Strangulation of a-coil of gut 
Afeans that the blood-supply is from it cut.” 
and, in a discussion of biliary colics: 

"The women say ’tis much worse than {he giving birth 
to baby 

Though which they’d have if given choice, well, that is 
just may be." 

and finally, on ectopic gestation: 

“In seeking for his mate the eager sperm 
Up the Fallopian Tube his way doth worm” 
accompanied by a picture of the. eager sperm with a checked 
cap and a striped tie. 


Offlee Manual for the Medical Secretary. By Evangeline Mackwlck, 
PIi.D., Instructor In Secretarial and Medical Secretarial- Studies, Green 
Afountaln Junior College, Poultney, Vermont, Agnes Erickson, 31.A., 
instructor In Secretarial and 3Iedlcal Secretarial Studies, Colby Junior 
College, New London, New Hampshire, and 31. Herbert Freeman, Ph.D., 
Head- of Business Education Department, New Jersey State Teachers 
College. Paterson. N. J. Cloth. Price. $2.40. Pp. 401, with Illustrations. 
The Gregg Publishing Co., 270 3radlson Ave., N. Y. 16; 37 S. Wabash 
Ave., Chicago 3, 1947. 

The authors wrote to 539 doctors,, sending them a question- 
■paii'e on the duties and training considered desirable for a 
medical secretary. The authors also secured replies from 124 
medical secretaries. This book-supplies a careful consideration 
of the job of the_ medical secretary from many points of view, 
with a whole chapter on the telephone. It discusses also the 
stenographic, mailing and filing work of the secretary. Appar¬ 
ently the first class medical secretary will also have information 
about editing manuscripts, collecting bills, helping with the 
banking and finance of the office, giving advice on legal matters 
and perhaps putting in her spare time fn the laboratory. 
A special section provides shorthand forms for medical words 
and a good deal of information about punctuation and grammar 
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Infant Nutrition; A Taxtbook of infant Feeding for Students and 
Practitioners of Medicine. By P, 0. .leans, A;B.. Jt.U., Piofcsaor of 
lk;tllnliH'«. CoIloKO of Medicine, State UnlveisUy of Iowa, loiv.a City' 
#11(1 WIlllaniH McKlm Slanlott, B.S.. M.l), Fmirtii edition. Cloth. I'rlce, 
$li.50. Pit. 310, (vltli 30 illustrations. Tlio 'C. V. Mo-sliy Co., 3207 
Wii.slilncton Blvd., St. I/oiiia S, 1047. 

The fotirtli editi’nn of this popnlai* textbook contain.s many 
revi.sinn.s. c.spccially in the. chapters devoted to growth and 
dcvelopinciit, mineral and water nictaholism and vitamins. The 
ciifirc fjwik is well organized and the subjects are discussed 
clearly and briefly, yet the essentials of infant nutritionals are 
set down. The print is clear and easy to,read. This volume 
should find increased popularity among medical students, general 
practitioners and pediatricians. 

Medical Addenda: Related Essays on Medicine and the Changing Order. 
Studies of the New York Academy of Medicine Committee on Medicine 
and the Changing Order. Cloth, Price, 51.75. Pp. 156'. Commonwealth 
Fund, 41 E. 57th St., New York 22, N. Y.; Oxford University press. 
Amen House, Warwick Sq., London B. C. 4, 1947. 

The excellent contributions published by the New York 
Academy of Medicine Committee on Medicine ani^ the Changing 
Order are supplemented by a number of essays which are 
thoughtful and which point definitely to current problems in 
medical affairs. The essays include: 

The Doctor Himself, by James Alexander Miller, M.D. 

Psychosomatic Medicine, by Louis Hamman, M.D. 

Medical Social Work, by Mary Antoinette Cannon and 
Harriet M. Bartlett 

Psychiatric Social Work, by Winifred W. Arrington 

Rehabilitation and Convalescence, by Howard A. Rusk, 
M.D. 

Chronic Diseases, by Ernst P. Boas, M.D. 

Some of them have appeared in medical periodical literature 
and are thu? elsewhere available. 

Asti^oaadotrophic Subataacea: Experiaental and Clinical 
Stttdxea on the Fornacion oi Antigonadotrophic Sobatancea 
Under Treataent with Gonadotrophic Horaonea. By Erling 
Ostergaard. Tranalated from Danish by Hans Andersen, M.D. 
Denne Afhandling er af det laegevidenskabelige Fakultet 
antaget til offentlig at forsvares for den medicinpke 
Ooktorgrad, Kobenhavn. Paper. 1^. 184, with 25 illustra¬ 
tions. Ejnar Munksgaard, Norregade 6, Kobenhavn, -K, 1942. 

This monograph contains an exhaustive review of the pub- 
lislicd 'reports on the existence, production and actions of ariti- 
gon'adotropic substances. The author has also included original 
data from his own investigations, derived both from laboratory 
and froni clinical studies. Considerable attention is paid to 
immunologic rel.ationsbips and the specificity of the various 
imtihormoncs. The author appears to have demonstrated the 
production of antigonadotrupins to heterologous gonadotropins 
hut does not find evidence of their production following admiii- 
i.stration of homologous gonadotropins. He adva.nccs evidence 
that the gonadotropins are produced in the reticuloendothelial 
.system and, like ordinary antibodies, are found in the globulin 
fraction of the .serum. He also presents data tending to show 
that the biologically active part of the gonadotropin is a rela¬ 
tively simple chemical compound in combination with a prcjtein 
component. The clinical studies are interesting because an 
explanation is offered for the difference in action of various 
gonadotropic substances in human beings and for the failure, in 
many instances, to produce therapeutic responses in hypogonadal 
patients. The author finds that pregnant marc serum gonado¬ 
tropin will induce antigonadotropin formation in man after 
pVotracted treatment, whereas no antihormonc appears to be 
formed following administration of'chorionic gonatlotropin. He 
also finds that chorionic gonadotropin is relatively ineffective 
in combating ovarian insufficiency, but a combination of 
chorionic gonadotropin and pregnant marc serum gonadotropin 
is efficacious. Because of antigonadotropin formation, it is 
recommended that clinical usage be limited to treatments qf 
threeTweeks’ duration followed by several weeks' rest before 
instituting another course of treatment. This book is an 
excellent summary of the present knowledge of antigonado- 
iropins. but it will be of interest primarily to the laboratory 
endocrinologist rather than to the clinician. 


Adventures of the Mind. By Arturo Caatiglioiii, M.D. Traiislatcd 
from Uie ItiiHaii by V. Ulanturco. Cloth. ’ I'rleu, $4.50. I'p. 133, hUIi 
I llubtratloiis. New York: Alfred A. Knopf, 1946; 

In an orderly fashion Professor Castiglioni spins the yarn 
that makes an intriguing pattern of man’s attempt to interpret 
'the ageold problems of life, deatli, disease, magic and changes 
in personality. Frequent references to Sir j. G. Frazer’s 
inonumental book, “The Golden Bough,’’ demonstrate tlie 
primitive influence of magic, rites, amulets and talisinans on 
much of mail’s thinking. Its influence is still operative in tlic 
so-called modern thinking of certain cults. 

The second part of the book deals with magic during the 
middle ages. The Chinesb developed an intricate sy.slein of 
mmihers and letters, calendars and rites. Tliey were so 
methodical that they described five hundred different kinds 
of pulse and one thousand different places for acupuncture. 
American Indian'tribes created a wide variety of drugs among 
the Aztecs such as coca and other narcotics and a systematic 
inythology as totem birds. A fantastic magic closely interwoven 
with mysticism and religion became the basis of Hindu magic. 
Transmutation of life, in polyanimalistic forms is still regarded 
by many Hindus as the normal migration of the soul. The 
Egyptian placed more reliance on the priest and die magician. 
In times this gave rise to a series of amulets, 
symbols and signs; especially favored were those 
signs inscribed on scarab.. A more speculative 
metaphysical and monotheistic approach was used 
by the Hebrews. 

The third portion of the book carries the' story of magic to 
.modern times. Separation of the favorable events of magic 
as a part of religion and hostile or destructive forces as evils, 
witches or devils were a refinement and extension of primifivi! 
man’s beliefs. Following these ideas early scientific experii 
menters were considered to be dealers in black magic and eyit 
men. Bubonic plague of the fourteenth century was blam^l'On 
demons, the stars, corruption of tnoirals and other aspects, df 
black magic. There spread through Europe mass psychosis 
ffhat. consisted of flagellation, St. Vitus dance and other forms,, 
but, thanks to the stern measures of the church, it was finally 
feradicated. Later the rise of spiritism and finally the awakening 
of the scientific method led to decreased emphasis^ on magic.. 
Psychotherapy through suggestions that heal «is given in 
histprical perspective. Mass psychology for the relief of natural 
pent-up iiidividuai, hostility with the acceptance of primitive 
political beliefs iX6-, convincingly described, and its adoption in 
some modern civiliz.ations as in Mussolini’s Italy, Hitler i 
Germany and Hirohito’s Japan is a more recent proof of its 
•acceptability. Unfortunately some of these beliefs in modified 
forms are still offered to unsuspecting youth in many countries 
•tbroughout. the world. 


Pharmaceutical Arithmetic: A Complete Course in Everyday Problems 
In Dispensing, Manufacturing and Hospital Pharmacy. By Ignatius J. 
Bellaflore, Asatstant Professor of Pharmacy, St. Sotin's University College 
of Ph.'rrmacy, Brooklyn, N. Y. Second edlton. Loose-ieaf. t’aiier. 
Price, $3-75. Pp, .396, with Illustrations. STliE C. V. Jlosby Co., 3.07 
Washington, Blvd., St. Louts 3, 1947. 

This volume is a comprehensive exposition of the arithmetical 
.computations with which the pharmacist may be confronted. 
Designed primarily as a text for a course given by the author, it 
may be adaptable to other situations. The author has done a 
thorough job of presenting the subject and has included numer¬ 
ous examples of practical pharmaceutic arithmetic, problems and 
review questions. He makes the justifiable assumption that most 
students have never learned or have forgotten all arithmetic and 
algebra except, perhaps, that two and two usually equal four. 
The metric system is introduced first and computations involving 
weights and measures, specific gravity, percentage preparations, 
dilution and alligation, and temperature conversion arc discussed. 
The more complex apothecary’s system is discussed i't 
second half of the book. The Appendix contains several useful 
tables. This book should prove useful as a teaching textbook 
in pharmacy schools, and parts of it could be u.scd to advantage 
by medical students during a course in pharmacology. 
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Queries and Minor Notes 


The answers here pudlished have oeen trepared nv coupctest 
AUiuoRiTiES. They do not, however, represent tub opinions or 

lANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED, IN THE REPLY. 

Anonymous communications and. queries on postal cards will not 
•BE noticed. Every letter must contain tub writer's name and 
’address, but these will be omitted on request. 


BRAIN INJURY FROM HIGH SCHOOL BOXING 

to the Editor: —Discuss the hozord of boxing wherein the individual gels 
repeoted blows on the head, especially if continued over long periods 
of time. May this punishment result in mental impairment? What it 
the literature covering this subject. 

H. F. Schroeder, M.D., Marinette, Wit. 
Answer.—A great number of physicians and physical educa¬ 
tors have become convinced that bo.xing cannot he defended as 
an appropriate sports activity for high school boys. 

A. H. Steinhaus- (Statement on Bo.xing in High Schools, 

/. Health & Phys. Educ. 15:38-4, 19-14) in reviewing the data on 
this subject asserts that present knowledge appears to warrant 
acceptance of the following statements: 

1. Any serious head injury even without skull fracture or knockout 
may be accompanied by pinpoint hemorrhage or other brain injury. 

2. Such injuries may be suffered equally by experienced or inexperienced* 
boxers in their first encounter or after long experience. 

3. ‘There are many portions of the brain in which destruction of a small, 
amount of ncr\'e tissue does not cause paralysis or other noticeable 
changes in behavior. This is especially true in certain subcortical centers 
. . . and of the cortex where the highest human faculties such as 
delicate coordination, memory, speech, self control and the power of 
reasoning are lodged. Subsequent injuries gdd to iarlicr ones, since each’ 
is permanent. The exact location .and extent of each injury and the total 
of all injuries will determine the extent of loss of mental powers or 
bodily control. 

A great deal of the strength and endurance which has been 
attributed to boxing comes about as a result of the training 
program in which the boxer takes part. These activities can be 
a part of the preparation for participation in other sports or of 
a broad program of physical education. In boxing the primary 
target is the head, and the goal is to injure or physically punish 
the opponent with the knockout as the eventuality. This is at 
variance with sports in which injury is incidental, as for example 
in football where the touchdown is the goal and injury only a 
possible by-product. 

E. J. Carroll (Punch Drunk, 4m. J. M. Sc. 191:706, 1936) 
after two years’ study of boxers to develop a medical under¬ 
standing of the problem concluded; “It is probable that no head 
blow is taken with Impunity and that each knockout causes 
definite and irreparable damage.” 

Stating that the incidence of mental injury among those who 
have stayed in boxing long enough is nearly SO.per cent, H. S. 
Martland (Punch Drunk, J. A. jlf. A. 91:110X 1928) added 
that "this seems to be good evidence that some special brain 
injury due to their occupation exists.” 

Ernst'JokI in his book on “The Medical Aspects of Boxing” 
(Pretoria, South Africa, J. L. 'Van Schaik, Ltd., 1941) says that 
“there is no evidence to support the frequent allegation that 
boxing is a particularly valuable method of developing character, 
determinatiotLand personality . , . that the refusal to realize 
the danger of boxing is responsible for many a boxer’s life 
being spoiled; that boxing often exerts a brutalizing influence 
on spectators and that it appeals to the lowest human instfnets.” 

Kenney, Thacker and Gebhart (The Evaluation of Boxing as 
a College Activity, Research Quart. 11:80, 1940) polled opinion 
of health service directors in some si.xty colleges and univer¬ 
sities.. Only 15 per cent considered boxing an appropriate high 
school activity, and slightly more than 50 per cent did not favor 
the sport for intercollegiate competition. 

Proponents of “controlled” boxing for high school boys argue 
that with heavy gloves, adequate protection and close supervision 
the activity differs sharply from prize fighting. 

However, Steinhaus’in the article previously cited raises thq 
following questions "in respect to this reasoning and suggests that 
a single answer "no""invalidates boxing as a high school activity: 

1. Can the full advantages distinctively credited to boxing be attained 
short of genuine “all out”‘boxing? 

2. Can the average high school coach or teacher control a large class 
of boxers to insure safe boxing? 

3. Is there available and on hand a thoroughly safe head gear to 
protect not against head injury, but brain injury? 

4. Is the average boy who becomes good in the sport willing to use his- 
skill only in self defense and unlikely to use the sport as an offense in 
overcoming opponents both in and out of athletic contests? 

5. Can a high school teach boxing without at once givbig implied 
approval to amateur boxing tournaments and to the professional ring? 


To protect the welfare of high scliool boys participating in 
intcrscholastic activities the Legislative Council of tlic Ameri¬ 
can Association for Health, Physical Education and Recreation 
adopted the following resolution (on file in the office of tlie 
executive secretary of the American Association for ^Plcalth, 
Physical Education and Recreation, Washington, D. C.) in April 
1940: 

WiizBCAS, There seems to be on increasing tendency to promote inter- 
scliotastic boxing in some communities and on the part of some individuals, 
and 

Whereas, Boxing on a highly competitive basis is known to be potenti¬ 
ally dangerous to the ■safely and welfare of boys participaling; be it 
therefore 

Hesotved, Thai the American Association for Health, Physical Educa¬ 
tion and Kccreation recommend.s the discontinuance of interschobstio 
boxing for bo>s IS years of age or younger; and be it further 

Resolved, That this Association shall encourage all school administrators 
to immediately take steps to eliminate boxing from their intcrscholastio 
athletic programs. 


DYSPHObWA 

To the fditoe;—What is the • treatment for a boy aged 19 with a very 
high pitched voice? This began at the age of 14 when his voice 
"chonged," but it has persisted. His voice is sometimes pitched low 
for a word or two in a sentence but is predominantly high in pitch. 
The larynx was welt visualized with a mirror and abnermolity was not 
noted, except that the cords appeared very .tremulous ond vibioted ot 
a topid rote. Could a spray be used to make the cords less pliable? 
This condition becomes more embarrossing to the patient each year. 

M.D., Alabama. 

Answer.—A dysphonia changing from a low pitched to a high 
pitched' voice in a boy 19 years of age without visible abnor¬ 
mality 'other than a bilateral rapid tremor of the vocal cords is 
probably of psychoneurogenic origin. However, tremors of the 
vocal cords have been observed in multiple sclerosis, parkinson¬ 
ism, pa'resis, encephalitis, syringomyelia, alcoholism and hyper¬ 
thyroidism. Bilateral jerking movements of the vocal cords have 
been seen with tetanus, chorea and hydrophobia. These con- 
ditions'which may produce tremors or jerking movements of the 
cords should be eliminated as possible etiologic factors before 
deciding that the dysphonia in this boy is of psychoneurogenic 
origin. , . 

Local applications or other treatment to the larynx or vocal 
cords is not indicated. 


VIABILITY OF POLIOMYELITIS VIRUS 

To the [ditor :—How lung will the virus of poliomyelitis live on dead 
animal tissue and excretions ot ordinary temperatures; on other articles, 
such as clothing? Does freezing the virus prolong its life? 

M.D., Ind. 

Answer. —The virus of poliomyelitis as naturally present in 
feces or in central nervous tissues will remain viable almost 
indefinitely if kept at temperatures between minus 20 and minus 
70 C. Information with regard to the viability of the virus in 
other mediums and at room temperature is incomplete; however, 
it appears that the virus could remain viable under these con¬ 
ditions for at least one or two days. 


biLe salts for cholecystectomized patients 

To the editor :—A patient, aged 44, weighing 193 founds (87.5 Kg.), 
had a cholecystectomy because of mild inflammation four years ago. 
He now feels best on a low fat, high protein diet and 10 grains (0.65 Gm.) 
of "desicol" with each meal. Without evidence of liver damage should 
he continue taking the bile salts indefinitely? What is the optimum 
dose? Con bile taken with his meals cause gastric or bowel irritation 
or' other untoward effects? 

M.D., California. 

Answer. —Information is not offered here with regard to 
preoperative symptoms or the consequences which attend devia¬ 
tions from the patient’s low fat routine and therapy with bile 
salts. Persistent symptoms four years after cholecystectomy are 
unusual. If they do occur, other possible extrabiliary causes 
(liver or pancreatic disease and functional digestive disturbances) 
should be suspected. 

If there is actual evidence of spasm of Oddi’s sphincter or of 
intermittent interference with the flow of bile, the uje of bile 
salts is justifiable. Otherwise reason for the continued use of 
bile salts in this case.is not perceptible, since normal production 
of bile salts by the liver is resumed within two or three weeks, 
even after obstruction of the common bile duct has been present. 
In the dose mentioned bile salts would not be harmful, even if 
latent disease of the liver were present. Gastric or bowel irri¬ 
tation is infrequently produced by the preparation mentioned. 
Dosage is entirely adequate. 
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HERPES SIMPLEX 

To ihd Bdfior —A potient suffers from recurrent herpes simplex which 
began with an iniecHon of typhoid ontigen three years after hoving 
typhoid. She now gets three or four ottocks of herpes every summer^ 
I have tried moccasin venom without results. Are there any suggestions^ 

Mossachusetts. 

Answer. —There is no one therapy which can be expected to 
ield results with certainty. However, there are several methods 
ich give results in a high percentage of cases. 

'• . Smallpox vaccinations have been used a great deal. The 

eory is that some sort of cross relation exists between the two 
viruses. This is doubtful. Nevertheless, on clinical grounds 
many consider that repeated vaccinations (irrespective of whether 
there are takes or not), given every two to three weeks up to 
five or six such treatments, will tend to abort the recurrence of 
herpes or to ameliorate them when they do happen (Foster, 
P. D., and Abshiej:, A. B.; Arch. Dermai. & Syph. 36:294, 
1937). Keddie, Rees and Epstein (7. A. M. A. 117:1327^ 1941) 
found that one smallpox vaccination was completely ineffective 
in preventing herpetic attacks after fever therapy. 

2. Injection with the virus of herpes simplex has been used, 
This has been done in various ways. S. B. Frank (7. Invest. 
Dermat. 1:267, 1938) used a formaldehyde-treated, herpes- 
infected brain emulsion and believed that he got good results 
with this product. 

3. Autoserum therapy has been used. Blood is taken just as- 
a new crop of vesicles appear. The serum is separated by 
centrifugation and stored in sterile conditions. Twice a week 
0.2 cc. of the autoserum is injected intradermally, the same site 
being used for four successive injections. The treatment is 
carried out for ten weeks with three different batches of serum 
(Thomas, C. C.: Arch. Dermat. & Syph. 43:817, 1941). 

4. Roentgen therapy has been used both to abort attacks and 
as a prophylactic against subsequent attacks. P. Robert (Derma- 
fologica 82:108, 1940; abstracted, Wise, F., and Sulzberger, 
M, B.; Yearbook of Dermatology and Syphilology, Chicago, 

he Year Book Publishers, Inc., 1941, p. 430) used two appli- 
i, tions of 1S5 r with an interval of two weeks between them. 

' lost American dermatologists believe in smaller dosages than 
those advocated here. A dose of 75 r can be given prophylac- 
tically at such times as the patient is going to do or to encounter 
the things which usually bring on the attacks of herpes, e. g., 
basking in the sun or the onset of a cold. Many believe that 
this wit! abort or suppress the anticipated attack. 


BLOOD PRESSURE AND ALTITUDE 
To the editor :—What effect has a change of altitude from sea level to 
5,000 feet, or vice verso, on blood pressure? 

M.D., Colorado. 

Answer. —Such change in altitude should have little if any. 
effect on arterial tension, assuming that the change is not an 
•abrupt ascent and is not associated with anxiety. If the ques- 
•tion applies to land altitude, changes in blood pressure can be 
ignored; if it involves aviation, the element of anxiety must be 
considered. This latter factor may cause considerable change 
in arterial tension with great individual variation. 


BLACK TONGUE 

To the Editor :—A white womon, aged 35,.ha> been suffering severe, knife- 
like pains in the chest for over one month. Attacks occur one to two 
times doily; pain is usuolly in the right side, over the fifth or sixth 
rib anteriorly. Occasionaily pain radiates to the precordioi region, to 
the right shoulder, gr to both shoulders. Emesis and nausea ore absent. 
Dyspnea and hoarseness ond sometimes .complete aphonia accompany the 
ottocks, which lost six or seven hours, despite glyceryl trinitrate, otro- 
pine, meperidine hydrochloride ("demerolthydfOchlorioV’ N, N. R.) in 
100 mg. doses repeoted after two hours and methadon C6>dimethyiQmi’nO' 
4,4 dipheny!-3-heptanone) in one or two doses of 10 mg. After the 
potient fqijs asleep the respirations are still labored and often irregular^ 
During attacks swallowing is often difficult, ond even water, when 
sipped, couses coughing ond choking. The pic^re is frightening. I hove 
spent hours with the patient during attacks, and it hojs required greet 
will power not to give norcotics more frequently than' ot two hour 
intervois. 

Moderate edemo of both anklet occurs. Temperature is usually normal, 
but often ranges from 100 to 10! F. The tongue has a thick block 
coating. Eyes show no changes due to vitomin deficiency. There is 
a moderate cracking or fissuring at each corner of mouth. 

On account of hoarseness, a laryngologist examined the patient and 
found ''moderate edema and redness of vocol cords." Inhalations were 
taken regularly without effect. Antisposmodic drugs in large doses have 
been token daily for three weeks, and phenobqrbitol, 3 to 4 grains 
(0.19 to 0.26 Gm.) daily, with no effect. 

Two internis.ts who examined the potient diagnosed the condition os 
"functional" (despite the following paragraph)' and prescribed sedatives 
and ontispasmodic drugs. 

i prescribed dally doses of 300 mg. thiamine chloride and 300. mg. 
of nicotinomide orally plus doily injections of vitomin 6 complek 
(100 mg. thiomine .ond- 100 mg. nicotinamide plus 100 mg. oscorbic 
flcid), and 15 units of refined liver extract. After the Injections were 
given for one week, the potient's tongue was normol. I then stopped 
oil vitamins: eqe week later the tongue wos again covered with a 
thick grayish black cootir^g. I renewed odminls^fotion of the preced¬ 
ing medicoments ond the tongue is again normoi, but there wos no 


CHANGES IN SEDIMENTATION RATE 

To the Editor :—Is sedimentation rate reading on citrated blood that has 
been left stonding for twenty-four hours or longer relioble? How does 
it compare with the reading of freshly citrated blood? 

Jack Heyman, M.D., Newark, N, J. 

Answtr. —Blood that is allowed to stand in citrate or in 
oxalate solutions, used as anticoagulants, shows a progressive 
decrease in the erythrocyte sedimentation rate. Usually no 
'change after two to four hours of standing at room temperature 
occurs. Thereafter there is a progressive decrease in the sedi- 
.inentation rate, becoming maximum at about twenty-four hours 
•of standing at room temperature. An otherwise rapid sedimen¬ 
tation rate will decrease to normal in most instances. Blood 
kept in the ice bo.x will remain the same sedimentation rate 
longer than that kept in the room. Observations of the erythro¬ 
cyte sedimentation rate should be made within two to four hours 
of the time the blood sample is obtained. 


FROHUCH'S SYNDROME 

To the Editor :—I recently saw a boy 9 years of age in my office with 
large breosts and retracted nipples but no dischorge; a tendency to 
cryptorchidism; centra! distribution of odiposity, and undeveloped penis. 
Please recommend treatment for this type of hormonol disturbance. 

William B, Roberts, M.O., Concord, Calif. 

Answer. _the absence of evidence of intracranial lesions 

it would seem that this boy merely simulates a case of Frohlich’s 
syndrome. These patients usually develop quite normally with 
puberty, and with loss of weight all signs of glandular dysfunc¬ 
tion disappear. However, some physicians prefer to give glandu¬ 
lar therapy in order to eliminate any possible psychologic trauma 
which may develop due to the superficial abnormalities in body 
appearance. Administration of chorionic gonadotropin, 400 inter¬ 
national units twice weekly, for sev«al weeks usually produces 
a noticeable maturation of the genitals and a descent of the testes, 
if there are no an^,tomic barriers. This is usually sufficient to 
reassure the patient and his parents that there are no sexual 
Smalities It is also advisable to restrict the patient’s diet 
in order to reduce the adipose condition. 


effect on the attacks of poin. 

Whot is the suggested diognosis? 

M.D., New York. 

Answer. —The black tongue is suggestive of an entity called 
■ffiairy black tongue.” This is characterized by decided hyper¬ 
trophy of the filiform papillae and pigmentation believed to be 
due to a superficial infection with any of a number of pigment- 
forming fungi or bacteria (Kennedy, C. B., and Howies, J. K.': 
.ireh. Dermat. & Syph. 42:566, 19-40). This condition is con¬ 
sidered to be of no importance aside from its psychologic effect. 
It has nothing to do with "black tongue" in dogs, a condition 
which has, as its human counterpart, atrophy of tongue papillae 
without pigmentation. The lingual symptoms probably can be 
dismissed as not being connected with the rest of the picture. 
Note that the thoracic symptoms did not improve when the 
tongue did. 

It would seem that the patient is not suffering from vitamin 
deficiency. There are nonvitamiii causes for cheilosis. No 
importance is attached to the slight pigmentation of die hands. 
Although the pain in the right side of the chest- is not charac¬ 
teristic of liver or gallbladder diseas^e, the radiation of pain to 
both shoulders brings tip that possibility. 

Considered but deemed unlikely, are the following: an inter¬ 
mittent right diaphragmatic herniation, pleurodynia and angina 
pectoris. , u 

Hysteria could explain the chief clinical features, namely, the 
aphonia, the difficulty in swallowing, the dyspnea on the basis 
of a hyperventilation tetany and, possibly, the pain. The presr 
ence of a slight temperature weakens this diagnosis. Further 
study should include the following: serum protein and albumili- 
globulin ratio (cf. edema), fluoroscopy of the chest during pn 
attack, Graham-Cole test, barium swallow during an attack a)id 
rectal temperatures. 

"TAMPAX" 

To the editor :—Can "tompax" be inserted in the vagina of virgins for 
mensfrual protection without donger of injuring the hymen to the extent 
of destroying this evidence-of virginity? 

' '' John H. Murphy, M.D., Ceneseo, III. 

Answer.— Yes, if the smallest size “tampax" is used. 
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DRUG THERAPY IN DEGENERATIVE DISEASE 


ANDREW C, IVY. M.D. 

Vlc« President of Tho University of llllnoli and Head 
of tho Department of Clinical science 
Chicago 


The term degeneration is used physiologicall}' to 
refer to a process characterized by an impairment 
or perversion of the function of a tissue. It should 
be noted that with this definition cancer would 
be classified as a degeneration, and the expression 
“carcinomatous degeneration” of a tissue is not in¬ 
frequently used. 

Morphologically the degenerations form a hete¬ 
rogeneous group of changes in which abnormal 
materials collect in or between cells, with nonfataJ 
or fatal consequences. The degenerations are be¬ 
lieved to be due either to the metabolic disorder of 
cells, which arise from latent weaknesses in the 
constitution, or from external causative factors or 
a combination of both. The morphologic changes 
consist of “cloudy swelling,” or albuminous degener¬ 
ation, fatty degeneration, glycogen infiltration, 
amyloid degeneration, hyaline degeneration which 
involves collagenous connective tissue in arterio¬ 
sclerosis, mucoid degeneration and the excessive 
deposit of urates, pigments, calcium and other sub¬ 
stances and of the necrosis of cells. 

The expression “degenerative diseases,” however, 
refers particularly to the slowly progressive cir¬ 
culatory and metabolic disorders usually associated 
with aging. In contrast to the infectious diseases 
of youth, the causation of degenerative diseases 
appears to be chiefly endogenous, cumulative and 
multiple, the onset insidious and asymptomatic 
and the course chronic, progressive and nonimmu¬ 
nizing.* 

It is rational to distinguish between the “degen¬ 
erative diseases” and the processes, retrogressive or 
degenerative, which occur as a natural concom¬ 
itant of life. Or, in other words, it is rational to 
distinguish between pathologic aging and physio¬ 
logic aging.= In pathologic aging the degenerations 
are accelerated by some external or internal en¬ 
vironmental factor or factors which, if known, 
would be subject to control. On the other hand, in’ 
physiologic aging, or senescence, the degenerations 
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are viewed as an involution or as a retrogressive 
process which is as natural as growth. This view 
would teach that, in the process of living, injurious 
chemical and physical conditions accumulate be¬ 
cause of the imperfect adaptation of the body to its 
environment, and, as a result, the usual degenerative 
changes associated with aging occur, including the 
cancerous processes. 

The degenerative diseases, then, are the nonin- 
fectious and nonparasitic diseases which kill and 
maim aging persons prematurely and for which it 
is biologically rational to hope that the causes, the 
prevention and better management may be found. 

SOME OF THE DEGENERATIVE DISEASES 

Some of the more important or better known 
degenerative diseases will be listed, for purposes 
of orientation, relative to treatment with drugs. 
Arteriosclerosis, chronic myocarditis, chronic neph¬ 
ritis, atrophic gastroenteritis, pernicious anemia, 
diabetes mellitus, cirrhosis of the liver and the 
pancreas, diverticulosis of the colon, hemorrhoids, 
senile paralysis agitans, senile psychosis, multiple 
sclerosis, and combined degeneration of the spinal 
cord, hypertrophy of the prostate gland, dental 
caries (perhaps), hypertrophic osteoarthritis, post¬ 
menopausal or senile osteoporosis, gout, otosclerosis 
and senile deafness and blindness constitute some 
of the degenerative diseases. Some would classify 
cancer and goiter as degenerative diseases. The de¬ 
cline of function of the ovaries and the testes with 
age represents involution rather than degenerative 
disease. 

DRUGS USED IN THE MANAGEMENT OF 
DEGENERATIVE DISEASE 

The drugs which are used to substitute for spe¬ 
cific deficiencies created by the degeneration of 
organs are relatively few in number and involve, 
with two exceptions, endocrine products. The spe¬ 
cific drugs used to substitute for functions lost as 
a result of degenerative disease or the natural in¬ 
volution of an organ are; insulin for diabetes mel¬ 
litus, extract of adrenal cortex for adrenal cortical 
insufficiency or Addison’s disease, thyroid for myx¬ 
edema and diseases fostered by hypometabolism, 
extract of liver for pernicious anemia which results 
from a type of atrophic gastroenteritis, pancreatin 
for the deficiency of pancreatic juice due to pan¬ 
creatic fibrosis, estrogens for menopausal symptoms 
and associated disturbances and cancer of the pros¬ 
tate gland and testosterone to improve the retention 
of protein and for the treatment of cancer of the 
breast. All the other drugs used in the management 
of degenerative diseases act primarily by ameliorat- 
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ing the symptoms of disease rather than by sub¬ 
stituting for a deficiency. 

Vasodilators, such as theobromine, theophylline 
ethylenediamine, the nitrites, erythrityl tetranitrate, 
bismuth subnitrate, nicotinic acid, papaverine hydro¬ 
chloride and alcohol, are used to counteract vaso¬ 
spasm or dilate relatively inelastic arterioles. 

' Sedatives, such as the barbiturates, chloral hy- 

ate and the bromides, are used in hypertension 

d coronary disease to promote relaxation and 
decrease the load on the heart. Drugs which sup¬ 
port the heart, such as digitalis, strophanthin and 
quinidine sulfate, are frequently required. Expec¬ 
torants, such as potassium iodide and ammonium 
chloride, are useful in cardiac asthma and em¬ 
physema. Diuretics, the purine derivatives, the 
organic mercurials and ammonium chloride are of 
value in cardiac edema and some cases of cirrhosis 
of the liver. 

Analgesics, such as morphine for the pain of 
coronary occlusion and the salicylates for rheumatic 
pains, prevent much suffering. 

Antispasmodics, such as belladonna and stramo¬ 
nium, find a place in the management of paralysis 
agitans. Colchicine promotes the excretion of uric 
acid in gout and probably acts on the cause as well 
as the symptoms. 

Antibiotics and sulfonamide drugs will probably 
retard the development of certain degenerative dis¬ 
eases by shortening the duration and decreasing 
the severity of infectious diseases. 

Though there have been striking achievements in 
the treatment of degenerative disease, the outstand¬ 
ing achievement of medical science has been the 
control of infectious diseases. This achievement is 
dramatically _ demonstrated by mortality and lon¬ 
gevity statistics. In 1900 the life expectancy was 
49 years; in 1945 it was 66 years. Thirty per cent 
of persons who now have attained the age of 65 
owe their survival to advances in medicine and 
public health administration made since they were 
born.^ In addition to saving more and more lives,- 
the application of medical discoveries, since 1900, 
has added four years to the life expectancy of those 
who are now 40 years of age, and one and a half 
years to the life expectancy of those who are now 
65 years of age. (In 1945 the life expectancy of 
men at 65 was twelve and four-tenths years and of 
women fourteen and a quarter years.) Medical 
progress has not only saved more lives but it has 
added a few years to the average life. However, 
the added years are probably derived more from 
the control of infectious disease than from the con¬ 
trol of degenerative disease. 

While many have been reaping the harvest of 
the achievements of medical science, public health 
administration and pharmaceutic chemistry, a 
change has been occurring in the structure of the 
population and in the need for emphasis on a new 
area of medical research. As a result of a decrease 
in birth rate (12.1 in 1900 and 8.3 in 1940), a de¬ 
crease in immigration and an increase in persons 
gyj-yiving into middle and^ old age, the population 
has been shifting from youth to middle age. Almost 
29 per cent of the population in this country are 
over 45 years of age; by 1960, 33 per cent will be 
over 45 years of age; 7.7 per cent, or almost 

3. Dublin. L. I.: Human BioJ. 13:-139, 1941; 14:352. 1942. 
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11,000,000 persons, in this country are now over 
65 years of age, and by 1960, 9 per cent of the 
population will be over 65 years of age. This shift 
-in population . will probably occur more rapidly 
than is now predictable, because the mortality 
from pneumonia, tuberculosis and other infectious 
diseases is rapidly decreasing. This means that the 
emphasis in medical research will have to be chang¬ 
ed and the public health program will have to be 
broadened. 

I believe that this is a turning point in the history 
of medical research. The emphasis in the past, and 
properly so, has been on the control of the acute 
diseases, which, except for the virus diseases, have 
largely been brought under control. In the future, 
the emphasis must be on the chronic and degen¬ 
erative diseases. The importance and urgency of 
this situation may be illustrated by presenting some 
evidence. For example, chronic cardiac disease, 
cancerous arteriosclerosis, cerebral hemorrhage, 
chronic nephritis and diabetes mellitus now rank 
among the first ten causes of death and account 
for 60 per cent of deaths in the United States. More 
dramatically, one half of the babies born in 1940 
will die of degenerative disease of the circulatory 
system and kidneys. Moreover, middle and old 
age are characterized by a high incidence of dis¬ 
abling disease. Seventy per cent of persons now 
permanently disabled are 45 years or more of age. 
Thirty per cent of the patients admitted to mental 
hospitals are 60 years of age or more, most of’which 
patients have senile psychosis due to cerebral ar¬ 
teriosclerosis. Six million and eight hundred thou¬ 
sand persons have rheumatism, and of these 
1,500,000 have the degenerative form of arthritis, 
namely, hypertrophic osteoarthritis. One hundred 
and fifty thousand persons are now invalided by 
their rheumatic condition. 

It seems clear that unless medical research dis¬ 
covers a way to decrease the disabilities incident 
to chronic illness and incapacitation of middle and 
old age, economy and medical practice, as it is known 
today, will undergo rnuch change. The total num¬ 
ber of sick persons will obviously increase, because 
of the long periods of disability. This will increase 
the need for physicians and nurses and for beds 
for hospital and custodial care. The total cost of 
medical care will be increased beyond that an¬ 
ticipated by an increase in population alone. These 
rather obvious facts show that since the turn of 
the century medical advances have been creating 
an obligation for future generations to care for 
proportionately many more old and disabled per¬ 
sons than are now being cared for. The only way 
this obligation can be lightened is by the expen¬ 
diture of more money and time on research on 
degenerative disease. 

Therefore, it seems clear that “to prolong useful 
life” is the next irnportant contribution to be made 
by medicine and pharmaceutic chemistry. One of 
the first needs is to dispel the fatalism which sur¬ 
rounds the subject of degenerative disease, a fatal¬ 
ism which is based on a failure to learn and recog¬ 
nize the implications of knowledge now available. 
Within the last twenty years unequivocal progress 
has been made in the treatment of cancer, and there 
are reasons to believe that arterial disease may be 
brought under control. For instance, let me illus- 
trate%y using arteriosclerosis as an example, since 
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it is the major degenerative disease responsible 
for the failure of the function of such vital organs 
as the heart, kidneys and brain. The following facts 
establish the view that something can be done about 
arteriosclerosis, (a) All persons over 80 years of 
age do not have decided arteriosclerosis when they 
die. Groddeck,' in autopsies of 283 persons over 80 
years of age, observed that 34 per cent had only 
slight sclerosis of the coronaries and 3 per cent 
had only minimal sclerosis of the aorta, (b) Arterio¬ 
sclerosis does not appear with equal frequency in 
the sexes, which is particularly true of coronary dis¬ 
ease. (c) Coronary disease is more common in white 
persons than in Negroes."* (d) Arteriosclerosis is 
not uniformly distributed throughout the vascular 
system, (e) It occurs in association with renal dis¬ 
ease and infections in children; hence it is not sole¬ 
ly correlated with age. ({) It can be produced ex¬ 
perimentally in animals by many different pro¬ 
cedures, and its development may be modified by 
various drugs and procedures.” Numerous patholo¬ 
gists likewise express the belief that arteriosclerosis, 
such as effects the intima of arteries, is a disease 
and not the direct result of involution associated 
with aging.’ The incidence of the disease is low 
in Iceland,” which is attributed to the high intake 
of iodine in food. Because of the relative complexity 
of the problem of the degenerative diseases and the 
time factor involved, the solution of this problem 
will be more difficult and expensive than the solu¬ 
tion of problems presented by infectious and acute 
diseases. 

SUM^tARY 

Progress has been made in the drug therapy of 
degenerative diseases, but it has been small in re¬ 
lation to the importance of the subject. The remark¬ 
able success which has attended the discovery of 
the cause, prevention and treatment of infectious 
and acute diseases has dramatically increased the 
need for the solution of the problem of the treatment 
of degenerative diseases. .As a result of saving 
more lives in youth, the population has shifted from ■ 
youth to middle and old age. This is a turning point 
in the history of medical research; the emphasis 
from now on will be on chronic illness and degen¬ 
erative diseases. Unless something is done to pre¬ 
vent it, one half of the babies born in 1940 will die 
of degenerative disease of the circulatory system 
and kidneys. The achievements of the past two or 
three generations have rendered it necessary for 
future generations to care for many more old 
and disabled persons than are now being cared 
for. The next important contribution to be made 
by medicine and pharmaceutic chemistry is to pro¬ 
long the period of useful life. There is plenty of 
evidence to show that cancer and degenerative dis¬ 
eases, such as arteriosclerosis, can be brought under 
control. However, the problem is more complex 
and its solution will require more, man-hours and 
money than will that of the problem of infectious 
diseases. A society and profession which has pro¬ 
moted research to save human life has the respon¬ 
sibility of keeping that life in health. 
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CHRONIC BRUCELLOSIS 

Conclusions on Treatment After Ten Years 

JOSEPH FRANKLIN GRIGGS, M. D. 

Claromont/ Coltf. 

Only within recent years has chronic brucellosis 
(undulant fever) been recognized’ as an impor¬ 
tant cause of many common complaints of a chronic 
or recurrent nature. The most frequent symptoms' 
are fatigability, myalgia, arthralgia, neuralgia, 
headaches, light-headedness, intractable eye fa¬ 
tigue, sweating, thermolability, myriad digestive 
dysfunctions, nasal catarrh or chronic sore throat 
or cough, tachycardia, nervous irritability, depres¬ 
sion, insomnia or mental torpor and various dis¬ 
turbances of the reproductive system, especially in 
the female. The commonest physical findings,’” 
when there are any, are low grade fever, slightly 
enlarged liver, increased redness of mucous mem¬ 
branes, tenderness in the right lower quadrant of 
the abdomen and a suggestive blood picture.’* 

The typical history is one of long duration, varied 
diagnoses, unsuccessful treatment, recurrent course, 
aggravation of debility following pregnancy, oper¬ 
ation or “influenza”’and, finally, a conclusion that 
the patient must be “neurotic” or the complaints 
“functional" or constitutional. The well known 
acute phase of classic brucellosis is often not dis¬ 
coverable in the history at all. 

It may seem incredible that such a disease could 
have been in the population^ for-many generations 
and yet have escaped detection and recognition as 
a common clinical entity. The’reason is probably 
at least fourfold: 1. The laboratory procedures which 
usually detect the acute form of brucellosis more 
often give negative results in cases of chronic 
brucellosis.” 2. The manifestations of chronic 
brucellosis are so varied that the disease is easily 
misdiagnosed as one of many other conditions 
which it may simulate rather well.’j-'* 3. Organ 
diagnoses (cholecystitis, colitis, appendicitis, en¬ 
dometritis, sinusitis, arthritis) have too easily satis¬ 
fied diagnosticians and surgeons. Brucella is capa¬ 
ble of affecting any and every tissue of the body ; 
and, while it is true that foci of uncontrolled brucel¬ 
lar infection or secondary infection often monopolize 
the clinical picture, the organism is rarely confined 
to any one organ. Often it is only after the necessary 
extirpation of the focus that it becomes clear that 
‘ the patient is still pick with a generalized low 
grade infection. 4. Man and Brucella have probab¬ 
ly been living together since the early herdsman 
stage of civilization. There has been a close adapta¬ 
tion between the two, so that 'the human organism 
reacts but little to this invader, and the latter sel¬ 
dom destroys its host. The task of detecting or 
excluding brucellosis has presented a serious chal¬ 
lenge to diagnostic research. This problem has been 
considered in previous publications.”’-” The develop¬ 
ment of an adequate therapy for brucellosis is a 
difficulty of equal magnitude. 

EXPERIENCE WITH TREATMENT 

The purpose of this paper is to summarize my 
experience with treatment in 300 cases of chronic 
brucellosis, chiefly in California, since 1937. The 

0(7ins to lack of space, the footnotes have been omitted from THE 
JOURNAL but will appear in the author’s reprints. 
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diagnosis in these cases has been reported else- 
where.^P I began treating with a commercial heat- 
killed vaccine (Brucella abortus and Brucella suis) 
and “brucellin” (a preparation from pooled cul¬ 
tures of three species of Brucella),'* in doses 
recommended in the folders which accompany the 
products. The objective seemed to be to give the 
patient a fairly severe local and general reaction, 
to jolt his resistive processes to a high point. Some¬ 
times the results were gratifying and successful. 
More often the beneficial results were short lived 
or quite inconclusive. A common statement by the 
patient was: “I can’t tell whether it is the vaccine 
that makes me feel worse or better, or whether it 
is just the natural ups and downs of my disease," 
In at least 25 per cent of patients the large doses 
of commercial vaccine caused severe exacerbations 
of symptoms without being followed by commen¬ 
surate improvement. The muscles, skin and sub¬ 
cutaneous tissues of these patients became more 
and more intolerant of brucella vaccine. Large 
nodular indurations formed at the sites of injection 
and lasted many weeks. Some of these broke down 
into sterile abscesses a few months later. Others 
showed delayed healing of the needle wounds in 
the skin because of slight necrosis along the path 
of the needle tract. These hypersensitive patients 
became more sensitized with the large doses of 
commercial vaccine, and they could not, and would 
not, withstand such treatment. In spite of the high 
opsonin and agglutinin levels which developed, 
they felt worse, or no better, even after treatment 
was discontinued.' 

Summary of Early. Experience. —In summary, then, 

I found that the usually recommended doses of 
commercial heat-killed brucella vaccine were not 
advisable as a general rule, for the following rea¬ 
sons ; 

1. (a) Only 60 per cent of patients with chronic 
brucellosis so treated were benefited at all by the 
treatment; (b) many of these relapsed later; (c) 
most of them objected to the discomfort and dis¬ 
ability of this protein shock therapy. 

2. Over 25 per cent of the patients with chronic 
brucellosis in California manifested hypersensitivity 
to brucella vaccine with this method. In practical 
terms, hypersensitivity means local tissue intoler¬ 
ance to vaccine, generalized exacerbation of symp¬ 
toms and a short-lived increase in agglutinins and 
opsonins, which is deceptive. 

From this study it appeared that agglutinins' 
and opsonins may result from hypersensitivity or 
sensitization as well as from immunity. If the 
vaccine stimulated the production of immune bodies, 
the good effect was counteracted by the develop¬ 
ment of hypersensitivity at the same time. This 
offers an understanding of patients who are not 
well in spite of attaining laboratory evidence of 
immunologic response to infection. Although the 
blood may show agglutinins, opsonins and com¬ 
plement-fixing bodies, this immunity does not neces¬ 
sarily extend to the preferred habitat of the brucel¬ 
la, which is intracellular.® The invader, therefore, 
is often well protected from blood-borne antibodies 
and antibiotics. 

Effect of Smaller Doses of Vaccine.—The next logical 
step was to decrease the size of doses of the vaccine 
in order to avoid excessive reactions. Two methods 
were used. The total quantity of material injected 


was kept very small, 0.01 to 0.40 cc., and the vaccine 
was diluted with sterile isotonic solution of sodium 
chloride to make weaker concentrations. Each local 
reaction was carefully noted as to size, redness, 
tenderness, hardness and duration. The intervals 
between injections were adjusted experimentally. 
After an interval of five days there often appeared 
an increased sensitivity to subsequent injections. 
It was found that the concentration of the vaccine 
was more important than the mass volume of the 
injection. 

The results of diluting the vaccine to a few hun¬ 
dred or a few thousand killed bacteria per dose 
were distinctly better than the results of shock 
dose therapy. Patients felt less abused during treat¬ 
ment and were less inclined to give up vaccine 
therapy. A larger number (75 to 80 per cent) were 
significantly improved. Undulations of the disease 
were less frequent and severe. A larger number 
of patients received dramatic relief from discom¬ 
fort and disability. Sterile abscesses and cutaneous 
necrosis became unusual, or even rare. Opsonins 
and agglutinins appeared more gradually. How¬ 
ever, there were still 20 per cent of patients who 
could not tolerate these injections of killed bac¬ 
teria in any dose and a large percentage in whom 
the doses could not be increased without increas¬ 
ing sensitivity. There were also a number of pa¬ 
tients who still felt sick in spite of good local 
tissue tolerance to the vaccine and good opsonic 
response. Theoretically, they should have been 
getting better, but they had reached a plateau 
after their initial improvement. They remained bet¬ 
ter, not very sick, but making no progress, and 
certainly far from cured. 

Follorying a suggestion of Harris,^’' I attempted 
desensitization with intravenous injections of vac¬ 
cine in doses of a few killed bacteria, the amount 
being increased gradually to several thousand per 
dose. With only 1 or 2 patients was this success¬ 
ful. The hypersensitive patients continued to be¬ 
come still more sensitized. The doses had to be 
decreased instead of increased in order to avoid 
successively severer general reactions and persist¬ 
ing exacerbations. I was unable to confirm Harris’ 
impression that after a few intravenous injections 
the subcutaneous route could be resumed. How¬ 
ever, the intravenous route became valuable in 
a small, important group of cases after I learned 
what doses to use. 

Effect of Nonspecific Measures. —A number of phy¬ 
sicians have discontinued brucella vaccine therapy 
entirely and have fallen back on general tonic 
measures. From my early experience, outlined m. 
the preceding section, it is easy to see how one 
could become discouraged by the bizarre results 
of specific vaccine therapy of chronic brucellosis. 
Penicillin is useless in treatment of this disease.*"^ 
Sulfonamide compounds have also been disappoint¬ 
ing ® with few significant exceptions.^ Streptornycin 
does not offer much hope when given in ordinary 
doses.® Streptomycin and sulfonamide compounds,^' 
like many other agents, may appear to cause remis¬ 
sion in the acute form of undulant fever in which 
sudden remission usually occurs spontaneously. 

In cases of the chronic form of the disease the 
failure of these blood-borne drugs is probably due 
to the intracellular existence of brucellas in the 
tissues.' 
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Ill order to test the effect of general tonic meas¬ 
ures, I reviewed the literature and tried a number 
of recommended measures, without vaccine therapy. 
Crude liver e.xtract; cacodylates (dimethyl arsen¬ 
ate) : strychnine; vitamins; thyroid and other endo¬ 
crine substances, as possibly indicated; salicylates, 
given intravenously; nifromersol _ N.F. (“meta- 
phen”); congo red; iodides; colchicine, and numer¬ 
ous symptomatic remedies were used. As a group, 
patients with brucellosis did not do well on general, 
tonic measures. Such patients feel that they need 
rest, but no amount of rest proves sufficient to over¬ 
come the disease in adults. The same is true of phy¬ 
sical therapy. Almost every patient in my series had 
tried large doses of preparations of the vitamin 
B complex before coming to me. I concluded that 
general tonic measures are usually a discouraging 
waste of time, money and effort except for short 
periods of preparation for vaccine therapy. While 
waiting for the healing of necrotic lesions resulting 
from cutaneous tests or for the absorption of 
nodular reactions to vaccine, I give crude liver 
e.xtract and adrenal cortex extract intramuscularly 
alternating with intravenous administration of 
vitamin B complex and a strychnine-cacodylate 
preparation. Only 2 patients of the 300 have im¬ 
proved so much on this regimen that they do 
not appear to need vaccine. However, both these 
patients have relapses when treatment is stopped 
for a long period. 

Extreme Degrees of Hypersensitivity. —My next effort 
was to answer the question: How much must 
brucella vaccine be diluted before it can be tolerated 
by the most hypersensitive patients? Controlled 
experiments proved repeatedly that even 1 bac¬ 
terium was too much for most of them! The vac¬ 
cine is a solution of the specific substances, pre¬ 
sumably proteins, of the brucella bacterium, an 
encapsulated coccoid bacillus, 2 to 3 microns long 
and about 2 microns wide. By further diluting 
the vaccine with saline solution and injecting it 
into patients, along with plain saline solution con¬ 
trols, I found that the sensitized human organism 
reacts to infinitesimal fractions of the specific sub¬ 
stances of this microscopic pathogen. The soreness 
of the muscle, the-redness of the skin and the in¬ 
duration of the tissues at the site of injection of 
the vaccine offer both objective and subjective proof 
that the dilution of the vaccine contains something 
not present in the diluent saline solution alone. 
When given intravenously, these dilutions of vaccine 
will produce in sensitized patients a mild to pro¬ 
nounced exacerbation of generalized aching, chills 
and fever, appearing in four to six hours and sub¬ 
siding in another four to forty-eight hours. 

To date, my colleagues and I have been unable to find 
a concentration of brucella vaccine so dilute that it fails to 
produce an objective reaction in the most sensitive patients 
with chronic brucellosis. Attempts to find such dilutions 
have taken us beyond the point where large protein molecules 
could be expected to be present, e.g., doses smaller than 
1 bacterium XlQ-i^. Some specific brucella substances are 
polysaccharides, much smaller molecules than proteins.® 
These might explain the activity of the slightly weaker 
dilutions. Practically, it seems almost impossible to dilute 
these specific substances out of existence. Adsorption and 
fragmentation of specific molecules have been suggested in 
partial explanation of this apparent conflict with theory. 
By drastic cleaning technics, all known errors of adsorption 
have been eliminated. We have been encouraged to persist 


in these observations because of the similprlt}' of brucellosis 
to tuberculosis and the well known allergenic properties of 
tuberculin in c.xtrcme dilution. Theoretic implications of 
these observations arc being subjected to further study. 

The significant clinical observation is that cer 
tain patients with extreme brucellar allergy arr 
most difficult to desensitize unless doses of mole¬ 
cular size are used to initiate treatment. 

Advantages of Oxidized Brncella Vaccine. —The work 
of Calder and I-Iagebusch and Frei ** led to the 
use of a vaccine which is modified or attenuated 
by oxidation with nitrous acid in order to avoid 
severe reactions. The oxidized brucella vaccine was 
developed by Foshay, of the University of Cin¬ 
cinnati School of Medicine. It is prepared in a 
manner similar to his modificationof tularemia 
vaccine, which is well tolerated and provides 
protection to bacteriologists working with Pas- 
teurella tularensis. O.xidized Br. abortus vaccine 
has never caused a sterile abscess or cutaneous 
necrosis. I agree with Calder that this vaccine is 
superior to any other known preparation for treat¬ 
ment of chronic brucellosis. However, it still causes 
severe local and general reactions in hypersensitive 
patients when used in doses of appreciable num¬ 
bers of killed bacteria. Sensitivity likewise increases 
if the doses are increased too rapidly. During the 
war, supplies of oxidized vaccine were short. Com¬ 
mercial vaccine was often substituted, in identical 
doses, and it was obviously less well tolerated, 
apparently because it was more allergenic than 
Foshay’s oxidized vaccine. 

PRESENT THERAPY 

Principles. —By avoiding general reactions entire¬ 
ly and striving to find the minimum dose which 
will produce a local reaction of not more than 
twenty-four hours’ duration, a method ol treatment 
has been evolved which enables me to treat in¬ 
dividually every patient with chronic brucellosis 
with greater satisfaction than by any other therapy 
in my experience. The principles of the present 
method are as follows: 

1. Onfe should never begin vaccine therapy until 
all tissue reaction to previously administered 
vaccine or cutaneous tests, has completely sub¬ 
sided. Initial intradermal tests should be made 
with very dilute materials, such as “brucellergen” 
(a suspensoid of nucleo proteins of brucella cells) 
diluted to 1:120,000 or doses of vaccine represent¬ 
ing no more than 1,000,000 killed bacteriain 
0.05 cc. Sensitivity is always increased by necrotic 
reactions and by indurations due to unabsorbed 
vaccine. Desensitization is practically impossible 
as long as there is a breakdown of tissues anywhere 
in the body as a result of living brucellas or specific 
brucellar derivatives (allergens). 

2. Treatment should begin with vaccine diluted 
(and preferably modified) so that the initial doses 
will probabl}’^ be too small to produce any general 
reaction and will cause only a minimal local re¬ 
action, if any. For hypersensitive patients this 
may mean a dose of much less than 1 killed bac¬ 
terium, preferably about 1 molecule of specific 
antigen. 

3. Injections should be made into the muscles of 
the thigh and deltoid region in order to avoid the 
variable slower rates of absorption by the sub¬ 
cutaneous route. 
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4. Another injection of vaccine should never be 
given while there is any induration, redness, swel¬ 
ling or tenderness from the previous dose. The 
sites should be inspected and palpated; one should 
not accept the patient’s word that the previous 
reaction has subsided. 

5. Injections should be given every two or three 
days, as reactions permit. The intervals between 
doses should not be more than five days by what¬ 
ever route the injection is given. 

6. When there is only a minimal local reaction, 
subsequent doses may be doubled each time until 
larger reactions begin to appear. Then the doses 
should be increased by only 0.02 to 0.10 cc. The 
maximum dose reached in any one concentration 
or dilution of vaccine is 0.45 cc. After this dose 
is given, the next dose is 0.05 or 0.10 cc. of a 
dilution ten times as concentrated. 

7. If reactions become progressively severer in 
spite of little or no increase in doses of vaccine, 
the injections should be stopped for five days or 
more and the series begun again with a' much 
weaker dilution of vaccine than has ever before 
been used for the patient. The doses are increased 

.more gradually. A different route, such as the intra- 
kdermalor the intravenous one,''^ will be necessary 
Wor some patients. 

8. Vaccine therapy may be discontinued when the 
patient is apparently recovered symptomatically 
and has a high phagocytic index which has been 
attained gradually without sensitization. In the case 
of young, vigorous patients this will require several 
weeks. For the majority of all patients it requires 
more than one year. The size of the final dose 
attained may be only a few killed bacteria when 
only desensitization is required, or it may be sev¬ 
eral billion killed bacteria in an undenatured vac¬ 
cine when sensitivity is low. 

9. If a patient is not recovered clinically after 
the gradual building up to large doses and a high 
phagocytic index, the following measures are in¬ 
dicated, in the order designated: ' 

(aj Desensitize again, even though the patient’s 
tissues do not appear to be hypersensitive. 

(b) Search again for foci of infection, usually 
mixed, and give appropriate treatment with sur¬ 
gical measures or short wave diathermy, roentgen 
irradiation and medication, along with the vac¬ 
cine. Investigate again the diagnosis as a whole. 
(cj Repeat the desensitizing-immunizing series 
of injections with a vaccine of different strains 
of brucella, preferably from the geographic area 
where the patient contracted the disease. 

(d) Try larger doses and greater concentrations 
of vaccine, 

(ej Discontinue vaccine for an observation period 
of several months. 

(fj Repeat the series, using a different route, 
either intradermal or intravenous, and increase 
the doses more gradually. 

Additional Points of Treatment .—Dilutions of vac¬ 
cine must be made with extreme accuracy and care 
to prevent contamination. We use 0.2 per cent 
phenol in the diluent. Dilutions should be kept 
fresh and cold and should be cultured periodically. 
The concentration of vaccine in ^e dilutions is 
seriously disturbed if a needle which has entered 


a strong dilution is used to prepare or administer 
weaker dilutions. Syringes are thoroughly cleansed 
after each use with detergents, soaked overnight in 
a_ concentrated solution of sulfuric acid and potas¬ 
sium bichromate and thoroughly rinsed before steril¬ 
izing. Needles are cleaned with detergents and 
soaked in 1 per cent sodium hydroxide-alcohol solu¬ 
tion for one-half hour after each use, then rinsed 
well and sterilized. Sterilization is done by auto¬ 
claving or with dry heat, not by boiling in a common 
water bath. The supply of sterile isotonic solution 
of sodium chloride used for making dilutions and 
for cutaneous test controls must be rigorously 
protected from contamination tvith any needle, 
syringe, bottle or rubber stopper which might have 
even the minutest amount of brucella vaccine ad¬ 
hering to it. Failure to observe these precautions 
will result in inaccurate doses and erroneous con¬ 
clusions. 

Patients should be warned that they will con¬ 
tinue to experience some of the natural undulations 
of their disease even while they are under treatment. 
They should be ordered to resume normal activity 
to the limit of their will power, short of exhaustion. 
Sedatives and nearly all other medications are to 
be discontinued within a few days or weeks after 
vaccine therapy is started. Most patients on special 
diets for “ulcer” and “colitis” can usually resume 
normal, adequate eating habits. A very few patients, 
until they are desensitized, may need to avoid milk 
and milk products, beef and pork which contain 
brucella substances to which they are allergic. Vaca¬ 
tions from vaccine should be firmly discouraged 
because of the possible increase in sensitivity after 
five days. Intelligent patients can be taught in a 
few weeks to administer the vaccine to themselves, 
checking with the physician once or twice a month. 
Gratifying improvement is usually noticed within 
two months of beginning treatment. 

SUMMARY AND CONCLUSIONS 

The difficulties in treating chronic brucellosis 
are examined. 

Ten years’ experience in the treatment of 300 
patients by various schemes of specific vaccjne 
therapy is reviewed. The usual methods of using 
brucella vaccine have been rather disappointing. 
Nevertheless, vaccine administered’ by an improved 
method appears to offer better results than any 
other management. 

The chief obstacle to vaccine therapy was found 
to be the patient’s sensitization to brucella sub¬ 
stances. This hypersensitivity reached an extreme 
degree in about 25 per cent of cases in California. 

A safe and effective method of treating chronic 
brucellosis with oxidized brucella vaccine has been 
developed and is reported in this paper. The prin¬ 
ciples involve desensitization with ultraminute frac¬ 
tions of oxidized brucellas before or after using 
larger doses. 

Advantages of this therapy are that (a) it is 
applicable to nearly all cases of chronic brucellosis; 
(b) it is usually accompanied with symptomatic 
improvement instead of unpleasant reactions; (c) 
it is economical financially; and (d) it produces 
improvement, remissions or recoveries in 85 to 90 
per cent of all cases.^^ 

Disadvantages are that (a) ^ long time is required 
to complete the treatment in most cases; (bj old 
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persons and those with foci of infection and severe 
hypersensitivity are often difficult to treat, requir¬ 
ing^ much time, patience and interest on tlie part 
of both patient and physician, and (c) the vaccme 
should be specially prepared and requires metic¬ 
ulous care in diluting and handling. Permanence 
of remission or cure cannot be promised to patients 
because our experience with chronic brucellosis has 
been of too few years’ duration. 

Brucellosis is not a self-limited disease. In the 
chronic stage, it shows little or no tendency to 
spontaneous recovery in adult life. Treatment, even 
at best, is difficult and uncertain in effect. However, 
specific vaccine therapy, modified as reported here, 
offers a significant advance in the treatment and 
prognosis of chronic brucellosis. 

RECENT PROGRESS IN NUTRITION AND 
ITS RELATION TO DRUG THERAPY 

C. A. ELVEHJEM, PH. D. 

Madison, Wis. 

The "Corpus" of tlippocrates not only lists many 
drugs, mainly of vegetable origin, but gives con¬ 
siderable space to a discussion of the regulation 
of the diet. However during the evolution of medi¬ 
cal treatment much greater emphasis has been 
placed on drugs than on nutrition. This is not sur¬ 
prising, since as man sought food to satisfy his 
hunger he encountered a variety of substances 
which had a more or less immediate effect on the 
normal functions of the body. Many of these were 
prepared or concentrated so that they could be 
used to alleviate suffering or to combat disease. 

The recognition of specific nutrients in the pre¬ 
vention of disease was impossible until a little over 
a hundred years ago because until that time all 
foods were assumed to supply a single universal 
nutrient. It is only within recent years that all the 
nutrients necessary for optimum nutrition have 
begun to be recognized and identified. Furthermore, 
druglike materials usually have an immediate effect, 
while the omission of an essential nutrient from 
the diet produces a deficiency only after a con¬ 
siderable lapse of time. Thus certain substances 
have been used variously as a therapeutic agent 
and as a source of an essential nutrient. One of the 
best examples is cod liver oil. Cod liver oil was 
recommended by the English physician Howel for 
the treatment of wounds as early as the fifteenth 
century. By 1730, Norwegian fishermen associated 
its use with the prevention of rickets. However, there 
was no explanation for its effect in either instance, 
and the scientific world hesitated- to acknowledge 
its use. In 1837 cod liver oil was found to be a rich 
source of iodine, and on this basis it was entered 
in the pharmacopeia. However when other sources 
of iodine were found to be equally as effective its 
use fell into disrepute and cod liver oil was con¬ 
sidered to have no greater value than other fats. 
In spite of this, people continued to use it and the 
pharmacists continued to keep it in stock. .Sound 
basis for its use came only after careful animal 
experimentation had shown that cod liver oil would 
prevent both vitamin A and vitamin D deficiencies. 
Today cod liver oil is accurately standardized on 
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the basis of its vitamin A and vitamin D content. 
In other words, if a vitamin or nutrient is to ex¬ 
hibit a pharmacologic action it must be used under 
specific pathologic conditions. 

In spite of the greater emphasis on drugs, there 
has always been a close association between nutri¬ 
tion and drug therapy. Legislative control was com¬ 
bined in the Federal Food and Drug Act of 1906 
and in the Federal Food, Drug and Cosmetic Act 
of 1938. The Council on Pharmacy and Chemistry 
of the American Medical Association, established 
in 1905, gave such considerable attention to foods 
that a Committee on Foods was established in 
1929, which. later became the Council on Foods and 
Nutrition. Increased knowledge of physiology has 
done much to give an insight into the mechanisms 
of the action of drugs on tissues and organs. Studies 
in nutrition have led to a greater degree of specificity 
in the use of drugs and have given a basis for the 
development of new specific therapeutic agents. 

These relationships have been numerous, but I 
shall limit my discussion to those in three areas, 
namely, antianemic substances, amino acids and 
metabolic antagonists. 

antiaxemic substances 

Iron therapy in anemia probably dates back to 
1746, when Menghinis demonstrated the presence 
of iron in blood and claimed that the iron content 
could be increased by a diet rich in this element. 
However it was not until about 1830 that evidence 
was presented to show that the blood of chlorotic 
patients was low in iron and that the administra¬ 
tion of iron increased the number of red blood 
cells. These observations gave rise to a large 
number of iron preparations for the treatment of 
anemia. These included insoluble forms, colloidal 
forms and ferric and ferrous forms. Many of these 
were widely used, but there was no agreement 
as to the efficacy of iron preparations in the treat¬ 
ment of simple anemia until 1928, when it was 
clearly established from animal studies that in¬ 
organic iron in the presence of copper is readily 
utilized for the synthesis of hemoglobin. Further¬ 
more, it was shown that simple iron salts which 
are easily ionized, are more readily utilized by 
the body than complex forms such as hemoglobin. 
It was also possible to obtain a rather definite 
answer concerning the relative value of ferric and 
ferrous forms of this element. This work clarified 
the knowledge regarding simple hypochromic ane¬ 
mia, allowed the preparation of standard forms 
of iron and also demonstrated that anemias which 
do not respond to an adequate supply of iron and 
copper must be due to the lack of other nutrients. 
Anemia due to iron deficiency was recognized as 
a secondary or-nutritional anemia, but the so-called 
pernicious anemia was considered to be far re¬ 
moved from the state of nutrition. Pernicious or 
primary anemia, first described by Addison in 
1849, differed from secondar}’- anemia in the 
absence of a recognized cause and in the fail¬ 
ure to respond to forms of treatment effective in 
other forms of the disease. In 1926-1927 Minot and 
Murphy reported that a number of patients suffer¬ 
ing from pernicious anemia responded to the daily 
administration of 250 to 500 Gm. of mammalian 
liver. This immediately placed liver in the field 
of drug therapy, and I suppose that the reason liver 
had not been used previously was because it was 
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needed in such large quantities. Anti-pernicious- 
anemia concentrates were prepared in large volume 
by many pharmaceutical companies. Great difficul¬ 
ty was encountered in standardizing the products 
because in the absence of animal assays it was 
necessary to test all the preparations on human 
subjects. Even so, excellent concentrates were manu¬ 
factured, and these preparations were standard¬ 
ized and accepted in the “United States Pharma¬ 
copeia.’’ 

It is not surprising that pernicious anemia was 
not produced in experimental animals when only 
a few of the vitamins were recognized. In order to 
keep the animals alive long enough 'for changes 
in the blood to occur it was necessary to add several 
crude concentrates, and these could easily carry 
unknown factors. Hovyever, as each new member 
of the vitamin B complex became available in pure 
form, workers had a new hope that a pernicious- 
anemia-like condition might be produced. Each 
new attempt ended in failure, and finally it was 
found that rats could be maintained for long periods 
with no evidence of anemia on highly purified 
rations in which all the B vitamins were supplied 
in synthetic form. If a pernicious anemia factor 
or an extrinsic factor were required by this animal, 
where was the required supply obtained.^ It was 
only through the use of the newly discovered sulfo- 
.namide drugs that additional deficiencies were pro- 
Iduced in the rat. When sulfaguanidine was added 
to the basal ration of a young rat, growth retarda¬ 
tion resulted, and later it was found that there 
was a constant development of leukopenia and 
agranulocytosis. The condition was prevented with 
whole liver and with many liver extracts known 
to be rich in the anti-pernicious-anemia factor. But 
the anemia was not severe, and it was not a charac¬ 
teristic macrocytic anemia. Today it is known that 
the addition of the sulfonamide drugs decreased 
the synthesis of folic acid and biotin by the bacteria 
in the intestinal tract and that the blood dyscrasias 
developed largely because of a folic acid deficiency. 
In this connection it is interesting to note that the 
incidence of agranulocytopenia increased from 3 
per cent among patients admitted to a children’s 
hospital before the introduction of sulfonamide 
medication to a maximum of 12 per cent in 1942, 
when the use of sulfadiazine was at its peak. Folic 
acid therapy has been found to be of considerable 
value in the treatment of these patients. Studies in 
the field of nutrition, therefore, developed a means of 
combating the secondary effect of some of the 
sulfonamide drugs. 

The greatest progress in the development of the 
knowledge of folic acid came from the use of micro¬ 
organisms and chicks. As early as 1-939 Hogan and 
Parrott found that chicks placed on purified rations 
which were adequate for the rat grew normally 
when 4 per cent of a water extract of liver was 
used but that anemia developed when it was used at 
lower levels. Similar studies were in progress in 
the laboratory at the University of Wisconsin when 
Snell and Peterson were working on a factor neces¬ 
sary for the growth of the Lactobacillus case], 
and when preparations containing the bacteria were 
fed to chickens receiving purified rations containing 
all the known vitamins, normal growth and hemo- 
o-lobin formation were obtained. The use of micro- 
biologic assays facilitated the final isolation, charac¬ 


terization and synthesis of folic acid, or pterdyl- 
glutamic acid, by the workers at the Parke-Davis 
and Lederle laboratories. 

The availability of synthetic folic acid has permit¬ 
ted its use in addisonian anemia, in nutritional mac¬ 
rocytic anemia and in sprue. It is now generally 
recognized that its action is not complete, but I 
am not competent to discuss the details of the 
relationship in human therapy. However, I do want 
to emphasize that with the availability of this sub¬ 
stance it has been possible to extend studies on 
animal nutrition so that further knowledge may be 
gained regarding other anti-anemic substances. For 
example, chicks fed a synthetic diet will develop 
normally if folic acid is supplied in addition to the 
other known B -vitamins. However, if certain natural 
rations containing soy bean oil meal and corn meal 
are used, a retardation in growth results, which 
is prevented by the administration of highly puri¬ 
fied anti-pernicious-anemia preparations. These 
preparations contain extremely small amounts of 
folic acid. Somewhat similar results are obtained 
in the rats, but the results are much more erratic, 
undoubtedly because of a greater degree of intes¬ 
tinal synthesis. It is important to point out that 
neither of these species of animals shows anemia and 
that the only apparent deficiency is lack of growth. 

Dogs develop remarkably well on synthetic diets 
containing no folic acid, but by the elimination of 
one of the known vitamins, especially nicotinic acid, 
a conditioned deficiency can be produced which 
will also respond to highly purified pernicious ane¬ 
mia preparations. In this instance, an anemia does 
develop which may be called a macrocytic anemia. 

I do not wish to conclude that the substance active 
in the dog is the classic anti-pernicious-aneraia 
factor, but it is important to point out that these 
new methods give a means of measuring additional 
factors and that eventually the production of true 
pernicious-anemia-like conditions in an animal 
should be possible. 

Furthermore, deficiencies can be produced in 
animals such as the monkey, the mink and the fox 
which do not respond to pernicious anemia prepara¬ 
tions but do respond to the addition of whole liver 
or raw milk. The activity in the whole liver can 
be concentrated, and it now appears that there may 
be more than one additional factor. It is also in¬ 
teresting that in both the monkey and the mink 
certain paralytic symptoms appear which may pos¬ 
sibly be related to the degenerative conditions 
seen in human pernicious anemia and which may 
be aggravated when pure folic acid is used rather 
than liver preparations. It is interesting to recall 
that most of the experimental work on iron and 
copper has been done with milk diets, and now 
milk has been shown to contain the additional 
factors needed for hemopoiesis. 

At the present time folic acid has not replaced 
liver preparations and it cannot be said that there 
are clearcut methods for the assay of pernicious 
anemia activity, but it is evident that there is a 
closer approximation to a complete understanding 
of the syndrome. 

Furthermore, pernicious anemia is undoubtedly 
a disease of nutritional origin, although the relation¬ 
ship is complicated by the indirect effect of the 
production and destruction of nutrients in the in¬ 
testinal tract fay the bacteria. So-called synthetic 
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diets may yield a more favorable environment for 
organisms producing needed vitamins than the 
mixtures of natural foods which man relies on. 
Conditioned deliciencies may' therefore develop 
which can be overcome by the addition of factors 
which normally do not need to be supplied pre¬ 
formed in the diet. 

AMINO ACIDS 

Proteins have been given little consideration as 
therapeutic agents, undoubtedly for two reasons. 
First, proteins must be supplied in large amounts 
in order to produce a significant effect, and, second¬ 
ly, medical workers have for many years felt that 
the protein content of the diet should be decreased 
rather than increased. During the past few years 
there has been a tremendous change in this point 
of view, and at the present time there is much in¬ 
terest in increasing the intake of protein in many 
pathologic conditions and also a greater interest 
in the use of protein hydrol 3 'sates and amino acid 
mixtures than in the use of intact proteins. Much 
of this interest is undoubtedly due to the fact that 
nutrition workers have clearly demonstrated that 
a deficiency of amino acids may develop much 
more rapidlj' than a deficiency of vitamins or min¬ 
erals. Knowledge in this field has accumulated 
because it is now possible to feed animals a diet 
complete in all factors except protein or amino 
acids and because of the improved methods for the 
estimation of individual amino acids. One of.the 
problems encountered in the use of free amino 
acids is that of imbalance. The importance of im¬ 
balance grew out of the early work in which it was 
shown that the addition of 40 parts of corn to a 
synthetic diet containing IS per cent protein and 
no nicotinic acid produced a marked retardation 
in the rate of growth of rats. This retardation was 
completely counteracted by the addition of a small 
amount of nicotinic acid, and later it was shown that 
tryptophane had the same effect. Further work 
has shown that other proteins low in tryptophane, 
such as gelatin, produce the same effect as that 
observed with the corn rations. In fact, if 2 per 
cent of an acid-hydrolyzed casein is added to a 
ration containing 9 per cent of casein, a notable 
retardation in growth occurs. This reduced growth is 
corrected with the, use of either nicotinic acid or 
tryptophane. If 2 per cent of unhydrolyzed casein is 
used, an increased rate of growth results. The 
toxic effect of the acid-hydrolyzed casein is not 
due to any injurious substance formed during the 
hydrolysis since a mixture of pure amino acids 
compounded to be equal to 2 per cent of the 
acid-hydrolyzed casein produces the same effect. 
Apparently in the absence of tryptophane certain 
amino acids have a definite injurious effect when 
fed at increased levels and in the free form. 

Further work has shown that the amino acids 
most active in this respect are threonine and 
phenylalanine. It has also been shown that the 
injection of threonine has the same effect as the oral 
administratiori. It is clear, therefore, that in spite 
of the potential possibilities in the use of amino 
acid combinations there is much to learn regarding 
the proper concentrations of the individual amino 
acids in these mixtures. 

Can a mixture of pure amino acids completely 
replace proteins in a diet? The answer to this ques¬ 
tion apparently depends largely on the age of the 


animal used. For example. Cannon and his co¬ 
workers have used mature rats and have subjected 
them to a protein depletion. When these depleted 
animals were given a mi.xture of si.xteen amino 
acids patterned after the composition of casein, 
the gain in weight was identical to that obtained 
when they were given a comparable amount of 
casein. In other words no evidence for the need 
of an accessory factor to promote the utilization 
of these amino acids was obtained. Woolley, work¬ 
ing with young mice, has found that when they are 
given a purified ration in which the nitrogen source 
is a supplemented casein hydrolysate ma.ximum 
growth is not obtained until certain proteins or 
concentrates from these proteins are added. He 
has shown that the activity of different proteins 
is similar to their strepogenin content as determined 
with L. casei. My colleagues and I have worked 
in our laboratory with weanling rats and have 
obtained a growth of as much as 3 Gm. per day 
by using a mixture of the ten essential amino acids 
supplemented with glutamic acid to provide a total 
nitrogen content equal to that supplied by 10 per 
cent of casein. The addition of small amounts of 
intact proteins at the expense of glutamic acid 
gave only a slight increase in the rate of growth. 
It appears, therefore, that if intact casein contains 
a growth-promoting factor for rats other than the 
essential amino acids then the concentration in 
casein is too low to satisfy the requirement. Rose 
has reported the existence of a growth factor for 
rats in casein which has properties in common 
with strepogenin. In the light of the work on 
amino acid imbalance it is apparent that each 
amino acid must be supplied in optimum concen¬ 
tration before the need for accessory peptide-con¬ 
taining compounds can definitely be settled. In 
fact the e.xcretion of many of the amino acids 
in the urine is increased when proteins of poor 
quality are fed, which means that the amino acid 
pattern is not optimal for use as fed to rats and mice. 

This leads to the interesting observation that has 
recently been made regarding the rate of liberation 
of different amino acids from a given protein. For 
example, in casein the essential amino acids seem 
to be liberated at a more rapid rate than the non- 
essential ones. Cystine seems to be liberated at 
an extremely slow rate. Heat treatment of different 
proteins also alters the rates at which the amino 
acids are liberated. Perhaps there is a definite pat¬ 
tern of liberation which will give optimum utiliza¬ 
tion of the essential amino acids and which also 
influences the intestinal flora in such a way as 
to give better nutrition. In any case the kind 
and the amount of amino acids as well as the rate at 
which they are supplied to human beings may have 
an important bearing not only on adequate protein 
intake but on total nutrition. The availability of 
protein hydrolysates and free amino acids will do 
much to facilitate studies necessary to clarify this 
relationship and will be useful in supplementing 
diets shown to be inadequate on this basis. 

METABOLIC ANTAGONISTS 

As I indicated earlier, the introduction of drug¬ 
like materials in therapy has been dependent large¬ 
ly on trial and error. It is onlj- recently that 
chemical constitution has been closely correlated 
with biologic activity. The developments in nutri¬ 
tion have done much to make studies possible. 



918 


NUTRITION—ELVEHJEM 


In the first place, metabolic studies can be carried 
out only when it is possible to feed an adequate 
and known diet. Secondly, the availability of many 
of the nutrients in pure and synthetic form has 
allowed modification in the structure of these com¬ 
pounds. Out of this work has come the general 
recognition that slight modifications in the struc¬ 
ture of certain vitamins may change them from 
essential nutrients to metabolic antagonists. A re¬ 
lationship of this kind was encountered in 1937, 
when the anti-blacktongue activity of a number 
of derivatives of nicotinic acid was studied. In this 
work it was found that 3-acetylpyridine actually 
aggravated the blacktongue condition in dogs. The 
significance of this observation was not realized 
until Woolley extended his studies on the bio¬ 
chemical antagonism. The work which attracted 
greatest attention was that of Woods and Fildes, 
who showed that para-aminobenzoic acid has anti¬ 
sulfonamide activity. This effect was explained 
on the basis that para-aminobenzoic acid is an es¬ 
sential nutrient and that the sulfonamide com¬ 
pounds functioned by interfering competitively with 
para-aminobenzoic acid. The discovery of this re¬ 
lationship prompted attempts to produce similar 
structural changes in other vitamins in the hope 
of producing other bacteriostatic compounds. The 
growth of certain bacteria was inhibited by 
3-pyridinesuIfonic acid, and the inhibition was re¬ 
versed with nicotinic acid. “Pantoyltaurine” like¬ 
wise produced bacteriostasis, which was reversed 
by pantothenic acid. Although much of the early 
work was done with bacteria, it was soon recognized 
that severe vitamin deficiencies could be produced 
through the use of antivitamins related to thiamine, 
riboflavin, vitamin K, vitamin E, biotin and other 
factors. Of great interest is the recent work on the 
use of 7-methyl folic acid in the production of a 
more severe anemia.in experimental animals. This 
effect appears to be different from the action^ of 
the sulfonamide drugs which I mentioned earlier, 
since it is now known that para-aminobenzoic acid 
is a part of the folic acid molecule and that the 
sulfonamide drugs prevent the incorporation of 
para-aminobenzoic acid into the folic acid. Specific 
antagonists for folic acid may give the final answer 
to the relation of folic acid to the anti-pernicious- 
anemia factor. 


The studies have not been limited to vitamins. 
Dyer has shown that ethionine is toxic for young 
rats maintained on a diet free from methionine 
and that the toxicity could be prevented by the 
addition of the latter. In all cases the relationship 
between, the nutrition and the drug therapy is 
obvious, and I believe that future studies- along 
this line will be most productive. 


For several year.s we have been studying the 
possible relation of*nutrition to resistance fo virus 
infection, using mice and several viruses closely 
related to the virus of infantile paralysis. We have 
found that mice deficient in thiamine are almost 
completely resistant to paralysis produced by these 
viruses In the presence of adequate thiamme the 
incidence of paralysis reaches approximately 100 
ner cent. Similar results have been obtained with 
riboflavin and pantothenic acid, although the dif¬ 
ferences have not been so striking. It has also 
been possible to increase the resistance by pro¬ 
ducing potassium and phosphorus deficiencies. Re¬ 


cently this work has been extended to the field of 
amino acids, and we find that mice; deficient in 
tryptophane show less paralysis, when infected with 
the virus than those receiving adequate quantities. 
Furthermore, a more severe tryptophane deficiency 
develops in infected mice than in uninoculated ones. 
This may indicate that the virus has a preference 
for certain amino acids. This is not surprising, 
since it is known that the virus multiplies rapidly 
and that it is composed largely of protein material. 
This logically suggests the possibility of using 
certain analogues of tryptophane to alter or modify 
the development of certain viruses. There are un¬ 
doubtedly many difficulties and obstacles in a pro¬ 
gram of this kind, but even if practical applications 
do not come out of this work much fundamental 
knowledge must accumulate. 

In condusioa it may be said that from the point 
of view of drug therapy a compound having positive 
nutritional effects should theoretically disappear 
from the list of useful drugs. If the compound is 
known and its content in foods can be estimated, 
the corresponding deficiency should be prevented 
through the use of natural or fortified food and 
the deficiency should never appear. However, from 
past experience it is obvious that optimum nutri¬ 
tion for all will never be obtained and that there 
will always be need for these specific compounds 
for clinical use. The main objection to the use of 
pure substances in nutritional deficiencies is the 
fact that unknown factors may be ignored. That is 
why for several years vitamin B complex prepara¬ 
tions always contained some natural sources of 
nutrients. The availability of synthetic folic acid 
apparently does not completely eliminate this neces¬ 
sity, and it may be some time before the natural 
sources can completely be ignored. 

Studies on the development of compounds having 
a negative nutritional effect are in their infancy, 
and it is impossible to predict the extent to which 
these compounds may eventually be used in the 
treatment of infectious diseases. Nevertheless it 
is apparent that the search for new agents for use 
in human therapy will in the future be based large¬ 
ly on studies with animals and micro-organisms. 
Work in the field of nutrition has done much to 
establish the metabolic similarity between all living 
cells, which is the basis for this new type of ap¬ 
proach. 


TUBULO-VASCULAR SYNDROME—Renal vascon- 
striction is a rather general reaction occurring whenever the 
efficiency or integrity of the circulation is threatened by 
cardiac injury or disease, skeletal trauma, hemorrhage, 
dehydration, and comas. Presumably, the immediate effect 
of this diversion of blood from the kidney is to make more 
of the low cardiac output available to vital areas—heart, 
brain, lungs, liver. So far so good. A few hours of oliguria 
or even anuria is not a catastrophe; and it is a fact that the 
kidney can safely stand complete interruption of its arterial 
blood supply for 20 or 30 minutes. But when the state of 
renal vasoconstriction and marked ischemia persists for 12 
to 24 hours or longer, something apparently happens to the 
vitality of the tubular epithelium and a whole series of 
dysfunctions arise, with or without structural alterations, 
that may lead irreversibly to uremia and death even though 
the original injury to the body or to the circulation may. 
already have been corrected. . . . Leiter, Louis, U.D., 
Renal Diseases: Some Facts and Problems; Annals, of In¬ 
ternal Medicine, February 1948, Vol. 28:241. 
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GONOCOCCIC MENINGITIS FIFTEEN YEARS 
AFTER URETHRITIS 

STEPHEN 1. STIGLER, M.D. 
and 

JAMES S. McLESTER, M. D. 

Birmingham, Ala. 

Gonococcic meningitis is looked on as a rare 
disease. In many text books it is not even included 
among the complications of gonorrhea. The first 
mention of it was possibly in 1805, when nervous 
manifestations were described in conjunction with 
gonorrhea.' It was not until 1879 that the gonococ¬ 
cus was discovered, and not until 1905 - that posi¬ 
tive means of identification, such as the dilTerential 
sugar reactions and the agglutination, agglutinin 
absorption and complement fixation tests, were in¬ 
troduced. In 1909 the review of the literature of this 
malady by Henderson and Ritchie' closed the 
era of purely clinical diagnosis and opened a new 
era of laboratory confirmation. 

What then are the criteria necessary to establish 
the identity of the gonococcus? Birkhaug and Par- 
low ^ have stated that in addition to the morpho¬ 
logic and cultural characteristics of this organism, 
the only reliable criterion is either Us fermentation 
of dextrose or one of its serologic reactions, such 
as agglutination, agglutinin absorption or comple¬ 
ment fixation. Branham, Mitchell and Brainin ‘ 
have rated the dependability of the laboratory 
procedures for the identification of the gonococcus 
as follows; 1. The cultural features and the type of 
colony are the most fundamental and typical dif¬ 
ferences. The gonococcus produces a delicate growth 
on blood agar, with small translucent convex colo¬ 
nies. 2. The fermentation of various sugars is typi¬ 
cal in that dextrose is readily fermented but no other 
sugar is so affected. 3. The alkali solubility test is 
of value but is not an absolute criterion. In the 
test of Thomson as described by Pelouze “ the 
gonococcus is, as a rule, instantly and completely 
dissolved, leaving a completely clear solution. 
Meningococci are partially dissolved, but the stroma 
‘remains, leaving an opalescent fluid. Micro-organ¬ 
isms such as streptococci and staphylococci are 
untouched in the dilution of alkali used. 4. Serologic 
methods of differentiation have not been satis¬ 
factory, as gonococci are often agglutinated by 
polyvalent antimeningococcus serum as well as by 
antigonococcus serum. Nearly all gonococci are 
agglutinated more strongly by type II antimenin¬ 
gococcus serum than by the other type serums, al¬ 
though some show considerable cross agglutination. 

Since all cases of gonococcic meningitis prior to 
1905 were diagnosed without benefit of laboratory 
confirmation, this date may reasonably be used as 
a starting point for any present day review of this 
disease. Since that time 40 cases have been reported. 


From the Department of Medicine of the Medical College of Alabama 
a department of University of Alabama, Birmingham. * 
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In some of these instances adequate proof of the 
diagnosis is lacking, and therefore these cases must 
be considered merely as possibly or probably gono¬ 
coccic in origin. Such reports would include those 
of Wynn,“ Prochaska,' Bieck,® Romback,® Hender¬ 
son and Ritchie,' Morelliand Lindenfeld." There 
remain 24 patients,'® including the present one, in 
regard to whom the diagnosis can be considered 
to have been adequately established. 

Gonococcic meningitis occurs more commonly 
in young male adults and, as a rule, it is secondary 
to a genital infection. All age groups have been 
involved, including a newborn infant.®^ Branham 
and associates * reported 2 cases of simple, un¬ 
complicated primary gonococcic meningitis without 
any recognizable focus of infection, and as far as 
could be determined, no known opportunity for 
infection. It is interesting that our patient had 
experienced no gross recurrence of his primary 
gonorrheal urethritis in fifteen years, yet his menin¬ 
gitis apparently originated from an old focus in 
the prostate gland.. 

The signs and symptoms of gonococcic menin¬ 
gitis are apparently indistinguishable from those of 
meningococcic meningitis; the presence of gonor¬ 
rhea or a suggestive history often indicates the true 
nature of the disorder. From the point of view of 
the pathologist the two diseases are grossly similar. 
In several instances gonococcic meningitis appeared 
in the presence of gonorrheal arthritis. 

Marvin and Wilkinson '®‘ in their review of the 
literature in 1938 told of a mortality of 45 per cent; 
they reported the first case in which the patient 
was treated with a sulfanilamide. Undoubtedly 
with the present day use of penicillin and the sul¬ 
fonamide compounds, the mortality rate should 
decline markedly. 

Five hundred cultures of blood and spinal fluid 
were made by Branham and associates ' in a search 
for the meningococcus, and 10 (2 per cent) were 
found to contain gonococci. Subsequently these 
authors reported 3 additional cases. This leads one 
to suspect that gonococcic meningitis is more 
frequent than is commonly believed. 

REPORT OF A CASE 

C. M., a white man aged 35, was admitted to the hospital- 
on June 3, 1946 because of nausea and vomiting of three 
days’ duration. He had been well until three days prior to ad¬ 
mission, when he became dizzy and nauseated and had 
fever. Shortly thereafter he experienced chilliness, general¬ 
ized muscular cramping, malaise and a severe frontal head¬ 
ache. Stiffness of the neck then appeared. All symptoms 
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became more severe on the day of admission. The vomitus 
now became dark brown, and there was severe epigastric 
pain. Red spots appeared on his skin; these were general¬ 
ized in distribution and were not accompanied by itching 
or other discomfort. His past history disclosed that he had 
contracted gonococcic urethritis at the age of 20 years and 
that following treatment there had been no recurrence. 
Since this infection, however, he had suffered occasional 
slight dysuria. 

The patient was a thin white man who appeared to be 
acutely ill. The blood pressure was normal in both arms, 
and the temperature was normal. The pulse rate was 94 
and the respirations 22 per minute. Petechiae, varying 
from bright red to brown, were present in the skin and 
the mucous membranes. No abnormalities of heart or lungs 
were found. Some generalized tenderness of the abdomen 
was noted, but no. masses were felt. Examination of the 
genitalia and the rectum did not reveal any abnormalities. 
Opisthotonos was present, and flexion of the neck caused 
marked pain. A Brudzinski sign was observed. The deep 
reflexes were hyperactive on both sides, and there was a 
bilateral Kernig sign. 

A lumbar puncture brought cloudy fluid, which exerted 
a pressure of 230 mm. of water. About IS cc. of fluid was 
withdrawn, and in its place was injected 10,000 units of 
penicillin in 10 cc. of isotonic solution of sodium chloride. 
The spinal fluid showed 94,000 white cells per cubic milli-' 
meter, all of which were polymorphonuclear leukocytes. 
Smears of the fluid showed gram-negative intracellular 
diplococci. The total protein was 1.93 Gm. per hundred 
cubic centimeters. The sugar was less than 20 mg. per 
hundred cubic centimeters. The globulin was 4 plus. The 
Wassermann reaction was negative. The colloidal gold 
curve was 135SSS555S. 

The urine on admission was normal except for the 
presence of albumin. The blood count on admission showed 
red cells 4,610,000, white cells 27,300, hemoglobin 90 per 
cent; the differential cell count showed 92 segmented forms 
and 8 lymphocytes. The Wassermann test was negative. 

Because the persistent vomiting prevented adequate oral 
medication, S Gm. of sodium sulfadiazine was given intra¬ 
venously in 1,000 cc. of an isotonic solution of sodium 
chloride containing dextrose in a concentration of 5 per 
cent. Fifty thousand units of penicillin was given intra¬ 
muscularly, and subsequent injections of 30,000 units each 
were given every three hours. After the initial intravenous 
dose of sodium sulfadiazine, the patient was given orally 
2 Gm. of sulfadiazine every four hours, to which was added 
an equal amount of sodium bicarbonate. Suitable supportive 
measures were also applied. Two days after admission the 
blood sulfadiazine level was 14.2 mg. per hundred cubic 
centimeters. 

The patient remained afebrile and improved rapidly. 
Three days after admission, a second lumbar puncture was 
done, and an initial pressure of 290 mm. of water was ob¬ 
served. The slightly cloudy fluid was slowly removed until 
the pressure reached 100 mm. of water, at which time 
15,000 units of penicillin was injected intrathecally. Exam¬ 
ination of this fluid revealed S50 white cells per cubic milli¬ 
meter, all of which were polymorphonuclear leukocytes. 
No organisms were seen on smears, and no growth appeared 
on the cultures. The sulfadiazine level of the spinal fluid 
was 6.5 mg. per hundred cubic centimeters. The use of 
this drug was stopped on the twelfth .day, after a total 
of 133 Gm. had been administered. The use of penicillin 
was discontinued after 1,000,000 units had been administered. 
Recovery was uneventful, and apparently there were no ■ 
residual effects. 

Prostatic fluid obtained at this time by massage revealed 
extracellular gram-negative diplococci, but no organisms 
were obtained from cultures. This is not surprising, how¬ 
ever, in view of the medication to which the patient had been 

subjected. . . . ... 

Because of the hematemesis and epigastric pam during 
the early part of the illness, .appropriate roentgenograms- 
were made. These did not reveal any abnormality of eso¬ 
phagus, stomach or duodenum. 


J. A. M. A. 
April 3,1948 

The organism grown from the spinal fluid obtained at 
the first lumbar puncture was identified as the gonococcus. 
A blood agar plate was inoculated with fresh spinal fluid and 
incubated aerobically. A chocolate agar plate was inoculated 
with, fresh spinal fluid and incubated in 10 per cent carbon 
dioxide. After twenty-four hours the blood agar plate 
showed no growth, and the chocolate agar plate revealed 
small, dewdrop-like colonies, which were found to be gram¬ 
negative diplococci. Maltose, sucrose and dextrose were in¬ 
oculated with these organisms, and dextrose was the only 
sugar fermented after forty-eight hours under carbon di¬ 
oxide. Several attempts to agglutinate the organism with 
types I, II, III and IV antimeningococcus serums were 
unsuccessful. A fresh culture of the organism was grown 
on chocolate agar in 10 per cent carbon dioxide, and the 
culture was then flooded with 10 per cent dimethyl-para- 
phenylenediamine hydrochloride. The colonies gave a posi¬ 
tive oxidase reaction, turning pink and then black. These 
tests confirmed the diagnosis of gonococcic meningitis. 

SUMMARY 

Twenty-four cases of proved gonococcic menin¬ 
gitis are found described in medical literature, but 
it is probable that the disease occurs more frequent¬ 
ly than this figure would indicate. 

The disease occurs chiefly in young male adults 
of both the white and the Negro race, and is gener¬ 
ally secondary to gonorrheal urethritis. 

The criteria for the positive identification of gono¬ 
coccus are presented. 

A case of gonococcic meningitis, probably secon¬ 
dary to chronic gonococcic prostatitis, is reported. 


CLINICAL EVALUATION OF THE 
ANALGESIC METHADON 

ELIZABETH B. TROXIL, M. D. 

Minneopolis 

A new synthetic analgesic, originally prepared 
by German chemists and known as drug 10820, 
was made available to this country following World 
War II. The original report was published by the 
U. S. Department of Commerce.^ The .Council on- 
Pharmacy and Chemistry of the American Medical 
Association has given this compound the non¬ 
proprietary name of methadon.^ 

The compound is a white crystalline substance 
soluble in water and alcohol, but insoluble in 
ether, having the following formula: 6-dimethyl- 
amino-4,4-diphenyl-3-heptanone hydrochloride. The 
compound contains an asymmetric carbon atom 
and is supplied as the racemic mixture. It is quite 
possible that the t/- and 1- isomers may have dif¬ 
ferent degrees of activity. 

From the Department of Pharmacology, University of Minnesota 
Medical School. 

Acknowledgment is made^ to the Abbott Laboratories, Ciba Pharma¬ 
ceutical Products, Inc., Eli Lilly & Company, Lederle Laboratories, 
Inc., Parke, Davis & Company, G. D. Searle & Co, and the Winthrop 
Chemical Co., Inc., for research grants given to the regents of the 
University of Minnesota for studies in clinical pharmacology. 

Dr. Cecil J. Watson, Professor of Medicine; Dr. Owen H. Wangen¬ 
steen, Professor of Surgery; Dr. John L. McKelvey, Professor of 
Obstetrics and Gynecology; Dr. A. B. Baker, Professor of Neurology, 
and Dr. Ruth M. Boynton, Director, Students Health Service, at the 
University of Minnesota Hospitals generously used the analgesic 
methadon on their services and allowed me to study and observe 
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Report OSl, U* S. Department of Commerce, OtBcc of the Publication 
Board. Washington, D. C. ...... *u 

2, Smith, A. E.: Personal communication to the author. 
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A pharmacologic investigation was undertaken 
by Scott and Chen,” who reported tliat the drug 
had some of tlie characteristics of both morphine 
and meperidine hydrochloride (“denierol hydro¬ 
chloride” N.N.R.) in animals. The elTects on the 
nervous, circulatory and respiratory systems, as 
well as the side effects, were similar to those of 
morphine. Action on the intestinal tract consisted 
of a morphine-like short period of spasm followed 
by an antispasmodic eft'cct equal to that produced 
by meperidine hydrochloride. No tolerance or ad¬ 
diction to the drug was found. Determination of 
the pain threshold by the Wolff-Hardy technic 
indicated that, weight for weight, methadon was 
a more potent analgesic than either morphine or 
meperidine. 

Woods, Wyngaarden and Seevers * have studied 
the addiction potentialities in rhesus monkeys and 
have found that physical dependence and with¬ 
drawal symptoms dq not occur after chronic ad¬ 
ministration of methadon. They also found no 
tolerance to the drug but rather an increased sus¬ 
ceptibility. 

Recent investigations have been carried out by 
Isbell, Wikler and co-workers,* who found that 
2.5 mg. of methadon given subcutaneously raised 
the pain threshold (Wolff-Hardy technic) as much 
as 10 mg. of morphine. Doses of 5 mg. of methadon 
produced little or no effect on temperature, pulse 
rate, blood pressure and respiratory rate in man. 
Larger doses slowed the pulse and lowered the 
blood pressure. Doses of 20 to 30 mg. of the drug 
always produced narcosis and sedation. They “ 
also observed the effects of methadon in former 
morphine addicts and found that the abstinence 
symptoms from morphine could be controlled with 
methadon. When methadon was withdrawn abrupt¬ 
ly after prolonged administration, the abstinence 
syndromes were so mild that treatment was not 
necessary. 

Kirchof and David ’’ have studied this drug in 
84 patients in doses ranging between 5 and 15 mg. 
and reported that the control of pain was adequate 
and side effects were minimal. They did not observe 
withdrawal symptoms, sedation or hypnosis. 

Scott, Livingstone, Jacoby and Broberg ® have 
given methadon preoperatively and have observed 
the drug to be inferior to morphine due to its lack 
of sedative properties. However, it was found to 
be an effective analgesic. 

Scott, Kohlstaedt and Chen * have reported use 
of this analgesic in a series of 210 patients, with 
72.9 per cent obtaining complete relief of pain. 
The incidence of side effects in their patients was 
minimal and relatively unimportant. 
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Gentling and Lundy have used methadon in 
106 patients with a variety of diseases and reported 
that all but 4 patients had satisfactory relief of 
pain. 

In April 1946 clinical trials of the drug were in¬ 
stituted at the University of Minnesota Hospitals. 
Up to the present time methadon has been given 
to a total of 400 patients for relief of all types of 
pain. This group consists chiefly of adults, except 
for 10 children. 

Approximately 85 per cent of the drug was ob¬ 
tained from the Eli Lilly Laboratories, Indianapolis, 
under the name of “dolophine.” The rest of the 

. Table 1. —Analgesia Obtained 


Degree of Relief 




Minimal 

Moderate 

Very Good 

Clinical 

No. of 

or None 

or Good 

or Complete 

Condition 

Patients 

No. 

Vo 

No. 

% 

No. 

% 

Postoperative .... 

134 

18 

11 

42 

31 

74 

55 

Cancers . 

50 

8 

16 

18 

36 

24 

43 

Bone Pain. 

32 

3 

9 

16 

50 

13 

41 

Labor . 

26 

17 

68 

5 

20 

3 

12 

Dysmenorrhea .... 

11 



1 

9 

10 

91 

Cough . 

13 



2 

15 

11 

85 

Brain lesions . 

27 

1 

4 

12 

44 

14 

52 

Headache . 

19 

8 

42 

5 

26 

6 

32 

Miscellaneous .... 

80 

14 

IG 

24 

27 

61 

57 

Average percentage 



19 


29 


62 


Table 2. —Comparison of Methadon with Morphine 
and Meperidine 


Meperx- 
Morphine (10 dine (75 


Dose 

of 

Methadon 

No. 

of 

Patients 

No. 

Preference 
PU. % 

Methadon 
Preferred 
Pts. % 

to 15 Mg.) 
Preferred 
PU. % 

to 150 Mg.) 
Preferred 
Pts. % 

5 mg. 

47 

22 

47 

10 

21 

15 

32 


7.5 and 10 mg. 

43 

25 

58 

11 

26 

7 

16 


5 mg. 

35 

16 

46 

11 

31 



S 23 

7.6 and 10 mg. 

21 

4 

19 

11 

52 



6 29 


drug was supplied by the Winthrop Chemical Co., 
Inc., as “adanon,” by the Abbott Laboratories as 
“AN 148” and by Parke, Davis & Company as 
“diaminon.” 

Some of the conditions for which it was used 
to alleviate pain were: postsurgical, primary and 
metastatic carcinoma, arthritis, herniated disk, 
thalamic pain, myalgia, neuritis, headache, ulcer 
of the leg, anginal pain, cholecystitis, common duct 
stone, dysmenorrhea, labor and gastric and duo¬ 
denal ulcers. 

The methods of administration were oral (as 
capsules, tablets and elixir), hypodermic and intra¬ 
venous. Onset of action was two minutes when 
given intravenously, within fifteen or twenty min¬ 
utes when given hypodermically, or when given 
orally as the elixir, and thirty minutes when given 
orally in capsules or tablets. By all routes of ad¬ 
ministration it was found that the average dura¬ 
tion of action was from three to four hours, with 
many of the patients obtaining relief for as long 
as eight to twelve hours. The majority of patients 
received the drug hypodermically at three to four 
hour intervals as necessary. When continuous use 
of analgesics was indicated, the elixir was sub¬ 
stituted successfully for hypodermic injection on 


10. Gentling, A. A., and Lundy, J. S.: A New Analgesic, AN—148: 
Preliminary-Report, Proc. Staff Meet,, Mayo Clin. 22:249 (June 26) 
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the patient’s discharge from the" hospital. No ap¬ 
preciable difference in potency was found between 
hypodermic injection and the oral administration 
of the elixir. However, in equivalent amounts the 
capsules and tablets were found to be inferior to 
the hypodermic, intravenous and elixir forms of 
the drug, requiring almost twice the dose to pro¬ 
duce the same effects. 

Originally, 2.5 and 5 mg. doses of methadon were 
used. The 2.5 mg. doses relieved only the mildest 
pain, while 5 mg. doses relieved only moderately 
severe pain. The doses were therefore increased 
to 7.5 and 10 mg., which were adequate to relieve 
patients experiencing extremely severe pain. In 
1 patient in the terminal phase of generalized 
leukemic reticuloendotheliosis, 15 and’ 20 mg. of 
the drug administered intravenously every two 
hours were necessary for the relief of excruciating 
bone pain. Methadon in doses of 10 mg., either 
hypodermically or intravenously, proved to he more 
effective than 15 mg. of morphine in this patient. 

A summary of the number of patients, type of 
pain treated and degree of relief obtained is shown 
in table 1. All degrees of pain, all doses from 2.5 
to 20 mg. and all routes of administration are in¬ 
cluded, although not indicated, in the tabulation. 


/. A. u. A. 
April 3,1948 

Obstetric patients in labor received doses of 5 
to 10 mg. without resulting cyanosis of the infant, 
but the analgesic effect was inferior to that of 
meperidine hydrochloride. 

When incorporated in a syrup, the drug is effec¬ 
tive in depressing the cough reflex and has been 
used by several patients in whom other medicaments 
had failed; however, the incidence of side effects 
is relatively high. 

Morphine and meperidine hydrochloride were 
used alternately with methadon in 90 patients dur¬ 
ing the course of therapy for comparison of effects. 
In doses of 5 to 10 mg. methadon proved to be 
more effective than meperidine hydrochloride in 
any dosage from 75 to 150 rag. When effects of 
5 mg. doses of methadon were compared with 10 
to 15 mg. doses of morphine, there was a slight 
preference for morphine. However, 7.5 and 10 
mg. doses of methadon' were somewhat more ef¬ 
fective than 10 and IS mg. .doses of morphine. It 
was found that the analgesic effect of 10 mg. of 
methadon was equal to that of 15 mg.- of morphine 
or ISO mg. of meperidine hydrochloride and in 
many cases was superior. This observation was 
also made independently by Kohlstaedt^' and his 
associates, both clinically and experimentally. A 


Table 3.— Incidence of Side Effects 


Nausea 

Clinical No. of Side Effects and 

Condition Patients Pts. % Vomitinsr Amnesia Sedation Dizziness Dry Mouth Headache Euphoria Miosis Itching 

Postoperative . 134 5 4 1 4 1 . 1 

Cancers . 50 2 5 1 1 1 

Bone Pain . 32 28 2 1 -1 

Labor . 25 S 32 4 2 2 1 2 

Dysmenorrhea . 11 7 63 4 2 1 1 1 

Coush . 13 5 45 2 3 1 

Brain iesions . 27 5 20 4 ' 

Headache . 19 6 33 4 2 2 2 

Miscellaneous . 89 811 3 3 3 2 


Sixty-seven side effects occurred in 63 patients: 13 per cent of patients had side effects. 


Eighty-one per cent of the patients had adequate 
or complete relief of pain, and this figure would 
be increased to 86 per cent if the group of patients 
who received methadon for labor pains were ex¬ 
cluded, since the drug has proved to be ineffective 
in this type of pain. Effects of methadon that were 
particularly notable were the minimal amount of 
sedation, the low incidence of psychologic pheno¬ 
mena, such as euphoria and clouding of mentality, 
and the presence of a relaxing effect. Most patients 
expressed pleasure in being able to carry on with 
normal activities even when receiving 10 rag. of 
the drug hypodermically every three hours. 

It was possible to use methadon to relieve mus¬ 
cular spasm and pain in patients with bulbar and 
spinal poliomyelitis even when they were confined 
in respirators because of the minimal sedative ef¬ 
fect. Doses of 5 mg., and occasionally 7.5 mg., 
were adequate and did not produce any respiratory 
difficulty. The effects of this drug were striking 
in these cases, since other narcotic analgesics_ or 
barbiturates caused severe respiratory depression. 

Alethadon was also used effectively to relieve 
headaches due to brain tumor, head injury, brain 
abscess and hemiplegia and headaches folio-wing 
encephalograms and ventriculograms without en¬ 
countering any undesirable depressant effects. 


summary of the comparison of methadon with mor¬ 
phine and meperidine is shown in table 2. 

Side effects were present in 13 per cent of the 
patients and included nausea and vomiting, seda¬ 
tion, euphoria, pinpoint pupils, amnesia, dry mouth, 
headache and itching, as noted in table 3. "When 
divided into groups according to dosage it was 
found that the incidence of side effects was 13 
per cent in the 232 patients that received 5 mg. 
of methadon, 12 per cent in the 104 that received 
7.5 mg. and 22 per cent in the 57 patients that re¬ 
ceived 10 mg. It therefore appears that 5 and 7.5 
mg. doses would be most satisfactory for general 
use from the standpoint of freedom from to-xic 
reactions. 

Nausea and vomiting occurred chiefly in am¬ 
bulatory patients who took the drug in elixir form 
for dysmenorrhea and headaches. Hyperdermic ad¬ 
ministration of the drug for the same conditions 
produced this effect infrequently. The sedation 
produced was generally a slight drowsiness. How¬ 
ever, in 2 patients over 60 years of age who had 
complicated postoperative courses, a dose of 7.5 
m°-. administered every four hours caused sufficient 
respiratory difficulty to warrant discontinuation of 

11 Kohitaedt, K. G.; Personal commuaicatioa to the author. 
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the drug. The relatively low incidence of euphoria 
may prove to be a handicap in severely depressed 
patients, although it was necessary to change to 
morphine for this reason in only 1 patient, who 
proved to be a difficult nursing problem because 
of his depression. Pupillary changes were noted 
only in 3 patients in whom miosis occurred. Diz¬ 
ziness occurred principally in ambulatory patients. 
Itching was severe in two patients, but was re¬ 
lieved by diphenhydraminehydrochloride (“benadryl 
hydrochloride” N.N.R.). It was not necessary to 
discontinue methadon in either of these patients, 
and both are continuing to take the drug with no 
recurrence of itching even though administration 
of diphenhydramine has been discontinued. 

Prolonged administration of methadon at regular 
intervals up to twelve months did not cause asso¬ 
ciated constipation or change in bowel habits. There 
has also been no effect on the hemoglobin or white 
blood cell counts. 

Development of tolerance occurred, in some 
patients who were at first adequately relieved 
by a dosage of 7.5 mg. but later required 10 mg. 
It was also necessary to decrease the three to four 
hour interval between administrations to one to 
two hours. Most of these patients had generalized 
carcinomatosis, and an increasing severity of pain 
during the last few days of life may have been a 
factor. 

Thus far there has been no evidence of addiction 
in the sense that physical dependence and with¬ 
drawal symptoms occur. Approximately 20 pa¬ 
tients receiving methadon for two or three months 
had no withdrawal symptoms on abrupt discon¬ 
tinuation of treatment. Three patients who have 
been treated with the drug for one year have all 
been able to decrease dosage at will and to dis¬ 
continue use for as long as two to six weeks with¬ 
out ill effects. It is believed, however, that this 
relatively small number of patients does not warrant 
a final statement concerning addiction. 

It was possible to replace morphine, meperidine, 
“pantopon” (the total alkaloids of opium as soluble 
hydrochlorides) and dihydromorphinone with 
methadon in persons addicted to each of these drugs. 
The-dose used and the frequency of administration 
depended on the amount of drug the addict was 
accustomed to taking. None experienced withdraw¬ 
al symptoms during the time the narcotic was being 
withdrawn or after the termination of treatment 
with methadon. 

Thus far contraindications to the use of this drug 
have not been encountered, and it has been used 
successfully in patients with idiosyncrasies to mor¬ 
phine and to meperidine. In patients with dysmenor¬ 
rhea and headache the routine use of the elixir is 
not encouraged because of the high incidence of 
nausea and vomiting. In obstetric analgesia the 
results produced are not as satisfactory as those 
of meperidine. 

SUMMARY 

Methadon, a new synthetic analgesic, has been 
used clinically in various types of pain and has 
been compared with morphine and meperidine. 

1. The drug has characteristics of both morphine 
and meperidine. 

2. Oral use of the elixir is almost as effective as 
the hypodermic injection. 


3. Ten mg. of methadon is as effective in reliev¬ 
ing pain as 15 mg. of morphine or 150 mg. of 
meperidine. 

4. Adequate or complete relief of pain occurred 
in 81 per cent of 400 patients. 

5. Less sedation and euphoria occur with meth¬ 
adon than with morphine. 

6. Side effects occurred in 13 per cent of patients. 

7. Tolerance to the drug may develop. 

S. Addiction has not been definitely established. 


ENCEPHALITIS AS A CAUSATIVE FACTOR 
IN BEHAVIOR DISORDERS OF CHILDREN 

An - Analysis of Seventy-eight Cases 

J. VICTOR GREENEBAUM, M. D. and 
LOUIS A. LURIE, M.D. 

Cincinnati 

The following report is of observations made 
on 78 childrtn who were referred to the Child 
Guidance Home because of personality difficulties 
and behavior disorders which were found to be 
causally related to a previous attack of encephalitis. 
At this point a word about the procedure which 
has been employed at the Child Guidance Home 
since its inception in 1920 is appropriate. Every 
child admitted for observation is studied from the 
psychobiologic point of view, which entails a knowl¬ 
edge and understanding of all the factors, physical, 
psychiatric, psychologic and sociologic, which may 
be involved in a given case; in other words, a 
study of the total situation, a procedure which has 
been recently emphasized by various authors.^ It 
was only after the evaluation of the findings made 
from such an extensive study that the aforemen¬ 
tioned relationship in the 78 cases was made. Fur¬ 
thermore, the excellent facilities of the institution 
for follow-up permitted a continuous dynamic 
study, which in some cases covered more than 
twenty-five years. This is the third report based 
on this continuing study, the first two being con¬ 
cerned with only 50 cases. Excerpts from these 
two papers are embodied in this report for the 
sake of completeness. 

Among the conclusions reached as the result 
of the first two studies were the following: 

Encephalitis following acute virus or bacterial infections 
or cerebral' trauma early in childhood may lead, in addition 
to structural cerebral changes, to behavioral and personality 
disturbances of such gravity as to prevent normal adjustment 
to life; this, despite the fact that the intellect may be un¬ 
impaired .... Encephalitis illustrates better than any other 
disease that changes in the structure of the brain may lead 
to changes in function. Since the encephalitic process may 
attack any part of the brain, the disorganization of function 
will correspond to the level or levels of the brain stem in¬ 
volved. Hence, vegetative, motor or intellectual dysfunction 
either alone or in combination may be present.- 


Read before the Section on Pediatrics at the Ninety-Sixth Annual 
Session of the American Medical Association, Atlantic City, N, J. 
June‘11, 1947. 

From the' Child Guidance Home of the Jewish Hospital. 

1. Wilson, G. and Rupp, C., Jr.; The Practice of Neurology, 
J. A. M. A. 133 : 509 (Feb. 22) 1947. Burlingame, C. C.; Psychiatrio 
Sense and Nonsense, J. A. M. A. 133:971 (April 6) 1947. 

2. Greenebaum, J. V.; Lurie, L. A.; Leichtentritt, B., and Rosen¬ 
thal, F. M.; Effects of Encephalitis Occurring During Childhood on 
Behavior and Personality, Ohio State M. J. 41; 1018 (Nov.) 1946. 
Lurie. L. A-r Greenebaum, J. V.; Leichtentritt. B., and Rosenthal, 
Florence M.; Late Results Noted in Children Presenting Postence¬ 
phalitic Behavior, Am. J. Psychiatry, 104:171 (Sept.) 1947 
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April 3,1948 


These conclusions have been strengthened by 
the study during the past five years of the addi¬ 
tional 28 cases reported in this series. 

Of the 78 children constituting this series, 61 
were boys and 17 were girls, and their ages at the 
time they were referred for study ranged from 4 
to 19 years (fig. 1). The general proportion of 
boys to girls studied at the Child Guidance Home 
has been in the ratio of 2 to 1. In this series the 
ratio is almost 4j4 to 1. This would appear to agree 
with the findings of other investigators; namely, 
that boys appear to be.more apt to show posten¬ 
cephalitic type of behavior and personality changes 
than girls. The 78 children were taken from an 
unselected series of 2,700 children presenting all 
types of behavior disorders. This gives an incidence 
of 2.85 per cent. 

According to figure 2, approximately SO per cent 



of the patients were admitted for study during 
the years 1940 to 1946. The exact age of onset of 
the disease was unknown in 12 cases. Eighty per 
cent of the known cases fall in the age range of 
5 months to 7 years. The remainder are scattered 
over the remaining 11 years (fig. 3). Both these 
findings correspond to those of a study of acute 
encephalitis made at the Children’s Hospital and 
the Cincinnati General Hospital.® In a series of 113 
cases of acute encephalitis observed between the 
years 1919 and 1947, 91, or over 80 per cent, also 
occurred in children under the age of 7 and 98, or 
87 per cent, similarly occurred between the years 
1940 and 1946. 

Table 1 shows the types of encephalitis as ascer¬ 
tained from the medical histories. From this it will 
be seen that the majority (37) were of the virus 
type, 29 of the toxic type and 12 of the traumatic 
type. 

The age range of onset of the behavior difficult}' 
or personality change showed a rather wide scatter 
with two peaks, one 3 to 4 years and the other 
10 to 11 years. The age of onset of the problem was 
not learned in 6 cases (fig. 4). 

In 64 cases the interval in years between the 
onset of the illness and the time of the onset of 
the problem was as follows: no interval or imme¬ 
diate onset in 40 cases; one year interval in 14 
cases; two year interval in 3 cases; three year 
interval in 2 cases; five year interval in 2 cases; 
eight year inte rval in 2 cases, and nine year in- 

3. Stine, F. A.: Personal communication to the authors. 


terval in 1 case. In 14 cases, the exact time of on¬ 
set of the problem could not be determined. 

It is interesting to note that although behavior 
disorders and personality changes were noted im¬ 
mediately after the onset of the disease in most 



Fiff. 2.—Distribution of cases of encephalitis according to years of 
admission to the Child Guidance Home, 1920 to 1946, 


of the cases, not one of the 78 patients was referred 
for study during the acute phase of the illness. 
All were referi'ed at much later dates when per¬ 
sistent behavioral or personality difficulties made 
them severe problems to their parents or to their 
communities. 

The majority of the children were referred for 
more than one type of behavior disorder. These 
ranged from such simple behavior complaints as 
incorrigibility, truancy and temper tantrums to. the 
more severe types of antisocial behavior in the form 
of sexual misconduct, stealing and other delinquent 
and criminal acts. In addition some presented 
serious abnormal types of behavior such as e.x- 
treme restlessness, delusions and hallucinations. 

NEUROLOGIC AND ELECTROENCEPHALOGRAPHIC 
ABNORAIALITIES 

Neurologic abnormalities were noted in all but 
21 cases. In 38 cases there were pyramidal signs; 
in 20 cases, extrapyramidal signs, and in 16 cases, 



AGE 

Fig. 3,—Age range of onset of disease. 


ocular symptoms. Three children had persistent 
petit mal attacks and 6 suffered from grand mal 
seizures. Seven children showed the typical signs 
of parkinsonism. __ 

4 These interpretations were made by Dra. G. Maltby. G. Eneel 
and' H. Lederer ot the Cincinnati Genera! Hospital. 
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Electroencephalograms were made in 15 cases. 
In 6 cases, the tracings were normal; in 8 abnormal, 
and in 1 case cjuestionable. The abnormal tracings 
were of two types: (1) typical tracing of epilepsy 
and (2) tracings which showed generalized cerebral 
dysrhythmia "characteristic of psychomotor dis¬ 
turbances.* In 3 of 4 cases with no neurologic ab¬ 
normalities noted, the elictroencephalographic trac¬ 
ings were normal. In 6 cases with observed neuro¬ 
logic abnormalities, the tracings were normal in 
5 cases and questionable in 1 case. In the remain¬ 
ing 5 cases, both the neurologic findings and the 
electroencephalographic tracings were abnormal. 

According to the results of the psychometric tests 
made at the time of their admission to the Child 
Guidance Home, 3 children in this series rated 
superior, 26 were of average intelligence, 17 were 
subaverage, 14 rated borderline and only IS were 
feebleminded (table. 2). Psychometric e.xamina- 

Table 1. —Types of Encephalitis 


I. Virus type 

1. Polioencephalitis . 5 

2. Lethargic encephalitis .. 7 

3. Influenza cncephaliiU . 7 

4. Measles encephalitis . S 

5. Chickenpox encephalitis . 1 

6. Virus encephalitis ot unknown orlsln.*.9 

Total .37 

IL Toxic type 

1. Diphtheritic encephalitis . 2 

2. Scarlet fever encephalitis . 2 

3. Pneumoma encephalitis .. 4 

4. Whooping cough encephalitis . ...........IS 

5. Meningoencephalitis . 1 

6. Other toxic conditions of unknown origin.6 

Total .29 

III,. Traumatic type 

Total . 12 


78 


Table 2.- 

—Psychometric Tests 


Intelligence Quotients 

Rating 

Number 

110 and above 

Superior 

3 . 

90 - 110 

Average 

26 

80 - 90 

Subaverage 

17 

70 - 80 

Borderline cases of 
probable mental defect 

14 

70 and below 

Feebleminded 

18 


Table 3.— Patterns of Behavior 


TyP® Number 

Simple behavioral . ,26 

Psychopathic . 3g 

Psychotic .. 

Total ......78 


tions were repeated in 47 cases several years after 
the children’s dismissal from the Child Guidance 
Home. The intelligence quotients remained the same 
in 9 cases, improved in 1 case and deteriorated in 
37 cases. 

At the Child Guidance Home every child is typed 
on a special personality chart. Sixty-one of the 


children (appro.ximately 80 per cent) in this series 
received a uniform personality rating which was 
fairly distinctive and characteristic. In general 
these children were suspicious, impulsive, egocen¬ 
tric and selfish. They exhibited violent temper 
tantrums and were extremely obstinate. Emotional 
instability, unreliability and lack of initiative were 
outstanding shortcomings. They lacked ability to 
concentrate and showed little or no self control, 
their behavior being extremely unpredictable. 

The remaining 17 children in the series received 
a nondescript personality rating in which the various 
characteristics enumerated were not uniformly 
present. 

Rorschach tests were made in 10 of the last of 
28 cases studied. The results were for the most 
part in agreement with the general characterization 
of the postencephalitic type of personality struc¬ 
ture as shown in the cases cited. This will be the 
subject of a later paper. 

TYPES OF ABNORMAL BEHAVIOR 

The abnormal patterns of behavior which these 
children exhibited can be readily divided into three 
groups: (1) simple behavioral disturbances; (2) 
psychopathic behavior, and (3) psychotic behavior. 
Of the 78 cases, 26 presented simple behavioral 
difficulties, 36 showed psychopathic type of behavior 
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Fig. 4.—Age range of onset of problem. 


and 16 showed psychotic type of behavior (table 3). 

Group 1.—The children who came under the 
simple behavioral classification were restless and 
hyperactive and exhibited temper tantrums. They 
were noisy and domineering. Aggressiveness was 
an outstanding symptom. Stealing, lying and run¬ 
ning away were frequent occurrences. Enuresis was 
often present. These children were extremely dif¬ 
ficult to control. 

Group 2.—Of those who presented psychopathic 
types of behavior, some were phlegmatic and apa¬ 
thetic and apparently indifferent to what was going 
on around them. They gave the impression of being 
dull intellectually, even though their intelligence 
quotients, as shown on the psychometric tests, were 
normal or above normal. They were asocial and 
made little effort to enter into group activities. 
They concentrated poorly and were either unable 
or unwilling to carry out instructions. The major¬ 
ity of this group, however, were extremely restless 
and hyperactive, and lacked ability to concentrate. 
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In many instances, they were vicious, cruel and 
apparently deliberately abusive to other children. 
The unpredictability ol their behavior was out¬ 
standing. Night terrors, sleep walking, breathing 
difficulties, food fads and habit tics were frequent 
complicating symptoms. 

Group 3.—Those children who were classified as 
psychotic showed severe disorganization of cere¬ 
bral function. They were careless of their personal 
appearance and were slovenly in all their habits. 
Moodiness, crying spells and irrelevant talk were 
often noted. Outbursts of screaming and causeless 
laughter were also often present. Occasionally hal¬ 
lucinatory phenomena were in evidence. These 
children had no insight whatsoever into their con¬ 
dition. It was impossible to control them, and they 
became violent when thwarted. Some refused to 
wash, bathe or change their clothes, often insisting 
on going to bed in the clothes which they had worn 
during the day. Rapport with them was impossible. 
Their behavior was comparable in many respects to 
that of the hypomanic. Some of these cases had 
been diagnosed as schizophrenia. 

Case reports illustrating each of these 3 groups 
are appended. 

As has been stated, the children in this study 
have been followed for periods ranging from three 
to twenty-six years, the majority having been fol¬ 
lowed for more than fifteen years. Their present age 
range is from 10 to 43 years. 

COMPARISON OF ADJUSTED AND UNADJUSTED GROUPS 

In the great majority of the cases, various types 
of social and medical therapy have been tried in 


Personality Chart * 


1. 

Temperament 






Trustful 

A 

B 

C 

Suspicious 


Impulsive 

A 

B 

c 

Phlegmatic 


Sanguine 

A 

B 

c 

Depressed 


Non-egocentric 

A 

B 

c 

Egocentric 


Generous 

A 

B 

c 

Selhsh 

2. 

Temper 






Placid 

A 

B 

c 

Violent 

3. 

Tractable 

A 

B 

c 

Obstinate 


Impressionable 

A 

B 

c 

Unimpressionable 

4. 

Intellectually 




Intellectually 


Honest 

A 

B 

c 

Dishonest 

5. 

Mentally 




^lentally 


Alert 

A 

B 

c 

Dull 

6. 

Emotionally 




Emotionally 


Stable 

A 

B 

c 

Unstable 

7. 

Character traits 






Reliable 

A 

B 

c 

Unreliable 


Original 

A 

B 

c 

Imitative 


Leader 

A 

B 

c 

Follower 


Concentration 

A 

B 

c 

Lack of concentration 


Self-control 

A 

B 

c 

Lack of self-control 


• For convenience 

in typesetting 

the 

letters which might be circled 

in 

pen and ink in an 

actual form 

are set in italics. 


order to bring about a social adjustment or at least 
an amelioration of the symptoms. The results have 
been highly disappointing. Only 12 of the 78 pa¬ 
tients are at present adjusted. In the adjusted group 
there were 9 boys and 3 girls. Eight had had the 
virus type, 3 the toxic and 1 the traumatic type 
of encephalitis. 


j. A. M. A. 
April 3, IS'tS 


Comparison of the adjusted and unadjusted 
groups reveals some rather significant differences. 
In the unadjusted group (66) there is a prepon¬ 
derance of the toxic and traumatic forms of en¬ 
cephalitis. Severe neurologic sequelae were also 
more prevalent, convulsive seizures having devel¬ 
oped in 8 of the children in this group in contrast 
to but 1 in the adjusted group. 

A noticeable and significant difference between 
the two groups was the much greater number of 
children in the unadjusted group who showed in¬ 
tellectual deterioration; specifically, 34 (51 per cent) 
in the unadjusted group compared with only 2 
(16 per cent) in the adjusted group. 

Another significant difference was the propor¬ 
tionately larger number of children in the unad¬ 
justed group who have the typical personality 
structure characteristic of the postencephalitic. 
There were 54 (82 per cent) in the unadjusted 
group in contrast to 7 (58 per cent) in the adjusted 
group. 

There was also some difference in the two 
groups with respect to types or patterns of behavior. 
The number of children exhibiting psychopathic 
and psychotic behavior was far greater in the un¬ 
adjusted group, 70 per cent compared to 58 per 
cent in the adjusted group. This was especially 
noticeable in the number showing psychotic re¬ 
actions. 

These differences, therefore, furnish a possible 
prognostic basis for the determination of the ability 
of the child showing postencephalitic behavior 
to adjust socially. 

COMMENT 

Our series of 78 cases was taken from a group of 
2,700 children showing all types of behavior dis¬ 
orders, which gives an incidence of appro.xiinately 
2.9 per cent. This is a significant percentage. From 
our experience with postencephalitic type of be¬ 
havior we feel that the disease, as a complication 
of acute infectious and contagious diseases of chil¬ 
dren, is frequently overlooked. One of the reasons 
for this may be the fact that the neurologic ex¬ 
amination often fails to disclose any abnormality. 
Another reason, and probably a more potent one, 
is the fact that in the great majority of cases there 
is no history of an attack of encephalitis. It is 
only when the medical history of the child as well 
as his behavioral reactions are carefully scrutinized 
and evaluated from the standpoint of a possible 
encephalitic episode, complicating an acute infec¬ 
tious or contagious disease occurring in the first 
decade of life, that the condition becomes apparent. 
We are in agreement with Bender “ that “the diag¬ 
nostic criteria for encephalopathic behavior dis¬ 
orders are now considerable. Even without the 
history of a specific etiological factor or evidence 
of the specific (neuro)pathology, the diagnosdc 
methods which may be applied to fields of behavior 
are sufficient to establish a diagnosis.” 

One must consider the possibility of postence¬ 
phalitic type of behavior when confronted with a 
child who is e.xtremely hyperactive, restless and 
destructive, has a short attention span, is highly 
distractible, lacks self control and whose actions 
are extremely unpredictable. 


«r Bcnder. Quoted by.Neal, J. B..: Encephalitis: A,Clinical Study, 
York, Grune & Stratton, Inc., 1942. pp. 379^380. 
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Furtliennore, the longer a case is followed, the 
more characteristic the clinical picture becomes. 
Often where the condition was originally only sus¬ 
pected, ree.xamination later easily established the 
correctness of the tentative diagnosis. .‘\s time goes 
on the pattern of behavior and characteristic per¬ 
sonality changes become more clearcut and patho¬ 
gnomonic. The first 2 cases cited in this report il¬ 
lustrate this point clearly. If these facts are borne 
in mind, many more cases of uncorrectable behavior 
disorders and irreversible personality changes will 
be found to fall into this category. 

SU.M.MARV AND CONCLUSIONS 

A report on the study of 7S children presenting 
behavior disorders and personality changes follow¬ 
ing an attack of encephalitis is presented. 

The cases were followed for periods ranging from 
four to twenty-si.N years, the majority having been 
followed for more than fifteen years. 

Of the 78 children constituting .this series, 61 
were boys and 17 were girls, a ratio of more than 
4p2 to 1. This tends to bear out the findings of 
other investigators that boys are more apt to show 
postencephalitic type of behavior and personality 
changes than girls. 

The 78 children comprising this series were taken 
from an unselected series of 2,700 children studied 
as inpatients at the Child Guidance Home, who 
presented all types of behavior disorders. This re¬ 
presents an incidence of appro.xiniately 2.9 per cent 
and indicates that the condition is by no means 
rare. The diagnosis will be made with even greater 
frequency once it is recognized that it can be made 
on the basis of the characteristic behavior reactions 
and personality changes even without a specific 
history of a previous attack of encephalitis or the 
presence of neuropathologic changes. 

The age range of onset was in the first decade 
of life in 60 of the cases, 43 occurring before the 
age of 5 years. Furthermore, the younger the pa¬ 
tient when affected by the disease, the greater the 
likelihood of psychiatric sequelae. 

The types of encephalitis as ascertained from 
the medical histories showed that the majority 
(37) were of the virus type, 29 of the toxic type 
and 12 of the traumatic type. 

In the great majority of the cases the behavior 
difficulty or personality change was noted irame- 
- diately after the attack of encephalitis. 

The majority of the children were referred for 
multiple behavior problems. These covered the 
usual range of problems ordinarily studied at child 
guidance clinics. 

The abnormal patterns of behavior which these 
children exhibited could be readily divided into 
three groups; (1) simple behavioral disturbances, 
(2) psychopathic behavior and (3) psychotic be¬ 
havior. 

When these children were first studied, 14 were 
found to be feebleminded and 7 rated borderline. 
The remainder (57) were either of average or of 
superior intelligence. 

Forty-seven of the children were retested several 
years later. The intelligence quotients remained 
the same in 9 cases, improved in 1 case and de¬ 
teriorated in 37 cases. The frequency of intellectual 
deterioration is worthy of note as it seems to refute 
the prevailing belief that the most severe and last¬ 


ing damage is in the emotional sphere in contrast 
to the preservation of the intellect. 

Neurologic abnormalities were noted in all but 
22 cases. These were of both the pyramidal and the 
extrapyramidal type. Ocular symptoms were present 
in 16 cases. Three children had petit mal attacks and 
si.x sufifered from grand mal seizures. Seven chil¬ 
dren showed symptoms of parkinsonism. 

Electroencephalograms were made in IS cases, 
of which 8 were abnormal. The abnormal tracings 
were of two types: (1) tracings typical of epilepsy 
and (2) tracings showing generalized cerebral 
dysrhythmia, characteristic of psychomotor dis¬ 
turbances. 

Sixty-one (80 per cent) of the children in this 
series had a uniform and characteristic personality 
makeup. In general, lack of inhibition, restlessness, 
impulsiveness, e.xtreme distractibility and unpre- 
dictibility of behavior were the dominant person¬ 
ality traits. 

The prognosis from the standpoint of social ad¬ 
justment is poor. Onlj' 12 children in this series 
of 78 have made a fair social adjustment; this despite 
the application in the majoritj'' of cases of the best 
available medical, psychiatric and social therapeutic 
technics. 

The failure of social therapy and psychotherapy 
in these cases cannot be attributed to faulty social 
or psychiatric technics. Rather, such failure indi¬ 
cates that the problem of the child presenting post¬ 
encephalitic behavior disorders or personality 
changes is not solely one of psychopathology and 
psychodynamics. The psychopathologic symptoms 
are primarily the results of the neuropathologic 
changes, and it is our present inability to correct 
the latter which accounts for the failure of treat¬ 
ment. These cases illustrate pointedly the relation 
of structure to function in human behavior. For 
this reason, it is essential for all who are interested 
in behavior disorders of children, particularly pe¬ 
diatricians, to use the classic psychobiologic ap¬ 
proach when studying problem children. 

REPORTS OF CASES 

Case 1.—Billy, aged 10, was admitted to the Child Guidance 
Home for the first time in June 1941 because he was unable 
to adjust either at home or at school. He felt that every one 
picked on him, and in turn his classmates complained that 
he hit, pinched and bit them. 

According to the social history, the father and mother 
were incompatible. The father drank heavily and consorted 
with other women. The mother appeared to be a rather 
stable person, who considered herself responsible for the 
support of her family because of her husband’s incompetence. 
Her attitude toward the child was one of overprotectiveness, 
and toward her husband one of resigned indifference. She 
worked during the day and the father worked at night. 
Consequently, the boy had little supervision and little asso¬ 
ciation with his parents. The father felt that Billy’s prob¬ 
lems were entirely due to the family situation. He stated 
that he, the father, was the only one to whom the boy had 
ever been really attached. The constant friction in the home 
made for a tense, unhappy situation. The boy received 
neither love nor affection from his parents and felt inse¬ 
cure. Of significance in the boy’s medical history was the 
fact that he had had a severe attack of measles early in in¬ 
fancy which was complicated by bilateral otitis media. 

At the Child Guidance Home the physical and neuro¬ 
logic e.\aminations disclosed no significant abnormality. 
The boy had an intelligence quotient of 121. He was hyper¬ 
active and restless, and concentrated poorly. He was un- 
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able to get along with the other children and did not 
hesitate to throw rocks at them without any apparent cause. 
He was a poor sport and a coward. The children heartily 
disliked him and kept out of his way as much as possible. 
In psychiatric interviews the boy talked quite freely. He 
told about his home situation and said that he had been 
moved around a great deal. He admitted that be could 
not get along with children at school and said that some¬ 
times they called him “sissy.” This was because he would 
cry and run away if he found that he was getting the worst 
of any situation. He thought it might help if he were bigger 
and stronger and better able to stand up for himself. He 
stated that he did not want to live with either one of his 
parents alone. What he really wanted was to have a normal 
home with both parents present. He was well aware of 
the friction between his parents and was unhappy about 
this. The boy appeared to have fair insight into his con¬ 
dition. His lack of security and feeling of inferiority were 
evident. 

The diagnosis at this time was that most of Billy’s 
difficulties were due to faulty parent-child relationships. 
It was recommended that the boy be placed in a good 
boarding home where he would receive the love and affection 
of which he had been deprived, and where he could develop 
a feeling of security. The recommendation was carried out. 
However, despite intensive social therapy, the boy did not 
adjust in this and in other homes in which he was sub¬ 
sequently placed. He was then placed in a Children’s Home, 
where he also failed to adjust. The Children’s Home asked 
that the boy be readmitted to the Child Guidance Home 
for further study. Thq physical and neurologic findings 
at this time were approximately the same as they had 
been at the time of his previous study. His intelligence 
quotient was still 121 and his social quotient 103. Billy’s 
behavior reactions followed the same pattern as they had 
on previous study e.xcept that they were more extreme. 
He was provocative, restless and aggressive, had a short 
attention span, was undependable, destructive and slovenly 
about his person. The boy stole and tried to lie out of 
every situation. A Rorschach test made for the first time 
revealed strong evidence of cerebral damage. His rating 
on the personality chart was characteristic of the post¬ 
encephalitic. The electroencephalographic tracing, however, 
was normal. On the basis of the present observations and 
the medical history of a severe attack of measles early 
in infancy complicated by a bilateral otitis media, it was 
felt that the boy was presenting a postencephalitic type 
of behavior. The unwholesome home situation and the 
faulty parent-child relationships were also contributory but 
only in the sense that they had determined the trend or 
direction of the antisocial behavior. A recommendation 
for special institutional placement was made, but this could 
not be carried out as there was none available. Billy was 
therefore returned to Children’s Home and placed in a 
cottage with older boys. There he again presented so many 
difficulties that the Children’s Home refused to keep him. 
The only other available placement was a school for de¬ 
linquent boys, where he was placed. There he proved to 
be most difficult. He ran away repeatedly, and after a short 
time had to be taken home by his mother. Then the 
neighbors began to complain and reported that he had 
stolen, pulled the main light switches in apartment build¬ 
ings, and rung apartment doorbells late at night. They 
became so upset by his behavior that they went to court, 
demanding that drastic measures be taken. His teachers 
also stated that he was the worst problem they had ever 
encountered. In court, the mother promised to send the 
boy to a military school. After a brief stay there, the 
military school refused to keep him. The child was agam 
brought before the court, and at the court’s request he 
was readmitted once more to the Child Guidance Home 
for further study. At this time the neurologic exarnination 
showed some positive findings in the form of right internal 
strabismus with bilateral nystagmus, general muscle weak¬ 
ness with beginning atrophy of the muscles of the right 
forearm, and absent abdominal refle.xes. The boy’s intel- 
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ligence quotient had dropped to 108. His behavior at the 
Home was extremely belligerent and he was abusive to 
the other children. He ran away several times and proved 
to be a nonconformist in every way. Psychiatric interviews 
were not very productive, as it was difficult to make satis¬ 
factory rapport with him. He bragged about his escapades 
and stated constantly that he had done nothing wrong 
and that every one else was to blame for his difficulties. 
Although he had been' in many serious difficulties he 
minimized these and refused to admit that he had committed 
any wrong. 

All who observed the boy felt that he was potentially 
dangerous and that in order to protect society it was neces¬ 
sary to institutionalize him. The only available placement 
was a hospital for the mentally ill, where he was admitted 
late in 1945 at the age of 14. 

Coniment .—This case illustrates the insidious na¬ 
ture of the disease in a boy whose behavioral dif¬ 
ficulties at first appeared to be due entirely to faulty 
personal and interpersonal family relationships. 
However, on repeated examinations made over a 
period of years, it became apparent that his 
continued antisocial behavior was on an organic 
basis. This was first suggested by the interpreta¬ 
tion of the Rorschach test. Furthermore, despite the 
fact that there was no history of an attack of ence¬ 
phalitis, the history of a severe attack of measles 
complicated by bilateral otitis media plus neuro- 
pathologic findings and the distinctive pattern of 
the boy’s behavioral reactions warranted the diag¬ 
nosis of postencephalitic behavior disorder. Admit¬ 
tedly, he is not properly placed in a hospital for the 
insane, as he never manifested any psychotic symp¬ 
toms but merely uncontrollable antisocial behavior. 

Case 2.—William, a white boy aged 13, was admitted 
to the Child Guidance Home in January 1930. The reason 
for his referral was that he had been involved in petty 
thefts and truancy for a long time. The social history 
revealed that his delivery had been instrumental, the mother 
dying in childbirth. The father was an alcoholic addict, and 
was killed by a train when William was 2 years of age. 
At first he was cared for by maternal aunts, and later he was 
boarded out. There was little material available regarding his 
early developmental history. It was noted, however, that 
the boy bad suffered from various acute infectious diseases 
in infancy and early childhood with chronic involvement 
of the middle ear. 

The physical examination made at the Child Guidance 
Horae revealed no significant abnormality except for bila¬ 
teral otitis media, with a loss of hearing of approximately 
50 per cent in both ears. In the neurologic examination 
there were many positive findings in the form of unequal 
pupils and pyramidal tract signs. His intelligence quotient 
was 109. 

At the Home, William proved to be a friendly boy who 
was liked by every one because of his frankness and willing¬ 
ness to be of service. It was noted that he was emotionally 
unstable, was socially immature and showed a strong feel¬ 
ing of insecurity. He was unable to carry out his good 
resolutions, although he apparently tried hard. He composed 
well, was a good musician and a leader in the club activities. 
He loved the Child Guidance Home and begged to be 
allowed to remain permanently. The boy talked freely and 
willingly in psychiatric interviews. He made good rapport 
with the psychiatrist and social workers. He appeared 
to have some insight into his condition. He admitted that 
he was weak willed, had many fears and always needed 
some one on whom he could lean. New experiences par¬ 
ticularly frightened him. At this time it was felt that de¬ 
spite the fact that the boy was suffering from an organic 
involvement of the central nervous system of unknown 
origin, the unfortunate early conditioning had made the 
boy antisocial. It was therefore recommended that he be 
placed in a school where he would be under strict disci- 
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plinary care and at the same time would receive psycho¬ 
therapy. This recommendation was not carried out, and 
he remained with the aunt with whom he had been living. 
However, his truancy from school became such a problem 
that, at the insistence of the Attendance Department, the 
aunt placed him in a private military school where he re¬ 
mained for some time. Returning to his aunt for his summer 
vacation, he immediately got into trouble. He was ch.argcd 
with stealing, attacking a 5 year old girl, and driving a 
stolen car to a far distant city. He was then cited to court. 
Before he could be tried, the aunt returned him to the 
military school, but he ran away almost immediately, 
returning to Cincinnati, where he lived at several dilTerciit 
hotels, giving fictitious names and leaving, the hotels with¬ 
out paying. Again the boy was brought into court and 
referred to the Child Guidance Home for another period 
of observation. 

Here it was noted that with the e.-cception of the chronic 
otitis media, which had become worse, the results of all 
the physical e.xaminations were essentially the same as on 
the first e-xamination. The boy was still friendly and gre¬ 
garious. However, he concentrated poorly, was unreliable 
and irresponsible. In psychiatric interviews, the boy’s ex¬ 
treme immaturity was apparent; likewise, his poor con¬ 
centration and ability to follow through. He admitted 
being tveak willed and said that he readily followed any 
leader and so became involved in trouble. He staled that 
he was more restless than he had ever been and just 
wanted to run away from everything. Everybody and every¬ 
thing irritated him and he felt at times that he could not 
control himself. In one interview he said, “I’m afraid of 
the beginning of everything and afraid I can’t do it. I 
like people after I’m with them and I get along with them. 
I’m unhappy. I don’t like being on my own and I always 
get into trouble where I am.’’ At this time the diagnosis 
was that the boy’s behavior problems were due in part to 
an organic brain involvement probably as a result of some 
acute infectious disease, which had been complicated with 
encephalitis. The recommendation for custodial care in 
a special kind of institution, equipped to care for cases of 
that type for life, was recommended. 

Again the recommendation was not carried out. Shortly 
thereafter, word was received that the boy had been ar¬ 
rested in Los Angeles, where he was committed to the 
Preston State School. Later in the year, William returned 
to Cincinnati. Following this, his aunt again placed him 
in a military school from which he promptly ran away. 

William’s history from that time on was a repetition of 
what had gone on before. He refused to stay in any one 
place, held jobs for just a few days, incurred debts, stole 
and burglarized. During the succeeding years, he was in 
the city workhouse, the boys’ industrial school (state re¬ 
formatory) and federal reformatory, where he is at present. 

Comment.—W\\e.n first seen at-the age of 13, the 
diagnosis of. postencephalitic behavior disturbance 
was not made in spite of neurologic findings and 
the presence of a chronic discharging ear. However, 
subsequent observation of the boy’s behavior proved 
that the organic brain changes, encephalitic in 
nature, were basically responsible for his intractable 
and irreversible psychopathic behavior. Obviously 
incarceration in a reformatory is not the proper 
placement for a sick boy. 

Case 3.—Roy was admitted to the Child Guidance Home 
in February 1927, at the age of 13 years. It was stated 
that the boy had been a behavior problem for two and one- 
half years. The social history revealed that the father had 
been in poor health for many years and that the mother 
was nervous because of worry over her son’s conduct. 
She helped support the family by conducting a small 
notion store. They had been independent until just recently, 
when they were forced to ask for financial assistance from 
a local social agency. There were 4 siblings,. 3 boys and 
1 girl, all in good health and all doing well at school. They 
presented no behavior problems. The developmental his¬ 


tory showed that Roy's birth and early development had 
been normal. He had had chickenpox, measles and whoop¬ 
ing cough. 'I'lic ages at which he contracted these were 
not slated. The boy had an attack of acute epidemic en¬ 
cephalitis at 9 years of age. 

At the Child Guidance Home the physical examination 
disclosed no significant abnormality, but there were positive 
neurologic findings in the form of pyramidal tract changes. 
The boy had an intelligence quotient of 122. From the 
moment he entered the Child Guidance Home it was noted 
that he was extremely difficult to control. He was impulsive, 
egocentric, depressed and suspicious. He exhibited violent 
temper tantrums during which he was unmanageable. His 
emotional instability was pronounced. The children ob¬ 
viously annoyed him and he did not hesitate to bite pieces 
out of their arms and legs when he became angry. There 
was no one with whom he could get along. He was ex¬ 
tremely irritable and a serious se.x problem. He ran away 
five and six times a day. There was no way of appealing 
to him or obtaining his cooperation. He did as he pleased 
and did not hesitate to destroy or injure anything or any 
one in his path. He had unusual physical strength and on 
one occasion tore a tic otT of one of the children. In forc¬ 
ibly removing the tie he almost choked the boy. On the 
other hand, there were times when Roy appeared to be 
tractable and affectionate. At such times he would put 
his arms around any one at the Home and act in a tender 
and loving manner, but a moment later bis mood would 
change and he would try to injure the object of his former 
affection. Such bizarre behavior as plucking hair from a 
child’s head or sticking another with pins tvas of frequent 
occurrence. He could not be left alone with the other 
children, and because of bis unusual physical strength 
no adult person at the Home was able to handle him alone. 
The children were in mortal terror of him. In psychiatric 
interviews, contacts were on an extremely superficial level 
because of the boy’s apprehensiveness, antagonism and 
unwillingness or inability to respond. Attempts to reassure 
him and to get him into a more responsive frame of mind 
were unsuccessful. In most of the interviews he refused 
to answer at all and would sit with his head in his lap. 
Occasionally he spoke about his family. He was bothered 
about the poor economic conditions in his home. He felt 
that his mother did not have enough money to take care 
of the family properly. He showed many fears, particularly 
of the laboratory tests. There was no evidence of delusions 
or hallucinations. 

It was felt that the boy had had an attack of lethargic 
encephalitis with resultant psychiatric disturbances, prin¬ 
cipally in the sphere of volition. It was recommended that 
he be institutionalized. The parents were both ununder¬ 
standing and uncooperative, and made no attempt to carry 
out the recommendation. A year later the mother reported 
that the boy had been committed to the boys’ industrial 
school (a state correctional institution) as a result of 
conviction on a charge of assault and battery. The boy’s 
record at the industrial school was bad. He did not adjust 
in any way. He was paroled in March 1929 and returned 
to his home. A short time later he was arrested and sent 
to a state hospital for the mentally ill, where the same 
diagnosis as that given at the Child Guidance Home was 
made. Later in the year, another report from the hospital 
stated that he had become much more difficult, was quarrel¬ 
ing with the other patients, attacking them and threatening 
every one with assault. In October 1931, the state hospital 
reported that Roy was home on trial visit. He was attending 
classes in high school. However, after being home for 
eight months, he had to be returned to the hospital because 
the family could not control him. Each year Roy’s be¬ 
havior has become more difficult. In January 1946, at the 
age of 32, he was still in the state hospital, where it was 
reported that his behavior was both bizarre and unpre¬ 
dictable. His intelligence quotient was still 122. 

Comment .—This case illustrates the psychotic 
sequelae of lethargic encephalitis. In this instance 
there has been no intellectual deterioration even 
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though the condition has existed approximately 
twenty years. 

ABSTRACT OF DISCUSSION 

Dr. Charles Bradley, East Providence, R. I.: The essay¬ 
ists’ study originates from a Child Guidance Center fully 
staffed for studies of this nature. Their observations form 
a record of behavior patterns following encephalitis in 
children whom they had not known before the infection. 
Nevertheless, they are able to discern clearly certain person¬ 
ality characteristics varying in intensity without history of 
such previous behavior. My observations in connection 
with the Child Guidance Clinic and with a large contagious 
diseases hospital are similar to those of the essayists, and 
I am much disturbed because of inadequate facilities available 
for the care of hopelessly damaged children, as well as by 
the dearth of well trained child psychiatrists. The pedia¬ 
trician is not equipped by training or mode of practice 
to undertake similar studies. However, to him should fall 
the task of early diagnosis. He is familiar with the person¬ 
ality patterns of his little patients and can be alert to changes 
following infection. He needs to be familiar with the total 
environment in which each of his patients lives and to 
have an understanding of adverse environmental pressures 
to which each may be subjected. Such knowledge would 
help immeasurably in differentiating between emotional 
and infectional trauma. But, more important, he needs to 
give attention to the possibilities of preventive measures. 
A total number of virus and bacterial infections seen by the 
pediatrician is great, and though only a small percentage 
contract postinfectious encephalitis, the number is not 
inconsiderable. I am firmly convinced that the institution 
of certain simple measures in management of the child 
with severe infection can be helpful as prophylaxis. I con¬ 
sider very important (1) bed rest at onset of infection, 
particularly for the hypertonic child; (2) at least three 
days of quiet bed rest after the afebrile period in severe 
infections has been reached, and (3) careful attention to 
the mental hygiene aspects of the care of the sick child, 
particularly the avoidance of traumatic e.\periences as ex¬ 
emplified by the administration of questionable therapy 
involving violent restraint of the patient. 

Dr. Louis A. Lurie, Cincinnati: There is considerable 
diversity of opinion regarding the genesis of the psycho- 
pathologic train of events seen in postencephalitic types 
of behavior. According to some, the encephalitis merely 
brings out character defects and abnormal personality 
traits that were already present but had been dormant. 
According to others—and we agree with them—encephalitis 
does not necessarily accentuate the premorbid personality. 
As expressed by one investigator, “The tragic feature of 
encephalitis is personality change, not personality exag¬ 
geration.” This belief seems to be borne out by the fact 
that the psychopathologic after-effects of encephalitis are 
much more pronounced in patients affected early in life. 
Furthermore, the study reported in this paper shows that 
the younger the patient affected by the disease, the greater 
the likelihood of the psychiatric sequelae. The same is 
true in whooping cough, and I think the reason for that 
is that the same pathologic changes occur in the brain 
in cases of encephalitis as they do in whooping cough; 
namely, petechial hemorrhages. Today the major trend in 
psychiatry is to explain human behavior in terms of freu¬ 
dian psychology. The tendency to minimize and even to 
ignore the role of somatic factors in the causation of ab¬ 
normal behavior has proceeded to the point where even 
psychiatric social workers feel competent to diagnose and 
treat behavior disorders of children and adults without the 
aid of the physician or the psychiatrist A thorough medical 
evaluation of the patient is not deemed essential. This 
attitude on the part of psychiatric social workers has been 
strengthened by the statements of some psychoanalysts 
that the usual setup of workers at child guidance clinics, 
consisting of a psychiatrist, psychologist and psychiatric 
social worker, can be dispensed with. The claim has been 
made that any person trained in psychoanalytic concepts 


and hence psychodynamically oriented is qualified to diag¬ 
nose and to treat personality disturbances and behavior 
disorders. Such a trend must not be condoned. As physicians, 
we must recognize that we cannot separate function from 
structure. Genetically, function follows structure. The de¬ 
velopment of the psyche or mind has been coincident and 
coextensive with the increase in the structural complexity 
of the cerebral hemispheres; hence, anything that affects 
the structural integrity of the cortex must necessarily disturb 
the normal functioning of the psyche or the mind, and 
hence alter behavior. Encephalitis, as emphasized in this 
paper, illustrates this point exceptionally well. 
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Papaverine relaxes many smooth muscles of the 
body, especially those of the blood vessels. Its thera¬ 
peutic value has been demonstrated in arterial 
embolism, in which the drug increases collateral 
circulation by acting on reflexly constricted vas¬ 
cular channels. Similar therapeutic effect has re¬ 
cently been claimed from its use.in angina pectoris 
and myocardial infarction. Indeed, the experimental 
and clinical observations of Katz ^ would indicate 
that papaverine enhances coronary blood flow in 
these disease states. 

The action of papaverine on disturbances of the 
cerebral circulation has not thus far been reported. 
Embolism of the cerebral vessels would appear 
to be an indication for its use. The possible benefit 
from this drug in the therapy of angiospastic 
cerebral phenomena commonly observed in the 
course of hypertensive disease, acute glomerul¬ 
onephritis, eclampsia gravidarum and lead poison¬ 
ing has attracted the interest of the writers. 

The cerebral manifestations encountered in these 
conditions vary widely. In the cases of milder 
disease transient aphasia or hemiplegia may be 
the only symptom. Headache and vomiting are 
common. Sensory disturbances consist of numb¬ 
ness, tingling or “crawling” sensations, localized 
or involving one side of the body, paresthesias of 
taste and smell as well as sudden temporary loss 
of vision in one or both eyes. Motor manifestations 
in the form of clonic convulsive seizures, either 
localized to one extremity or one side or general¬ 
ized, are not infrequent. The more severe episodes 
are generally followed by an interval of clouded 
consciousness or coma from which the patient 
recovers in a few hours without recollection of the 
incident. The transient character of the seizures 
as well as the rapid clinical recovery following 
each of them strongly suggests that focal cerebral 
angiospasm initiates the episodes. 

The purpose of this paper, therefore, is to record 
the results obtained with papaverine hydrochloride 
in the treatment of encephalopathy associated with 
hypertensive disease and cerebral vascular disease 
without hypertension. Although the series studied 
comprised 46 patients a review of several typical 


Published with permission of the Sargeon General, United States 
»nhhV Health Service, Washington, D. C, . 

1 -Elek R., smd Katz, L; N.: Some Clinical Uses of Papaverine 
a Heart Disease, J.A.M.A. 120: 434 (Oct. 10) 1942. 
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case records will demonstrate the uniform results 
obtained. 

REPORT OF CASES 

Case 1.—A white Itaimn woman aged 49 years complained 
of recurrent attacks of weakness of the left side of the 
body over a period of three years. Each attack would start 
with a “creeping” sensation in the left hand and forearm 
followed by spreading numbness and weakness of the entire 
left side of the body. Within recent months the patient suf¬ 
fered from five to twenty such attacks daily. The duration 
of the attack was from several minutes to one hour. Previous 
treatment with various sedatives failed to control the clinical 
symptoms. The patient was told that she had epilepsy 
and was given a trial on diphenylhydantoin sodium without 
benefit. 

Physical examination revealed normal eye grounds. The 
blood pressure was 112 systolic and 70 diastolic. There was 
no enlargement of the heart, and no murmurs. There was a 
normal sinus rhythm with a ventricular rate of 78 per 
minute. Superficial and deep reflexes were normal. Examina¬ 
tion during a typical attack revealed a left hemiparesis 
and a blood pressure of 120 systolic and 78 diastolic. 

The patient was treated with 2 grains (0.12 Gm.) of 
papaverine hydrochloride and 'A grain (15 mg.) of pheno- 
barbital orally four times daily. Two mild attacks occurred 
on the first day of treatment. The patient became symptom 
free from the second day on. After four weeks of such 
treatment the dosage was reduced to I’A grains (0.1 Gm.) 
of papaverine twice a day. For the ensuing week the patient 
experienced one or two mild seizures daily. The dosage was 
increased to the original level, and the patient has remained 
completely well during the past four months. 

Case 2.—A white Russian woman aged 76 years suffered 
from recurrent attacks of aphasia and clouded consciousness 
over a period of twelve years. In recent weeks she had had 
two to five attacks daily, each lasting from five to fifteen 
minutes. She had become bedridden during the previous 
five months because of fear of the seizures and weakness 
induced by protein deprivation prescribed by her physician. 
She drank ten to twelve cups of coffee per day. 

Physical examination revealed an emaciated elderly white 
woman. The eye grounds revealed the changes of arterio¬ 
sclerotic retinopathy. The blood pressure was 190 systolic 
and 82 diastolic. There was no enlargement of the heart. 
A soft systolic murmur was heard at the apex. There was 
a normal sinus rhythm with a rate of 80 per minute. There 
was no evidence of decompensation. Reflexes were normal. 

Treatment consisted of 1}4 grains of papaverine hydro¬ 
chloride with A grain phenobarbital orally three times 
daily. On this dosage the attacks continued but were 
diminished in frequency and severity. The patient was 
placed on a normal diet with coffee excluded. The dosage 
of papaverine was increased to 3 grains (0.2 Gm.) four times 
a day. There was complete cessation of attacks. The patient 
is ambulatory and has led a normal existence for the past 
year, during which time papaverine has been continued. 
An attempt to reduce the dosage of the drug on one occasion 
resulted in recurrence of attacks. 

Case 3.—A white NorAvegian Avoman aged 72 years com¬ 
plained of frequent spells consisting of black circles in 
front of the eyes and tingling and numbness of the left arm 
and leg folloAved by Aveakness of the entire left side of the 
body. These symptoms recurred frequently over a period 
of four months. Each attack lasted several minutes to an 
hour. Within recent Aveeks she had had approximately ten at¬ 
tacks daily. Sedatives and hot toAvels to the head previously 
employed failed to control these episodes. Patient had had 
coronary thrombosis three years previously but had enjoyed 
fair health until the onset of the present symptoms. 

Physical examination revealed arteriosclerotic retinopathy 
Avith grade 1 hypertensive changes. The blood pressure 
Avas 180 systolic and 88 diastolic. There Avas no enlargement 
of the heart; no murmurs Avere heard. There Avas a normal 
sinus rhythm and a rate of 84 per minute. There Avas thick¬ 
ening and tortuosity of the radial vessels. Reflexes Avere 
normal. 


-RUSSEK AND ZOHMAN 

Treatment consisted of 2 grains of papaverine hydro¬ 
chloride Avith !4 grain phenobarbital three times a day. 
The recurrence of mild attacks necessitated an increase 
of papaverine to 4 grains (0.25 Gm.) four times daily, on 
Avhich dosage the patient became symptom free. After a 
period of four months the dosage of papaverine Avas reduced 
to -i'A grains (0.28 Gm.) daily, and the patient has con¬ 
tinued to remain asymptomatic for th'c past tAvo months. 

Case 4.—A Avhite Italian man aged 38 years Avith advanced 
malignant hypertension suffered from recurrent blindness 
and acute mania. His attacks recurred three to four times 
Aveckly, lasting one hour and followed by a period of coma 
from which he recovered Avithout recollection of the incident. 
Enormous doses of sedatives failed to control or preA'ent 
these seizures. 

Physical examination revealed grade 4 hj'pertensive 
retinopathy. The heart was moderately enlarged to the 
left. There Avas a sj'stolic murmur at the apex. The aortic 
second sound Avas markedly accentuated. There Avas a 
normal sinus rhythm Avith a ventricular rate of 80 per 
minute. The blood pressure Avas 286 systolic and 160 diastolic. 
Reflexes were essentially normal. 

The patient Avas given 3 grains of papaverine hydro¬ 
chloride and Vi grain (30 mg.) phenobarbital orally four 
times daily. The patient Avorked for tAVo Aveeks at his. usual 
occupation Avithout a single seizure. Attacks recurred after 
this period and necessitated hospitalization. Sympathectomy 
Avas performed Avithout material reduction in the blood pres¬ 
sure. Cerebral episodes continued to recur during the 
postoperative period. The patient Avas then placed on 15 
grains (1 Gm.) of papaverine daily and has suffered no at¬ 
tacks for a period of tAVO months. 

COMMENT 

Our studies indicate that papaverine hydro¬ 
chloride is of considerable value in the prevention 
of attacks of vascular encephalopathy. In most in¬ 
stances continuous administration of the drug re¬ 
sulted in complete cessation of symptoms. Papa¬ 
verine abolished frequently recurring cerebral 
episodes in 2 patients Avho had suffered from this 
syndrome for a number of years. The drug was 
found effective in decreasing the severity and fre¬ 
quency of seizures even in some patients with ad¬ 
vanced malignant hypertension. 

Dosage varies considerably with each case. In 
some instances a daily dosage of 4^ grains was 
adequate to prevent the attacks. In others, symp¬ 
toms continued to recur until 12 to IS grains (0.75 
to 1.2 Gm.) per day was administered. In a few 
cases the dosage has been considerably reduced 
AA'ithout recurrence of symptoms. One case has 
required 9 grains (0.6 Gm.) daily for over a year 
to maintain freedom from attacks. 

The toxicity of papaverine is Ioav, so that the 
ingestion of ten times its therapeutic dose would 
not result in untoAvard effects.- It is devoid of 
narcotic action and causes neither sleep nor anal¬ 
gesia. 

Although barbiturates failed to control the cere¬ 
bral episodes in our cases, the combination of pheno¬ 
barbital (grains )4 to )4) with papaverine appeared 
to reduce the dosage of the latter required for 
clinical improvement. Conversely, the use of coffee 
or tea in excess seemed to vitiate the effectiveness 
of papaA'erine. 

The cases studied do not substantiate the view 
that this cerebral syndrome is correlated with 
arterial hypertension.^ Indeed, observation of sev¬ 
eral patients with cerebral vascular disease without 

2. Goodman, L. S., and Gilman, A.: The Pharmacological Basis of 
Therapeutics, New York, the Macmillan Company. 194L 

3. Fishberg, A. M.: Hypertension and Nephritis, Philadelphia, Lea 
& Febvger, 1939. 
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hypertension disclosed normal blood pressure levels 
during typical seizures. Furthermore, in none of 
these cases was cardiac insufficiency a possible 
factor in the pathogenesis of the syndrome. It 
would appear, therefore, that vascular encephalo¬ 
pathy is a more appropriate designation than hyper¬ 
tensive encephalopathy for this cerebral symptom- 
complex. 

The favorable response in our cases to papaverine 
suggests the possibility of comparable benefit from 
this drug in the encephalopathic episodes of acute 
glomerulonephritis, eclampsia gravidarum and lead 
poisoning. Similar response in these conditions 
would add further indirect evidence that the cerebral 
syndrome is initiated by angiospastic phenomena. 

SUMMARY AND CONCLUSIONS 

Papaverine hydrochloride was administered oral¬ 
ly to 46 patients suffering from cerebral episodes 
associated with hypertensive disease or cerebral 
vascular disease without hypertension. The drug 
was found to be highly effective in preventing the 
recurrence of seizures. The amount of papaverine 
necessary for optimum results was frequently three 
to four times the commonly accepted therapeutic 
dosage. In some instances 12 to 18 grains per day 
was required for the control of symptoms. The 
favorable response in our cases to papaverine is 
further indirect evidence that the cerebral episodes 
are initiated by angiospastic phenomena. Vascular 
encephalopathy may occur in the absence of ar¬ 
terial hypertension. Several illustrative cases have 
been reported. Trial of this drug in the encephalo¬ 
pathic seizures of acute glomerulonephritis, eclamp¬ 
sia gravidarum and lead poisoning is indicated. 

ADDENDUM 

Since this paper was submitted for publication 3 
cases of vascular encephalopathy associated with 
acute glomerulonephritis were controlled success¬ 
fully by large oral doses of papaverine. In addition, 
2 cases of retinal angiospasm complicating hyper¬ 
tensive disease responded rapidly to the intravenous 
administration of this drug. Papaverine in adequate 
oral dosage was similarly effective in the treatment 
of a large number of cases of “hypertensive head¬ 
ache.” 


Infectious Diseases.—Of the many triumphs over human 
disease for wliich modern medicine deserves credit, perhaps 
none is more notable than the power to control the activity 
of the micro-organisms that cause infectious disease. From 
the time of the discovery by Pasteur of the essential re¬ 
lationship of bacteria to certain diseases of mankind, 
progress in the direction of prevention and cure has been 
rapid and continuous. In fact, many of the destructive 
plagues that in past ages brought death and disability to 
%'ast populations of the world have now entirely disappeared 
or become inconsequential wherever modern medical tech¬ 
nics are understood and efficiently applied. Furthermore, 
such infectious diseases as are still prevalent are jdelding 
in an almost miraculous manner to the more recent advances 
of medical science. Medicine finds its most appropriate 
field of successful activity in the stabilized populations and 
efficiently organized communities that progressively evolve 
during period of peaceful and harmonious human relations. 
In wartime, on the other hand, the varying disruptive 
influences of military conflict disturb the favorable effects 
of this equilibrium.—Dochez, A. R.; MacLeod, C. M., and 
McCormack, J. E.: Advances in Military Medicine, vol, I, 
Boston, Little, Brown and Company. 19-18. 
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MASSIVE USE OF OXIDIZED GAUZE IN 
HEMORRHAGE FROM A MAJOR VESSEL 

GEORGE A. STEWART, M. D. 
and 

JAMES N. ClANOS, M. D. 

Baltimore 

Since the preparation of oxidized gauze by Kenyon,' there 
has been an increasing use of this hemostatic agent wherever 
bleeding cannot be controlled by the ordinary methods of liga¬ 
ture or suture. Experimental work- in which small amounts 
of the material were buried in parenchymatous and supporting ■ 
tissues of animals showed the gauze to be completely absorb¬ 
able. There was, moreover, but slight reaction to the gauze, 
since there could be seen only minimal proliferation of glial 
and connective tissue. In no case were adhesions produced. 
However, when the gauze was placed in serous cavities such as 
the peritoneum, cysts were sometimes formed which were even¬ 
tually resorbed.5 Piitnum * employed oxidized gauze impreg¬ 
nated with thrombin in thirty neurosurgical operations and 
reported gratifying results. 

According to Frantz and associates,^ oxidized gauze has 
an affinity for hemoglobin. As soon as it is soaked by 
blood, it turns into a brown or black mass, swells and be¬ 
comes sticky. This adhering mass then effects hemostasis by 
taking tlie place of the clot that would form in the normal 
course of events. Reparative tissue does not invade the mass 
thus formed, which has a tendency to become rather friable within 
twenty-four hours. Healing takes place normally and the mass 
does not seem to be incorporated in the ensuing scar. Phagocytes 
which show large basophilic droplets within their cytoplasm 
later surround the gauze. This reaction seems to be patho¬ 
gnomic for oxidized gauze. 

In a review of the literature, no instance could be found in 
which oxidized gauze was used in large quantities or in which 
it was used solely as a means oi arresting bleeding from a major 
vessel. Frantz warned ^ that gauze should be used in as small 
a quantity as possible and also w'here wounds can be dosed 
without drainage. In some instances ® a small amount of gauze 
has been used in conjunction with ordinary packing and the 
latter was removed in twenty-four hours. In every case, how¬ 
ever, the bleeding seems to have been a generalized ooze from 
raw surfaces ratlier than active hemorrhage from an artery 
or vein. 


REPORT OF CASE 

The patient, a white woman aged S3, was admitted to !iie 
hospital on June 22, 19A7 with a diagno.sis of thrombophlebitis 
of the left lower extremity. The present illness began suddenly 
on June 6, with pain in the left sural region. The pain con¬ 
tinued to increase in severity and ascend along the leg to the 
groin. On the day of admission the pain was also felt in the 
left lower part of the abdomen and it was associated with 
nausea and vomiting. At about this time the leg began to 
swell. The remaining history was essentially negative except 
for a cesarean section which the patient had in 1935. This was 
unattended by any complications. 

Physical examination showed a well nourished white woman 
complaining of pain in the left lower extremity. There was 
tenderness to deep palpation over the left lower quadrant of 
the abdomen. Tenderness in this region was also elicited by 
bimanual pelvic examination. The left lower extremity was 


Yackel, E, C., and Kenyon, W. O,: J, Am. Chem. Soc. O-ts 121, 
2. Unrtdi, C. C., and Kenyon, \V. O.: ibid. 0 - 1 : 127 , 1942 . 

Frantz, V. K,: Ann. Surg. 118! lid. 1913. 

. Frantz, V. K.; Clarke. H. T., and Lattes. R.: Ann. Surg. 120:181, 

^’Putnam. T. J.: Ann. Surg. 118: 127, 1943. 
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moderately edematous and of a pale cyanotic discoloration. 
It was cooler than the opiwsite e.xtremity and c-xquisitc tender¬ 
ness was present in the region of the calf, along the course 
of the saphenous vein and over the femoral triangle. 

The patient was placed on anticoagidants, lumbar sympa¬ 
thetic blocks and rest. The prothombin time w.as maintained 
at twenty-nine seconds. However, she failed to respond to this 
treatment, and the pain and swcllitig of tlie e.xtremity seemed 
to increase. It was, consequently, decided to c.xplore the deep 
veins. 

With the patient under spinal "pcntathol sodium” analgesia, 
the retroperitoneal space in the left side was exposed through 
a muscle-splitting incision. The peritoneum was peeled away 
from the posterior abdominal wall. The ureter was identified 
and retracted medially. The common iliac artery, which was 
adherent to tlie veins by periphlebitis, was carefully separated 
and retracted laterally. It was observed that the clot had 
ascended to the distal third of the common iliac vein, which 
was exposed preparatory to ligature. During this procedure 
a Deaver retractor which was used to retract the medial lip 
of the wound Ipceratcd tlie common iliac vein. Immediately 
the field was flooded with blood. This was temporarily stopped 
by digital pressure and then packing. However, as soon as 
the pressure was removed, the vein bled just as before. At¬ 
tempts to clamp the vessel merely caused it to tear proximally 
toward the inferior vena cava. The patient's condition was 
too precarious to expose and ligate the inferior vena cava 
through a midllne incision. She was given 2,000 cc. of citrated 
blood and 1,000 cc. of plasma. It was decided as a last resort 
to pack the retroperitoneal space with oxidized gauze.” The 
contents of sixteen ampules were placed snugly against the 
bleeding area and held in position by a gauze pack for ten 
minutes. The patient’s condition improved and, on removal of 
the pressure, it was found that there was no additional hemor¬ 
rhage. The wound was quickly closed without drainage. The 
patient made an uneventful recovery and the wound healed 
per primum. Swelling and pain of the leg gradually subsided. 
Examination six weeks after the operation showed the wound 
to be well healed. There was no evidence of any mass or ten¬ 
derness. The pain and swelling of the leg were completely absent 
and the patient stated that she experienced no difficulty. 

SUMMARY 

A case is reported in which massive use of oxidized gauze 
was used to arrest hemorrhage from' a major vessel. No ill 
effects were observed and the gauze was apparently completely 
absorbed. In this particular instance enough gauze was used 
to act both chemically and by pressure in order to arrest 
bleeding. 


6. Prepared by Parke, Davis & Company. 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


AMINOPHYLLINE (See New and Nonofficial Remedies, 
1947, p. 305). 

The following dosage forms have been accepted: 

George A. Breon & Co., Kansas City, Mo. 

Tablets Aminophylline: 100 mg. and 200 mg. 

Solution Aminophylline with Benzyl Alcohol 2 %; 0.48 Gm. 
in 2 cc. ampuls. 

Solution Aminophylline: Ampuls 0.25 Gm. in 10 cc. and 
0.5 Gm. in 20 cc. 


Lincoln Lahoratories, Inc., Decatur, III. 

Solution Aminophylline: 0.48 Gm. in 2 cc. and 20 cc. ampuls 
and 0.24 Gm. in 10 cc. ampuls. 

z\MINO ACID PREPARATIONS (Sec New and Non- 
oflicial Remedies, 1947, p. 382). 

The following dosage form has been accepted: 

Me.\i) Johnson & Co.mpany, Evansville, Ind. 

Protolysate (.Powder) : 454 Gm. containers. A casein hydro¬ 
lysate prepared by digestion with fish caccca for oral ad¬ 
ministration. 

DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies. 1947, p. 347). 

The following dosage forms have been accepted: 

Cole Chemical Co., St. Louis, Mo. 

Tablets Diethylstilbcstrol: 1 mg. 

Solution Diethylstilbcstrol in Oil: 1 cc. ampuls containing 1 
mg. per cc. in peanut oil. 

PHENOBARBITAL SODIUM (See New and Nonofficial 
Remedies, 1947, p. 418). 

The following dosage form has been accepted: 

The Warren-Teed Products Co., Colu.miius, Ohio 

Solution Phcnobarbital Sodium with Benzyl Alcohol 25o in 
Propylene Glycol: 0.13 Gm. per cc., 1 cc. ampuls. 

ESTROGENIC SUBSTANCES (WATER INSOLU¬ 
BLE) (See New and Nonofficial Remedies, 1947, p. 343). 

The following dosage forms have been accepted: 

Carroll Du.niiam Smith Pharmacal Co., New Bruns¬ 
wick, N. J. 

Solution Estrusol in Oil with Benzyl Alcohol 3%: 20.000 
international units per cubic centimeter in 1 cc. ampuls and 
5 cc. and IS cc. vials in peanut oil. 

Solution Estrusol in Oil: 2,000, 5,000 or 10,000 international 
units per cubic centimeter in 1 cc. ampuls and 2,000 or 10,000 
international units per cubic centimeter in 15 cc. vials in 
peanut oil. Preserved with 0.5 per cent chlorobutanol. 

Aqueous Suspension Estrusol: 20,000 international units 
per cubic centimeter in 1 cc. ampuls, 5 cc. and 15 cc. vials. 1 cc, 
contains the equivalent of 20,000 international units of estrogenic 
substances, water insoluble in isotonic sodium chloride solution. 
'Vials preserved with 0.5 per cent chlorobutanol. 

THIAMINE HYDROCHLORIDE (See New and Non¬ 
official Remedies, 1947, p. 506). 

The following dosage form has been accepted: 

Reed & Carnrick, Jersey City, N. J. 

Solution Thiamine Hydrochloride: 50 mg. per cc. in 10 cc. 
vials. Preserved with 0.5 per cent chlorobutanol. 

PENICILLIN (See New and Nonofficial Remedies, 1947, 
p. 144). 

The following additional dosage forms have been accepted: 
Premo Pharmaceutical Company, Inc., New York 

Nebutabs Crystalline Penicillin G Sodium: 50,000 units of 
crystalline penicillin G sodium, tableted without diluent for use 
in the preparation of solutions for nebulization. Packaged 
in boxes containing 24 Nebutabs and also in packages of 12 
Nebutabs with an oral nebulizer or with a nasal nebulizer. 

U. S. patent applied for. 

Crystalline Penicillin G Potassium in Oil and Wax: 300,000 
units per cubic centimeter, 5 cc. and 10 cc. vials. Penicillin 
G potassium suspended in peanut oil containing 4.8 per cent 
(W/V) white wax, U. S. P. 

STREPTOMYCIN (See New and Nonofficial Remedies, 

1947, p. 150). 

The following dosage form has been accepted: 

E. R. Squibb & Sons, New York 

Streptomycin Hydrochloride: 20 cc. vials containing strep¬ 
tomycin hydrochloride equivalent in activity to 1 Gm. of strep¬ 
tomycin base and 40 cc. vials containing streptomycin 
hydrochloride equivalent in activity to 2 Gm. of streptomycin 
base. 
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EDITORIAL announcement 

The absence of the compositors employed 
by the American Medical Association from 
their work continues. This issue of THE JOURNAL 
has been prepared largely by the use of Vari- 
Typer machines. Because of the difficulties of 
reorganization of the headquarters office 
necessitated by this situation, the editorial 
material in this issue of THE JOURNAL has been 
greatly condensed. 

HEPATIC CIRRHOSIS TREATED WITH METHIONINE 

In January 1947 the Council on Pharmacy and 
Chemistry reported on the status of methionines 
in the prevention and treatment of injury to 
the liver.^ Certain chemical agents produced 
lesions in the liver of experimental animals: 
closely resembling those seen in man in portal 
cirrhosis. Much experimental evidence is 
available indicating that injury of the liver 
may be produced by dietary deficiencies-. 
Gyorgy and Goldblatt^ found that necrosis or 
cirrhosis of the liver would develop in rats 
on a low protein diet and that the adminis¬ 
tration of choline would prevent the develop¬ 
ment of these conditions. Daft, Sebrell and 
Lillie^ confirmed this work and found also 
that some protection to the liver was afforded 
by the addition of choline, methionine and 
casein. In a later report* Gyorgy and Gold- 
blatt concluded that the cirrhosis produced in 
animals by a low protein diet could be prevent¬ 
ed by a combination of choline and cystine or 
by methionine alone. The Council in its report 
emphasized, however, that the experimental 


dietary cirrhosis seen in animals is not his¬ 
tologically the same as portal cirrhosis iri 
man and that the experiments need clinical 
confirmation on human patients. 

Since the Council’s report was published a 
study on a group of patients with cirrhosis 
has been reported® by Beams and Endicott. 
Nine patients with cirrhosis in. the decompen¬ 
sated stage were given dl-methionine by mouth; 
3 patients who were extremely ill first re¬ 
ceived a 2 per cent solution of the agent by 
vein from eight to twenty days preceding the 
oral administration. All patients in this 
group were given a high protein, low fat diet 
and 45 Gm. of brewers' yeast a day, except 1 
patient who was not able to take s.o much pro¬ 
tein and yeast. All except 1 patient received 
also 5 cc. of crude liver extract three times a 
week. A second group of 5 patients, including 
2 who had been treated with methionine supple¬ 
ment and had had recurrences, received the 
same treatment as the first group except for 
methionine supplement. The food intake of 
most of both groups was calculated daily. The 
diet provided from 2 to 5 Gm. of methionine a 
day. Liver needle biopsies were obtained be¬ 
fore treatment started and again after periods 
of several weeks of treatment. Other labora¬ 
tory studies were done at frequent intervals. 

The 9 patients who received methionine sup¬ 
plement showed histologic changes in the liver 
which indicated a favorable response to the 
treatment; 5 patients in this group, 1 of whom 
did not receive crude liver extract, showed 
clinical improvement also, and 3 of them have 
remained well for from one to two years. Two 
of the 5 patients ate poorly, continued to 
drink intoxicating liquor after discharge from 
the hospital and had recurrences, 1 after 
twelve months and 1 after seven months. 

While the histologic changes in the liver 
indicating favorable response to treatment oc¬ 
curred in both groups of patients, a definite 
difference was observed in the number of pa¬ 
tients who showed such changes and in the de¬ 
gree of change. In those who received methio¬ 
nine supplement the changes were striking. 
The parenchymal cells revealed definite im¬ 
provement in histologic appearance, and there 
was a disappearance of fat. Ihe only differ¬ 
ence in the treatment of the two groups was 
tjie use of methionine supplement. The author 


■ 1. The Status of Methionine in tne Prevention and 
Treatoent of Liver Injury, report of the Council on 
Pharmacy and Chemistry, J.A.M.A. 133,107 IJan. 11' * 

2. Gyorgy, P., and Goldhlatt, H.: Proc. Soc. Expor. 
Bioi. & Med. 46:492-494, 1941. n n . 

■ 3. Daft. F.S.: Sebrell. W.H.,.and LUliC, P,;?;' 

Proc.' Soc. Exper. Biol. & Med. 46: 228-229 , l^^I" 
4. Gyorgy, P., end Goldhlatt, H.: J. Exper. Med. 
75:191-195, 1942. 


concludes-, therefore, that methionine was re¬ 
sponsible for the different results obtained. 

5. Beams. A.J.. and Endicott, E.T.i Gastroenterology 
9:718-735, 1947 
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In one half of the cases the improved histo¬ 
logic picture was accompanied by improvement 
in the clinical course and, in some, of the 
liver function tests also. An increase in sul- 
fobromoplithalein sodium excretion was a fairly 
constant observation. In the other l\alt ot the 
cases no correlation was noted between the his¬ 
tologic clianges and the clinical course or he¬ 
patic function. Two patients improved clinic¬ 
ally but did not show histologic changes, and 
1 of them did not show improved function of 
the liver. An adequate explanation is not 
available for tlie correlation between the his¬ 
tologic clianges, laboratory results and clini¬ 
cal course in some patients and not in others. 
Possible in those who showed an improved his¬ 
tologic picture without improvement in the 
clinical or lauoratorv observations the peri¬ 
lobular fibrosis isolated hepatic lobules- or 
groups of cells in a manner that interfered 
with the portal circulation and obstructed the 
biliary capillaries. 

Thus all .the patients who received the 
me.thionine supplement showed histologic 
changes indicating a favorable response ir¬ 
respective of a high protein diet, crude liver 
extract or brewers’ yeast. Among the patients 
who did not receive methionine supplement only 
1 showed significant histologic changes after 
treatment. Clinical improvement and improve¬ 
ment in hepatic function were associated with 
histologic clianges in 7 patients, 6 of whom 
received metnionine supplement and 1 of whom 
did not. 

This study suggests that methionine was 
responsible for the improved histologic changes 
in the liver which occurred in these patients. 

Current Comment 


THE WORLD HEALTH ORGANIZATION 

Recently the Rules' Committee of the House of 
Representatives tabled a bill to ratify the 
constitution of the World Health Organization 
and make the United States a member of that 
body. Already twenty-three other nations have 
signed the constitution of W.H.O., and the 
three additional ratifications necessary to 
complete organization will unquestionably be¬ 
come effective within the next few weeks. The 
first meeting of the new World Health Organiza¬ 
tion has been called in Geneva, Switzerland, 
in June 1948. This means, no doubt, that the 
United States will not be present as a member. 
Unfortunately a statement has not appeared as 
to why the Pules Committee took the action 
mentioned. Unless there are reasons which are 
■secret and-not available, the failure of the 


Pules Coiimittee to recommend positive action is 
an embarrassment to American leaders in the 
field of health. The American Medical As.'-ocia- 
tion has tlius far participated in the develop¬ 
ment of the World Health Organization and has 
also played a leading role in the organization 
of the World Medical Association. There has 
seemed to be every reason why these two bodies 
could cooperate for the advancement of world 
health. Some of the projects which the Interim 
Commission of the World Health Organization 
has been studying include international agree¬ 
ments for the control of quarantine and isola¬ 
tion and for the prevention and spread of 
infectious diseases; the establishment of 
international standards for biologic and simi¬ 
lar agents, and the development and circulation 
of scientifically collected vital statistics. 
The Rules Coirmittee which has rejected partici¬ 
pation by the United States in this activity 
would do well to explain the action taken to 

tlie An-erican agencies interested in public 
Health which have thus far strongly supported 

participation by our government in the World 
Health Organization. 

PRESCRIBING OF PHARMACEUTIC SPECIALTIES 

At a recent meeting, the Council on Phar¬ 
macy and Chemistry considered complaints 
from physicians who wished to incorporate 
some of the newer drugs in their prescrip¬ 
tions. These could not be filled readily 
because of the unavailability of the product 
in bulk forms. These physicians requested 
the Council to require manufacturers to 
supply their drugs in bulk form before 
consideration would be given to the product 
for inclusion in New and Nonofficial reme¬ 
dies. The Council did not consider it feasible 
to make such a requirement but expressed 
the opinion that pharmaceutic manufacturers 
should be informed- of the desirability of 
making drugs available in powdered or bulk 
form. The growing tendency to make all drugs 
;available in ready-made dosage forms has 
■been the result of a number of factors. 
Economy, accuracy in dosage and pharmaceutic 
elegance are among the immediate reasons. 
The development of new potent or specific 
remedies and the decline of polypharmacy 
are among the more basic reasons for this 
trend. The result of tliis trend has tended to dimin¬ 
ish the individualization of therapy. The treatment 
of disease is only one aspect of the treatment ol 
the'patient. The therapy prescribed should be 
desired to fit the needs of the individual patient 
and not the “average” patient. Rational combinations 
of drugs are required on occasion as well as dosages 
not available from the stocks of a cocrmercial sup¬ 
plier. If the drugs are not available in bulk fonn, 
the pharmacist either cannot fill tlie prescription 
or must laboriously convert one dosage form into 
another. 
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Washington Letter 

(From a Special Correspondent) 

April 2 1948. 

Congress Studies Military Training 
and Draft Legislation 

Congress has under consideration the recommenda¬ 
tions of President Truman for expanded defense 
forces, and enactment of universal military train¬ 
ing and the draft. The armed services have submitted 
to the President alternate defense plans calling 
for from $2,000,000 to $11,000,000 more than the 
proposed $11,000,000,000 military budget for fiscal 
1949. Testifying before the Senate Armed Services. 
Committee, Dr, Karl T. Compton, president of Massa¬ 
chusetts Institute of Technology, declared that 
some educationa 1 groups and educators were hasty and 
ill-informed in opposing a training program. On the 
question of reestablishing the draft, the American 
Veterans of World War II have recommended that dis¬ 
abled veterans of 1941-45 be given key posts on 
selective service boards. Republican senators have 
indicated that they might consent to register, but 
delay the drafting of, young men for military ser¬ 
vice. 

Only Twenty-Eight Doctors Accused of 
Overcharging Veterans 

Although there are in the United States about 
85,000 physicians authorized to give veterans home¬ 
town treatment on the basis of billing the Veterans 
Administration for the expense under a set schedule 
of fees, only twenty-eight physicians have been 
accused by the agency of irregularities. Their names 
have been given to the American Medical Association, 
the agency reported. Alleged offenses range from 
minor violations of regulations to fraud. One physi¬ 
cian is accused of charging the agency $160 for 
treatment of a veteran and of billing the same 
treatment for another $100. Names of the physicians 
were not disclosed. Of twenty removed from the 
authorized lists, five were in the New York region, 
four in Philadelphia, four in Pittsburgh, three in 
Chicago, and one each in Norfolk, Va.; Minneapolis, 
Wichita, Kan., and San Francisco. 


Criticism of Condon Described as 
Threat to Research 

Dr. David R. Inglis, Johns Hopkins University 

physicist and a former member of the Los Alamos 
atomic energy laboratory, told a meeting of the 

Washington Association of Scientists that the action 
of a House Committee in questioning the loyalty of 
Dr. Edward U. Condon, director of the National 
Bureau of Standards, was a threat to.scientists and 
scientific research. He said: “There are large 
implications to these attacks; first, those pertain¬ 
ing to science and scientists—the contributions of 
scientists to the national welfare—and, second, 
those pertaining to the constitutional liberties 
of all citizens." With reference to the vast program 
of governmental research, he said that such technics 
of character assassination mean that scientists and 
engineers will “be very reluctant to enter federal 

research agencies.” He added that ‘the witch hunt 
might even be extended to embrace all scientists as 
a class.” 


St. Elizabeths Hospital' 

Dr. Winfred Overholser, superintendent of St. 
Elizabeths Hospital, stated in his annual report, 
forwarded to Congress by Federal Security Adminis¬ 
trator Oscar R. Ewing, that dangerous mental pa¬ 
tients are kept in an inadequate building which 
should be replaced by a new four hundred bed secur¬ 
ity unit. He said that limited space made it neces¬ 
sary to keep dangerously aroused patients and those 
under criminal charges in a building which was built 
more than thirty years ago. 

George Washington University Hospital 
Opened to Public 

The public and press of the capital accorded a 
cordial "welcome” to newly opened four hundred 
bed George Washington University Hospital. The 
$4,000,000 structure is the first of several build¬ 
ings. that the university plans to have in its 
medical center. The modern character of the hospital 
impressed visitors. 

State Legislation 


Kentucky 

Bill Introduced.—H. 424, relating to hospitals, proposes 
that no hospital shall deny admission Co the patient of 
any licensea physician at any time Chat there are in the 
hospital beds and room facilities suitable for such patient 
and further proposes that no hospital shall enter into any 
agreement with any physician or group of physicians pur* 
suant to which any bed or room facilities in the hospital 
are to be reserved for unnamed patients of such physicians 
or pursuant Co which such physicians are allocated or as* 
signed certain bed or room facilities for their patients. 

Billo Passed.—*H. 447 passed the senate March 19. It 
authorizes any hospital or other institution offering 
accredited courses of instruction in nursing, medicine, 
surgery, or other related courses of graduate study or 
on the professional level, to elect by a majority vote 
of its governing body to receive as pupils persons of all 
races. S. 105 passed the house March 10. It proposes the 
creation of a medical research commission to provide for 
a program of research in the fields of medicine, surgery 
and allied sciences, preventive medicine, control of dis¬ 
eases and all other features of medicine and surgery that 
effect the health and welfare of the people of the state. 
S. 197 passed the house March 18. It proposes the creation 
and establishment of a division of medical hospitals and 
related services in the department of health to oahe a 
survey of hospital facilities throughout the state and to 
accept federal funds to assist in the construction of 
additional needed facilities. The proposal would also re¬ 
quire the appointment of an advisory council and the pf^' 
paration ox necessary regulations and standards pertain¬ 
ing to the conduct and operation of hospitals which are 
constructed by virtue of the act. S. 342 passed the house 
March 19. It proposes t© create a Kentucky Building 
mission to have charge of buildings constructed through¬ 
out the state and proposes that appropriations to this 
commission shall be used, among other things, for matching 
funds for hospital construction under any law now exist¬ 
ing or that may be passed by the national ingress. 

Mississippi 


Bills Introduced.—H, 687 proposes the enactment ^ 
hospital licensing law and, in fconjunction therewith, the 
appointment of an advisory hospital council to consult ana 
advise with the licensing agency and to assist in the 
lopoent of rules, regulations and standards to oe 
requ' ' --- 


development of rules, regulations and standards to be 
required of hospitals seeking licensure. H. 717 proposes 
an appropriation to defray the expenses of the state pro¬ 
gram of eradication and control of syphilis and other 
venereal diseases, H. 818 proposes an appropriation to 
the Mississippi commission on hospital care for the pur¬ 
pose of building, erecting and equipping hospitals an 
other facilities within the state of Mississippi. 
proposes an enabling act for the organliation and opera¬ 
tion of nonprofit hospital, aedical and surgical service 
corporations. 
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Coming Medical Meetings 


Alabama, Medical Association of the State of, Mobile* 
April 15-17. Dr. D* L. Cannon, 519 Dexter Avc., Mont¬ 
gomery 4, Secretary. 

American Association for the Study of Goiter, Toronto. 
Can., King Edward Hotel, May 6-8. Dr. Thomas C» Davi¬ 
son, 478 Peachtree St.N. £•Atlanta, Ga«* Secretary. 
American Association of iViatomists. Madison, Wis.» /\pril 
21-23, Dr’. Norraand L. Hoerr, 2109 Adelbert Hoad, Cleve¬ 
land 6, Secretary. 

American Association of Genito-Urinary Surgeons, Skytop, 
Pa., Skytop Lodge, May 12-14. Dr. Norris J.’Hcckcl, 
122 S. Michigan Ave., Chicago 3, Secretary. 

American Association of Plastic Surgeons, Boston, May 
6-8. Dr. W. H. Steffensen, 1810 Healthy St-S-E*. Grand 
Bapids, Mich., Secretary. 

American Association of the History of Medicine, Phila¬ 
delphia, Penn Sheraton Hotel, May 26-27. Dr. Howard 
Dittrick, 2020 E. 93d St., Cleveland 6, Secretary. 
American Association on Mental Deficiency, Boston, Hotel 
Statler, May 12-15. Dr. Neil A- Dsytoo, Box 51, Mons- 
field Depot, Conn., Secretary. 

American Broncho-Esophago logical Association, At I antic 
City, Chaifonte-Kaddon Hall, April 7-8. Dr. Paul H. 
Holinger, 700 N. Michigan Are., Oiicago 11, Secretary. 
American College of Physicians, San Francisco Civic 
Auditorium, April 19-23, Mr. E* B. Loveland. 4200 
Pine St., Philadelphia 4, Secretary. 

Americ an Derma tologic al Association, Coronado, Calif., 
April 26-29. Dr. Harry B. Foerster, 208 E. Wisconsin 
Ave., Milwaukee, Secretary. 

American Federation for Clinical Research, Atlantic City 
May 4. Dr. John S* LaDue, 139 E. 36th St., New York 16, 
Secretary. 

American Gastro-Enterological Association, Atlantic 
City, Claridge Hotel, April 30-May 1. Dr. Dwight L. 
Wilbur, 655 Sutter St., San Francisco, Secretary* 
American Hearing Society, Pittsburgh, May 19-23. Mrs. 
Frances E* Lee, 817 Fourteenth St. N.W., Washington 5, 
D. C*, Secretary. 

American Laryngoiogical Association, Hot Springs, Va., 
April 14-15. Or. Louis H*. Clerf, 1530 Locust St. » 
Philadelphia 2, Secretary. 

American Laryngoiogical, Bhinological and Otologtcal 
Society, Atlantic City, April 7-9. Dr. C* Stewart 
Nash. 277 Alexander St., Rochester, N. Y., Secretary. 
American Ophthaloological Society, Hot Springs. Va.» 
May f6-19. Dr. Walter S* Atkinson, 129 Clinton St.» 
Watertown, N. Y., Secretary. 

American Orthopsychiatric Association, New York, Hotel 
Commodore, April 12-14. Nina Ridenour, Ph.D*, 1790 
Broadway, Rm. 916, New York 19, Secretary. 

American Otological Society, Hot Springs, Va., April 
12-13. Dr. Gordon D. Hooi)le, 713 E* Genesee St.. 
Syracuse 2,N, Y., Secretary. 

American Pediatric Society, Quebec, Can., May 24-26. 
Dr. Henry G* Poncher, 1819 W. Polk St., Chicago 12, 
Se cret ary . 

American Physiotherapy Association, Chicago, La Salle 
Hotel, May 23-28. Miss Mildred Elson, 1790 Broadway* 
New York 19, Executive Secretary. 

American Psychiatric Association, Washington, D- C» » 
Statler Hotel, May 17-20. Dr. Leo H. Bartemeier, 
General Motors Bldg. , Detroit 2, Secretary. 
American Society for Clinical Investigation, Atlantic 
City, Haddon Hall, May 3. Dr. Eugene A* Stead Jr., 
Duke Hospital, Durham. N. C.. Secretary. 

American Society for Research in Psychosomatic Problems, 
Atlantic City, May 1-2. Dr. Eugene Ferris, 7l4 Madison 
Ave. , New York *21 • Secretary. 

American Student Health Association, Detroit, Hotel 
Statler, May 7-8. Dr. George T* Blydenburgh, Ohio 
Weslayan University, Delaware, Ohio, Secretary. 
American Urological Association, Boston, Hotel Statler, 
May 17-20. Dr. Thomas D. Moore, 899 Madison Ave., 
Memphis 3, Tenn., Secretary. 

Arizona State Medical Association, Phoenix, Hotel 
Westward Ho, May 19-21. Dr. Frank J. Miiloy, 234 N. 
Central Ave., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, Robinson Auditorium, 
April 15-17. Dr. W. R. Brooksher, 602 Garrison Ave.* 
Fort Smith, Secretary. 

Association of American Physicians, Atlantic City* 
May 4-5. Dr. Henry M. Thomas Jr., 1201 N. Calvert St., 
Baltimore 2, Secretary. 

California Medical Association, San Francisco, April 
11-14. Dr. L. Henry Garland, 450 Sutter St., San 
Francisco 8, Secretary. 

Connecticut State Medical Society, Fairfield, April 
27-29. Dr. Creighton Barker, 258 Church Street, 
New Haven, Secretary. 

Florida Medical Association, St. Augustine, Ponce de Leon 
Hotel, April 11-14. Dr. Robert B- Mclver, 111 W. Adams 
St., Jacksonville, Secretary. 


Georgia, Medical Association of, Atlanta, April 27-30. 
Dr. Edgar D* Shanks, 478 Peachtree St. N.E** Atlanta 
Secretary. . . 

Hawaii Territorial Medical Association, Honolulu, 
May 6-9. Dr. Harry L. Arnold Jr., 510 S. Bcretania St.*, 
Honolulu 53| Secretary. 

Illinois State Medical Society, Chicago, Palmer House, 
May 10-12. Dr. Harold M* Camp, 224 S. Main St., Mon¬ 
mouth, Secretary. 

International Congresses on Tropical Medicine and Malaria, 
Washington, D.C., May 10-18. Dr. Wilbur A. Sawyer, 
Department of State, Washington 25, O.C., Executive 
Secretary. 

Iowa State Medical Society, Des Moines, April 18-21. 
Dr. John C. Parsons, 406 Sixth Ave., Des Moines 9, 
Secretary. 

‘Kansas Medical Society, Wichita, The Forum, Hay 10-13, 
Dr. Dale D. Vermillion, 512 New England Bldg., Topeka, 

. Secretary. 

Louisiana State Medical Society, Monroe, April 12-lA. 
Dr. P. T. Talbot. 1430 Tulane Ave., New Orleans 13, 
Secretary. 

Maryland, Medical and Chirurgical Faculty of the State 
of, Baltimore, April 27-28. Dr. George H. Yca^r, 1211 
Cathedral St., Baltimore, Secretary. 

'Massachuse tts Xtedical Society, Boston, Hotel Statler, 
May 25-27. Dr. H. Quimby Gallupe, 8 Fenway, Boston ISj 
Secretary. 

Mississippi State Medical Association, Jackson, May 11-13. 
Dr. T. M. Dye, Box 295, Clarksdale, Secretary. 

National Society for the Prevention of Blindness, Minn¬ 
eapolis, Hotel Radisson, April 5-7. Mrs. Eleanor Brown 
Merrill, 1790 Broadway, New York 19, Executive Director. 

Nebraska State Medical Adsociation, Lincoln, Hotel Corn- 
husker, May 3-6. Dr. R. B. Adams, 416 Federal Securi¬ 
ties Bldg., Lincoln 6, Secretary. 

New Englond Dermatological Society, Boston, April 14. 
Dr. G. Marshall Crawford, 1180 Beacon St., Brookline, 
Secretary. 

New Jersey, Medical Society of Atlantic City, Haddon 
Hall. April 26-29. Dr..Earl LeRoy Wood, 315 W. State 
St,, Trenton, Secretary.' 

North Carolina, Medical Society of the State of. Pine- 
hurst, May 3-5. Dr. Roscoe D. McMillan, P.O. Box 232, 
Bed Springs, Secretary. 

North Dakota State Medical Association* Jamestown, May 
23-26. Dr. 0. A. Sedlak* 792 First Ave. S., Fargo, 
Secretary. 

Northern Tri-^State Medical Association, Findlay, Ohio, 
April 14. Dr'. F. Cameron, 247 W. Berry St., Fort 

Wayne, Indiana, Secretary. 

Ohio State Medical Association, Cincinnati, Netherland 
Plaza Hotel, March 30-April 1. Mr. C. S. Nelson, 79 £. 
State St., Columbus 15, Secretary. 

Oklahoma State Medical Association. Oklahoma City, Skirvin 
Hotel, May 17*19. Mr. R. H. Graham, 210 Plaza Court, 
Oklahoma City, Executive Secretary. 

Post Graduate Institute of the Philadelphia County Medical 
Society, Philadelphia, Bellerue-Stratford Hotel, April 
20*23. Dr. Gilsoa Colby Engel, 301 S. 21st St., Phila* 
delphia. Director. 

Rhode Island Medical Society, Providence, May 12-13. 
Dr. Morgan Cutts, 106 Francis St., Providence 3, Secre¬ 
tary. 

Society of American Bacteriologists, Minneapolis, Nicol¬ 
let Hotel, May 10-14. Dr. Leland W. Parr, 1335 H St. 
N. W., Washington 5, D. C., Secretary. 

Society of Biological Psychiatry, Washington, D.C., Hay 
16. Dr. George N. Thompson, 1136 W. Sixth St., Los 
Angeles 14, Secretary. 

South Carolina Medical Association, Charleston, Francis 
Marion Hotel, May 12-14. Dr. Julian P. Price, 105 W. 
Cheves St., Florence, Secretary, 

Southeastern Surgical Congress, Hollywood, Fla,, Holly¬ 
wood Beach Hotel, April 5-6. Dr. Benjamin T. Beasley, 

45 Edgewood Avenue S.£., Atlanta 3, Ga., Secretary. 

Southern Society of Clinical Surgeons, Chicago, May 26-28. 
Dr. William P. Nicolson Jr., 478 Peachtree St. N.E., 
Atlanta, Ga., Secretary. 

Southwest Allergy Forum, Oklahoma City, April 5-6. Dr. 
Fannie Lou Leney, 1200 N. Walker St., Oklahoma City, 
Secretary. 

Tennessee State Medical Association, Nashville, April 
13-14. Dr. W. H. Hardy,’706 Church St. Nashville 3- 
Secretary. 


Texas, State Medical Association of, Houston, Rice Hotel, 
April 26-29. Dr. Harold M. Williams, 1404 W. El Paso 
St., Fort Worth, Secretary. 

Western Association of Industrial Physicians and Surgeons, 
San Francisco, Fairmont Hotel, April 10. Dr. Christo¬ 
pher Leggo, Crockett, Calif. Secretary. 

Western Section American Urological Association, -Victoria, 
Hotel, April 19-21. Dr. Adolph A. KuCiaann 
1930 )^ilshire Blvd., Los Angeles, Secretary. 
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MODIFICATION OF THE MUNSON SHOE LAST 
The Army’s service and combat footwear has been 
made over the Munson last since 1912. Brig. Gen. 
Edward L. Munson, of the Army Medical Corps, then a 
lieutenant colonel, designed the last after the 
most comprehensive study of the human foot in 
relation to military footwear ever undertaken by 
th# Army up to that time. The Munson last served 
American soldiers in two great wars and at the time' 
of its development was the most scientific approach 
ever made to properly fitting the soldier’s foot. 
However, World War II demonstrated that the shoes 
and boots fitted too closely over the little toe 
area and wore out too quickly because of the 
excessive roundness of the bottom forepart of the 
last. To overcome these deficiencies, the last has 
now been modified to allow l/Q inch (0.3 cm.) more 
room in the forepart of the shoe and to reduce the 
roundness of the bottom forepart across the tread. 

Modification of the Munson last is only an 
interim step in a long range project which con¬ 
templates a completely new last. Two major surveys 
have determined the actual shapes and measurements 
of men’s feet representing the Army as a whole. 
One, conducted by the Army Medical Research Labora¬ 
tory at Fort Knox, covered twenty-seven different 
foot measurements of 7,559 men. The other survey of 
nearly 100, OOU men at separation centers was a part 
of an anthropometric survey conducted by the 
(Quartermaster Corps. 

During and since the war the (Quartermaster Corps 
has supplied two hundred and thirty-nine different 
sizes of footwear in regular and special sizes, 
besides other sizes made to special measurements. 
There are ninety sizes in the regular footwear 
tariff. The one hundred and forty-nine special 
sizes covered men who could not be fitted in the 
regular tariff. 


CHIEF DIETITIAN MADE A-LIEUTENANT COLONEL 
The Surgeon General announced February 24 the 
appointment of Major Helen C. Burns as'assistant 
director of,the new Women’s Medical Corps and chief 
of the dietitian section of that corps, with the 
rank of Lieutenant Colonel, the highest grade yet 
held by an Army dietitian. Colonel Burns is a 
graduate of Simmons College, Boston, and attended 
the Army School for Dietitions at Walter Reed 
General Hospital. She was siipeuntendent of dieti¬ 
tians in the Surge.on General’s Office during the 
recent war and is a past president of the District 
of Columbia Dietetic Association. 


AWARDS AND COMMENDATIONS 
Colonel Montgomery E. Leary 

The Army Commendation Ribbon has been award, 
ed to Col. Montgomery E. Leary, M.C., O.R.C., 
of Rochester, N. Y. The citation reads as follows: 

“ Colonel Montgomery E. Leary performed meritorious 

service as Contract Surgeon for the United States 
Army at Rochester, N. Y., from June 1943 to May 

1945. Despite difficulties as to equipment, trans¬ 
portation, supplies and drugs necessary for the 
treatment of personnel at military installations 

in Roche 5 ter and the vicinity for whose care he 
was responsible, he displayed outstanding devotion 
to duty and loyalty in providing them with proper 

medical treatment and altention. ” Colonel Leary was 
graduated from the University of Pennsylvania Med- 
cal School and was called to active duty as medical 
officer in charge of medical care of personnel in 
the Rochester area June 1, 1943. 


NAVY 


APPROVED FOR POSTGRADUATE TRAINING 

The Advisory Board of the Bureau of Medicine and 
Surgery has approved the following o.fficers for 
postgraduate training: 

Lieut. Frank H. Thomas Jr. (MC): course in inter¬ 
nal medicine at the University of Pennsylvania 
Graduate School of Medicine. 

Comdr. Henry J. Hunter (MC): obstetrics and 
gynecology at the Boston Lying-In Hospital and the 
Free Hospital for Women, Brookline, Mass. 

Comdr. Clement D. Burroughs (MC); residency in 
ophthalmology at a Naval Hospital. 

Lieut, (jg) Earl E. Correll (MC); residency in 
otolaryngology at the Naval Hospital, San Diego, 
Calif. 

Lieut. David J. McMurray (MC); residency in 
otolaryngology at a Naval Hospital. 

Lieut, (jg) Fred A. Valusek (MC); residency in 
otolaryngology at a Naval Hospital. 

Lieut, (jg) Newman A. Hoopingarner (MC); residency 
in orthopedic surgery at Naval Hospital, St. 
Albans, L.I., N.Y. 

Comdr. Richard B. -Williams Jr. (MC); instruction 
in pathology and research at University of Pennsyl¬ 
vania. .... , 

Comdr. Neville C. Bowers (MC); additional years 
training in psychiatry at National Naval Medical 
Center, Bethesda, Md. 


Comdr. David P. Hightower (MC); additional years 
training in psychiatry at the Naval Hospital 
National Naval Medical Center, Bethesda, Md. 


TRANSFER RESEARCH UNIT 

The naval hospital at Dublin having been turned 
over to the Veterans Administration, plans are under 
way to transfer Naval Medical Research Unit 4 from 
that hospital to the Naval Training Station at 
Great Lakes, Illinois. 

NAVY AWARDS AND COMMENDATIONS 
Jacob C. Geiger, M.D. 

The U.S. Navy, through the Surgeon General, has 
awarded a certificate of appreciation to Dr. J.C. 
Geiger, director of public health of Sari Francisco. 

The citation read as follows: “In grateful - acknow¬ 
ledgment of exceptional and outstanding services 

rendered to the Medical Department of the Navy dur¬ 
ing the period of-World War II.” A special citation 
from the District Medical Officer of the Twelfth 
Naval District read: “ For meritorious services 
in the control of communicable diseases in the 
port-of San Francisco. ” Dr. Geiger graduated 
from Tulane University of Louisiana School of 
Medicine, New Orleans in 1912. 
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PATIENTS WITH NONSERVICE-CONNECTED 

disabilities 

In a statistical summary of Veterans Adminis¬ 
tration activities as of Jan. 3i 1948, the number 
of patients in hospitals was 109,018, of whom 94,948 
were in veterans’ hospitals. Of these, 62,384 were 
veterans with nonservice-connected disabilities and 
31,297 were veterans with' service-connected dis¬ 
abilities. Of the patients in other than veterans’ 
hospitals, 8,085 were veterans with nonservice- 
connccted disabilities and 5,953 were veterans with 
service-connected disabilities. In addition there 
were 14,920 beneficiaries in Veterans Administration 
homes. The number of veterans awaiting hospital 
admission at the end of the month was 19,505, of 
whom 18,907 had nonservice-connected disabilities. 

NEW CHIEF OF NEUROPSYCHIATRIC SERVICE 
Dr. Paul B. Magnuson, ch'ief medical director of 
the Veterans Administration, has announced the 
appointment of Dr. Harvey J. Tompkins of Arling¬ 
ton, Va., as head of the neuropsychiatric service 
in the department of medicine and surgery to succeed 
Dr, Daniel Blain, who resigned to become medical 
director of the American Psychiatric Association^ 


Dr. Tompkins graduated in medicine at Loyola Uni¬ 
versity of Chicago. He joined the Veterans Adminis¬ 
tration in 1935 and, after serving at hospitals in 
various states, was assigned to the central office 
in 1945 as assistant chief of the neuropsychiatry 
division. He is associate professor in psychiatry 
at Georgetown University School of Medicine and is 
certified by the American Board of Psychiatry and 
Neurology. 

PERSONAL 

Dr. Lee G. Sewall has been appointed chief of 
professional services at the Roanoke (Va.) veterans’ 
hospital and Dr. Victor J. Covalesky, as assistant 
chief. 

Dr. Carroll L. Moore has become manager of the 
veterans’ hospital at Excelsior Springs, Mo., suc¬ 
ceeding Dr. S. E. Walker, who has been transferred 
to the regional office in Kansas City, Mo. 

Dr. Peter A. Volpe, Worthington, Ohio, has been 
appointed medical director for the Veterans Adminis¬ 
tration for Ohio, Michigan and Kentucky. Dr. Volpe 
served in the recent war with the Sixth Armored 
Division. 


MISCELLANEOUS 


RADIOACTIVE ISOTOPES GO TO FOREIGN COUNTRIES 
The United States atomic energy commission lias 
disclosed according to Chicago Tribune, that forty- 
four shipments of radioactive isotopes have been 
sent to individuals and research groups in eight 
countries since the foreign distribution program 
was announced last September. Since then, sixteen 
countries have completed arrangements for receiving 
radioactive isotopes for medical and biologic 
research from Oak Ridge, Tenn. These countries are 
Argentina, Australia, Belgium, Canada, Cuba, Den¬ 
mark, France, Ireland, Italy, Netherlands, New 
Zealand, Peru, South Africa, Switzerland and the 
United Kingdom. Radioactive phosphorus has been 
exported more than any other of the isotopes 
available. 

Any country desiring radioactive isotopes must 
first submit to the state department the name of 
its representative in the United States who will 
maintain liason with the Atomic Energy Commission. 
The applicant country agrees to forward to the 
commission progress reports at intervals of six 
months on the results of the investigations carried 
on with the isotopes and agrees that the material 
will not be used for purposes other than those shown 
in the request. 

ATOMIC ENERGY FELLOWSHIP TRAINING PROGRAM 

The U. S. Atomic Energy Commission announces a 
fellowship program for training qualified persons 
for careers in the medical and biologic aspects of 
atomic energy. The commission will finance the 
program and establish the operating policies and 
training goals to be met; actual administration of 
the program, including selection of candidates, will 
be undertaken on behalf of the commission by the 
National Research Council, which has had broad 
experience in the administration of fellowship 
programs. Announcements concerning number of 
fellowships to be offered, stipends and qualifica¬ 
tions of candidates and conditions of the awards 
will be issued through the National Research Council 
in the near future. 

Applicants from any branch of biology or medicine 
are eligible for fellowships. At present, candi¬ 
dates will be-favored who intend to follow a career- 


af research in one of the basic biologic or medical 
sciences as related to the field of atomic energy 
or in clinical medicine or surgery as related to the 
field of atomic energy. Applicants in medicine and 
surgery will be encouraged to lay out a program of 
study leading to thoroueh experience in a pre- 
clinical science during which study they become 
identified with this science as such and not pri¬ 
marily with its application to clinical studies. 

The initial fellowships will be distributed among 
three broad classes of candidates, including (1) 
doctors of medicine; (2) doctors of philosophy in 
the biologic sciences and (3) bachelors of science 
and of arts, who will receive training in health 
physics. Postdoctoral fellowships will extend for 
a period of two years with annual stipends, depend¬ 
ing on marital status, commensurate with other 
fellowship programs. Graduate training in health 
physics will extend for a period of one year or 
longer, depending on the qualifications of the 
candidate and his need or desire for additional 
training. 

It is anticipated that fellows trained under the 
program will become leaders in future development 
of medical and biologic education in the field of 
atomic energy. An opportunity to use their training 
at research and production centers will be offered, 
although the fellows will not be committed to work 
at installations of the Atomic Energy Commission 
following their training. 

Special consideration will be given institutions 
in which it is possible to integrate medical and 
biologic training with physics, chemistry and 
mathematics. Since conditions allowing this combi¬ 
nation are limited, special facilities are being 
provided at A. E. C. regional laboratories and at 
certain universities. However, fellowship training 
will not be limited to these institutions. As a 
rule a fellow will be requested to work in an insti¬ 
tution other than that to which he is attached at 
the time of application or at which he has done 
most of his postgraduate work. 

A paramount factor in planning the size and scope 
of the fellowship program was the serious shortage 
of trained scientific personnel in the field of 
atomic energy as''3’p^lied. to-biology. and medicine. 
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(Physicians will conler a (avor by sending for this department 
Items of news of general Interest: such as relate to society activi* 
ties, new hospitals, edocalion and public health. Programs 
Should be received ai least two weeks before the date ot meeting.) 


ALABAMA 

First Annual Graves Lectures. —An annual lecture 
series honoring Dean Stuart Graves, director of 
admissions for medicine at the Medical College of 
Alabama, Birmingham, and dean of the school from 
1928 to 1945, was initiated at the Jefferson-ilillman 
auditorium recently, sponsored by the Nu Sigma Nu 
Fraternity. Dr. E. Thompson Bell, director since 
1921, department of pathology. University of Minne¬ 
sota Medical School, iMinneapolis, was the speaker. 
Dr. Graves has been a national officer of the Nu 
Sigma Nu Fraternity for more than forty years. 

ARIZONA 

Society News.—Dr. Charles N. Sarlin, Tucson, read 
a paper on The Dissection of a Neurotic Personal¬ 
ity before the Arizona Society of Psychiatry and 
Neurology February 28- 

Foods Manufacturer Fined.—A federal court jury 
February 20 found Adolphus flohensee, lecturer on 
health and manufacturer of " Adolphus” brand foods 
and drugs, guilty on twenty-one of twenty-two counts 
charging misbranding of ‘health” products shipped 
in interstate commerce, according to newspaper 
reports. He was fined $1,800 and was not committed. 
Hohensee, a native of Scranton, Pa., had been lec¬ 
turing in Phoenix. 


•1. A.’ M,' A. 
April 3, 1943 

Sectional meetings have been arranged on general 
surgery; general practice; anesthesiology; derma¬ 
tology and syphilology; eye, ear, nose and throat; 
industrial medicine and surgery; neuropsychiatry; 
obstetrics and gynecology; pathology and bacteri¬ 
ology; pediatrics; public health; radiology, and 
urology. The Woman’s Auxiliary will meet April 
11-13 at the Mark Hopkins Hotel. The California 
Heart Association, the California Society of Inter¬ 
nal Medicine and the Western Association of In¬ 
dustrial Physicians and Surgeons will hold annual 
meetings in conjunction with that of the medical 
association. 

COLORADO 

Course in Well Child Supervision.—The Colorado 
State Departmentof Health, the' Rocky Mountain 
Pediatric Society and the University of Colorado 
Medical Center will sponsor a three day graduate 
course in well child supervision at the University 
of Colorado Medical Center, Denver, April 26-20. 
The course is intended primarily for Colorado 
physicians, but other physicians who are inter¬ 
ested may apply in writing to the director of 
graduate medical education. Dr. Frode Jensen, 
University of Colorado Medical Center, 4200 East 
Ninth-Avenue, Denver 7, 

ILLINOIS 

Meeting of Chest Physicians.—The Illinois 
Chapter of the American College of Chest Physicians 
will meet April 16 at 8 p.ra. in the Congress Hotel, 
Chicago. Subjects to be discussed are '‘Bronchial 
Lavage as a Diagnostic Aid in Chest Diseases” and 
‘‘Differential Diagnosis in Cystic Disease of the 
Lung.’’ A panel discussion on adenoma of the 
bronchus completes the program. A dinner has been 
arranged at the hotel for 6:39 p.m., and all physi¬ 
cians are invited. 


CALIFORNIA 

Popular Medical Lectures.—Stanford University 
School of Medicine, San Francisco, is presenting the 
sixty-sixth course of lectures at Lane Hall on 
Friday evenings at 8 o'clock. Three more lectures 
will be given: April 9, Drs. Roland A. Davison, 
Donald E. King and William H. Northway, all of San 
Francisco, ‘‘ Rheumatism: the Great Crippler”; 
April 16, Dr. William M. M. Kirby, San Francisco, 
‘‘ Can Streptomycin Cure Tuberculosis?" and April 30, 
Dr. Edwin H. Lennette, Berkeley, “ Filtrable 
Viruses: the Invisible Killers.” 


State Medical Meeting.—The annual session of 
the California Medical Association will be held 
in San Francisco with headquarters at the St. 
Francis Hotel April 11-14, under the presidency 
of Dr. John W. Cline, San Francisco. Guest speakers 
at the general sessions will be: 


George F. Lull, Chicago, Secretary and General 
Manager, American Medical Association, What is 
Being Done About the Ten Point Program? 

Bichard 8. CatteH, Boston, Carcinoma of the 

ViilVan Hinton. New York, En5 Result of 
Thorocoluabar Sympathee tony in Advanced Essen¬ 
tial Hypertension. , « , , . , 

Wesley Bourne, Montreal, Canada. Anesthesiology. 
George W. Thorn, Boston, Diagnosis and Treatment 
’ of Adrenal Insufficiency. , - „ , 

Henry E. Michelson, Minneapolis, OeroatoJogy. 


A clinical-pathologic conference is scheduled for 
part of the Tuesdav morning program, and special 
meeting on postgraduate training and medical 
economics will be held. Wednesday from 2 to 4 p.m. 


Chicago 

Cancer Research Grants.—Grants totaling $325,547 
for cancer research have been given to the Univer¬ 
sity of Chicago and six individual medical investi¬ 
gators by the American Cancer Society, Inc. A check 
for $190,000 was received February 27 at the annual 
meeting of the cancer society in Chicago. 


City Gets Third Cancer Detection Center.- The 
third cancer detection center for the city ol 
Chicago was opened at Grant Hospital on March 12, 
under the sponsorship of the American Cancer Society 
Inc. Only women patients will be admitted. Other 
centers previously opened are at Women's and Child¬ 
ren’s Hospital and at Henrotin Hospital. 

Kretschmer Memorial Lecture.— Ihe seventh Edwin 8- 
Kretschmer Memorial Lecture will be delivered at the 
Palmer House Friday evening, April 23, at 8 o’clock 
by Julius White, Ph.D., head chemist, U.S. Public 
Hea'^lth Service, National Institute of Health, 
Bethesda, Md., on ‘‘Experimental Studies on Leukemia 
in Mice.'’ 


Northwestern Faculty-Alumni Reunion.— The annual 
Faculty-Alumni Reunion Dinner will be held May 'j 
the Furniture Club of America, 666 Lake Shore Drive, 
Chicago, at 6 p.ra. The cost of the dinner is 56 a 
plate, and reservations must be made not later than 
May 4 at the Medical Alumni Office, 303 East 
Iliicago Avenue, Chicago, Room 796. The telephone 
lumber is Superior 4500. The five year classes o 
1903, 1908, 19)3, 1918, 1923, 1920, 1933. 1938 and 
1943 should plan special reunions. The honore 
quests will be the fifty and fifty-five ye 
ilasses, 1898 and 1893, and the graduating class oi 
1948. . Special entertainment is being planned; there 
»ill be no speeches. 
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IOWA 

State Medical Meeting. —The Iowa State Medical 
Society will hold its ninety-seventh annual session 
at the Hotel Fort Des Moines, Dos Moines, April 18- 
21 under the presidency of i)r. Harold A. Spilman, 
Ottumwa. Twelve guest speakers will give papers at 
tlie general sessions: 

Howard B. Burchcll, Hochcsccr, Minn., Uiagnoaia of 
Congenital Heart Oiacaac with Hcapect to Cardiac 
Cathetcritation and Oximetry. 

John H. Moc, Minneapolis, Fractures of Neck of 
Feme r. 

Winthrop M. Phelps, D^iltimore, Cerebral Palsy. 

Charles D. May, Minneapolis, Chronic Disorders of 
the Digestive System in Children. 

Walter C. Alvarez, Hochester, Minn., What Can the 
General Practitioner Do for the Nervous Patient? 

W'. Walter Wasson, Denver, The Lesser Circulation. 

James S. Speed, Memphis, fenn., Huptured Inter- 
ve r teb ra1 Disks. 

Alson E. Braley, New VorJi, Relation Between Ocular 
Disorders and Thyroid Dysfunction. 

Willis J. Potts, Chicago, Diagnosis and Surgical 
Treatment of Patent Ductus Arteriosus and Con¬ 
genital Vascular Ring. 

Elmer L. Henderson, Louisville, Chairman, Board of 
Trustees, American Medical Association, World 
Medical Association. 

M. Edward Davis, Chicago, Modern Management of 
Third Stage and Postpartum Hemorrhage. 

Roland S. Cron, Milwaukee, Wis., Treatment of 
Carcinoma of the Cervix. 

The annual D.aiiquec will be April 20 at 7 p.m. The 
Woman's Auxiliary to the society will neet April 19 
■and 20 at tlie Hotel Savery, and special luncheons 
and dinners have been scheduled for a number of 
state societies. 


NEW YORK 

Buffalo Alumni Clinical Day—The annual Clinical 
Day of the Alumni Association of the university of 
Buffalo School of Medicine, Buffalo, will be held 
April 17 at the Hotel Statler, Buffalo. Subjects 
under discussion include massive hemorrhage from 
peptic ulcer, management of gynecologic conditions, 
early recognition of pulmonary disease and diagnosis 
of respiratory symtoms in infancy. Class reunions 
will be held April 16 for the classes of 1883, 1888, 
1892, 1898, 1903, 1908, 1913, 1923, 1928, 1933, 
1938, and 1943. 

New York City 

Residencies Available.—The psycliiatric division 
of the Kings County Hospital, Brooklyn, has a 
number of residents’ positions available for 
appointment. This new psychiatric hospital is 
affiliated with the Long Island College of Medicine. 
Opportunities are availaule for degrees in graduate 
work during the residency. The standard resident’s 
salary is SI,560 with maintenance. For information 
address the director of psychiatry. Dr. Sam Parker, 
Kings County Hospital, Albany Avenue and Winthrop 
Street, Brooklyn 3. 

PENNSYLVANIA 

Personal, — Dr. Charles C. Collester, Spencer, 
has retired from medical practice after thirty- 
five years of service to his community. 

Society News.—At a meeting of the Reading Eye, 
Ear, Nose and Throat Society and the Diplomates 
Association of Berks County Physicians, Dr. Lean¬ 
dro M. Tocantins, Philadelphia, spoke on-“The 
Critical Appraisal of Available Methods for the 
Control of Hemorrhagic States. 


KANSAS 

The Porter Lectures.—Dr. Chester S Keefer 
Boston; delivered the Porter Lectures March 39-31 at 
the University of Kansas School of Medicine 
Lawrence and Kansas City. His subj'ects were " Penic¬ 
illin in the Medical and Surgical Practice,” “Anti¬ 
bacterial Agents from Microbes” and ” Streptomycin 
in the treatment of infections 

Appoint Professor of Pathology. — Dr. Robert 
E. Stowell, formerly assistant professor of 
pathology at Washington University School of 
Medicine, St, Louis, has been appointed professor 
of pathology and oncology at the University of 
Kansas School of Medicine, Lawrence-Kansas City, 
effective March 1. Dr. Stowell received his M.D. 
degree from Stanford University School of Med¬ 
icine, San Francisco, in 1941 and his Oh.D. 
degree from Washington University School of 
Medicine, where he has been on the staff since 


MASSACHUSETTS 

‘Nye Memorial Study.-'The .Mnssacliusetts Division of 
the American Cancer Society, Inc, has granted 
Massachusetts General Hospital about 1^2,500, donated 
in memory of the late Ur.Hobert N. Nye. The sum will 
be used to initiate and at least partly support the 
Robert Nason Nye Memorial Study. This study,a long- 
desireS project of the x-ray department of the 
hospital where Dr. Nye served his internship, is 
concerned with the evaluation of changes in the 
peripheral blood correlated with known amounts of 
exposure to radiation sustained by the employees and 
staff of the x-ray department. Among other subjects 
to be studied is the incidence of leukemia among 
workers. 


Philadelphia 

Phi Lambda Kappa Lecture.—Dr. Lester R. Dragstedt 
Chicago, will deliver the second annual Phi Lambda 
Kappa Fraternity Lecture April I'l at tl:3U p.m in 
the Klahr Auditorium of thr Hahnemann Medical Col¬ 
lege on Watogomy in the treatment of Peptic Ulcer,” 

Dr. Long*Receives Honorary Degree. Dr. 
Esmond R. Long, director; Henry Phipps Insti¬ 
tute for the Study, Treatment and Prevention of 
Tuberculosis, University of Pennsylvania, 
received the h.onorary degree of doctor of 
scien4:e at a convocation in the various medical 
divisions of the university, March G* Dr. Long 
has just returned from Gfermany, where he served 
on an Army commission for the study of tubercu¬ 
losis in the American zone. 

TENNESSEE 

Annual Meeting of State Association.— T\\e Tennes¬ 
see State Medical Association will hold its annual 
meeting at the Maxwell House, Nashville, April 13-15 
under the presidency of Dr. Franklin B. Bogart, 
Chattanooga. The tentative program lists the follow¬ 
ing guest speakers: 

Axel N. Arneson, St. Louis, Prognosis in Carci¬ 
noma of the Uterine Cervix. 

Byrl R. Kirklin, Rochester, Minn.Diaphragmatii 
He rnia. 

Charles F. McKhann, Cleveland, Chronic Malnutri¬ 
tion in Children. 

John Caffey, New York, Congenital Obstruction ol 
the Alimentary Tract. 

Fred V. Hein, rh.D., Chicago, Physical Education 
and Athletics as Related to School Health. 

The banquet in honor of President Bogart will be 
given April 14. Mr. Mac F. Cahal, Chicago, will 
speak on “Caution! Curves Ahead.’’ The Woman’s 
Auxiliary will meet April 13-15 with headquarters 
at the Hermitage. 
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• Lectures by Dr. Best.—Dr. Charles H. best, 
Toronto, Canada, delivered the annual Phi Beta Pi 
Lecture at Baylor University College of Medicine, 
Houston, March 22 on " The Pancreas as the Guard¬ 
ian of the Liver”; on March 25 he delivered the 
Albert Surman Memorial Lecture under the auspices 
of Phi Beta Pi Medical Fraternity at the Univer¬ 
sity of Texas Medical Branch, Galveston, He also 
gave a series of four lectures on the physiology 
of carbohydrate and fat metabolism at Baylor Uni¬ 
versity during the week. 

Conference Pediatric,—A Pediatric postgraduate 
conference will be held at the University of Texas 
School of Medicine, Galveston, April 12-17 under 
e auspices of the university’s Child Health Pro¬ 
gram and in cooperation with the Maternal and Child 
Health Division of the Texas State Board of Health. 
The subjects of the program on Monday will be the 
problem of infantile diarrhea and heart disease; 
on Tuesday poliomyelitis, and physiology of the 
newborn; on Wednesday, speech and speech cor¬ 
rection; on Thursday, infant feeding and infec- 
itious diseases (continued) and on Saturday papers 
will be presented on adenoid pathology, deafness and 
acute poisonings. 

WEST VIRGINIA 

Meeting on Industrial Medicine.—A meeting, of 
physicians and nurses engaged in industrial work, 
sponsored by the industrial committee of the 
Kanawha Medical Society, will be held at the 
Ruffner Hotel in Charleston April 11. Sessions will 
begin at 10:20 a.m. The program follows: 

Ralph S. McLaughlin, Charleston, Chemical Injuries 
to the Eye. 

E. Hunter Boggs, Charleston, Industrial Skin 
Lesions. 

Theodore P. Mants, Charleston, Methods of Skiq 
Grafting. 

Walter G. Putschar, Charleston. Dangers and 
Pitfalls in Intravenous Medication. 

J. Huber Wagner, Pittsburgh, Present Treatment 
of Wounds. 

Bert Bradford' Jr., Charleston, Treatment of 
Abdominal Injuries, 

Henry M, Escue, Charleston, W. Va., Treatment 
of Urinary Bladder and Urethral Trauma, 
Or. J, Huber Wagner, Pittsburgh, will meet with 
members of the college at noon to discuss organiza¬ 
tional matters, 

WISCONSIN 

Cancer Symposium in Milwaukee. —The Medical Socie¬ 
ty of Milwaukee County and the Milwaukee Division of 
the American Cancer Society, Inc. will present their 
second annual Cancer Symposium April B-V in Mil¬ 
waukee. A clinic will be held at the Milwaukee Can¬ 
cer Detection Center, and an address will be given 
at Marquette University School of Medicine auditor¬ 
ium at 8 p.m. followed bv a panel discussion on 
”,Management of the Late Cancer Patient?’. After the 
clinic group meeting at the Milwaukee County Hos¬ 
pital April 9 the following program, to be given at 
^ p.m., has been arranged: 

Arthur C. Allen, New York, Practical FondaoientaU 
of the Nevi and Melanoma Problems. 

J. Barrett Brown, St. Louis, Cancer ol the Lip 
a nd ■ Mou th. 

Leon Schiff. Cincinnati, When Does Jaundice Mean 
Cancer’ 

Vernon C. David, Chicago. Indications for Surgi¬ 
cal Procedures in Cancer of Rectum. 

At 2 p.m. April 10 Dr. Allen will conduct a slide 
seirinar on dermatologic lesions. All interested phy¬ 
sicians are invited to attend- 


Annual Specialists’ Meeting.—The American Laryn- 
gologica!, Rhinoiogical and Otological Society.•Inc. 
will hold its annual meeting April 7-9 at Chaifonte- 
Haddon Hall, Atlantic City, N. J. , under the presi¬ 
dency of Dr. Lyman G. Richards, Brookline, Mass. 
Physicians invited to take part in discussions 
include Arthur M. Olsen, Rochester, Minn.; Hallo- 
well Davis, St. Louis; Stuart C. Cullen, Iowa City, 
and Morris Fishbein, Chicago. 

Students International Clinical Congress. -- 
The International Union’ of Students and the 
British Medical Students Association invites a 
delegation of fifteen medical students from the 
United States to a Students' International Clin¬ 
ical Congress of two hundred delegates in England 
■July 6-24, 1948. Lectures and clinical teaching 
will be held in London, Oxford and Birmingham. 
Transportation and housing will be arranged at 
minimal expense. For information write Anna P. 
Cort, Chairman, Committee on International Teach¬ 
ing Congress, AIMS, Boston University School of 
Medicine, fiO East Concord Street, Boston. 

Southeastern Surgical Congress .'—The sixteenth 
annual postgraduate assembly of the Southeastern 
Surgical Congress will be held in Hollywood, Fla., 
April 5-8 at the Hollywood Beach Hotel, under the 
presidency ol Dr. Herbert Acufl. The papers to be 
presented are intended to make up an inclusive 
refresher course. The C. Jeff Miller Lectureship 
will be presented Monday, 8 p.m., by Dr. R. L. 
Sanders, University of Tennessee College of Medi¬ 
cine, Memphis, on ’’ Palliative Treatment foi 
Carcinoma of the Pancreas. ” The Southeastern Sur¬ 
gical Congress recently purchased the old John P, 
Huntley home, 1439 Peachtree Street, Atlanta, 
Ga., as general headquarters for the congress. 

Meeting of Laryngological Association.—The annual 
meeting of the American Laryngological Association 
will be held at the Homestead, Hot Springs, Va,, 
April 14-15 under the presidency of Dr. Arthur W. 
Proetz. St. Louis Physicians presenting papers by 
invitation are: 

Harold I. Lillie and Clifford F. Lake, Rochester. 
Minn., Mucocele's, Pyoceles and Cystic Degener¬ 
ative Lesions of the Mucous Membrane of the 
Frontal and Ethmoidal Paranasal Sinuses. 

Ko K. Chen, 1ndianapolis. Aliphatic Versus Arom¬ 
atic Amines as Vasoconstrictors. 

Edwin N. Broyles and Edward M. IValzl, Baltimore, 
Postoperative Course of Su bperichondrai 
Total Laryngectomies. 

The president’s reception at 6 p.m. April 14 “HI 
be followed by the annual banauet for'fellows only. 


MARRIAGES 


JOHN KINGSLEY UTTIMEB to Miss Jamie Elizabeth 
Hill, both of Jackson Heights. N.Y. . January 23. 

HERMAN n; EISEN, Rrookiyb, to NATAUE AROVSON 
of New York, in February. 

HARHISON CLINTON FLOURNOY, Warwick. .Ga-i coJMiss 
Altalene Ethel Russell of Eufaula. Ala., m Shell- 
man, Ga-. February 2. 

CRAIG WILLIAMSON, Upland, Calif.,, to Miss Betty 
Lucile Payne of Los Angeles. ‘ 

JAMES SAMUEL GARNER Jr.. Plant City, Fla., to Miss 
Marv Elizabeth Arnold of Washington, D-C., at Falls 
Church,Va.. February. 

JULN JOSEPH McGlLUCUUDY, Lynn Mass., to Miss .Mary 
Louise Godvin of Orange, at tfestnut Hiii» 

Mass., recently. . . 

GEOIGE LEGARE KERRISON to Miss Mildred Virginia 
Burdashaw, both of Charleston. .s.C-i February 10. 
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Gilbert Seymour Osincup ® Orlando, Fla.; born in 
Cedar Rapids, Iowa, Jan. 17, 109'1; University of 
Tennessee College of Medicine, Memphis, 1916; past 
president of the Florida Medical Association and of 
the Orange County Medical Society: fellow of the 
American Academy of Fediatrics; specialist certified 
by the American Board of Pediatrics; served with a 
British infantry regiment and the Royal Air Force 
during World War I and was decorated by King George 
V of England with the British Military Cross; in 
1946 retired as senior surgeon, U. S. Public Health 
Service reserve, and during. World War II served in 
the European and Middle Easterii theaters of 
operation, assigned to British Occupational Forces 
in Greece: formerly served on the Florida Defense 
Council as chairman of health and housing and as 
chairman of selective service for Orange County: 
received the certificate of honor from the Florida 
Medical Association and the Selective Service Medal 
from President Truman: served as president of the 
medical staff of Orange Memorial Hospital, where he 
had been chief of the pediatric service for many 
years; died .N'ov. 26, 1947, aged 52, of carcinoma of 
the lungs. 

Fred Towsley Murphy, Grosse Pointe, Mich.; born in 
Detroit Oct. 23, 1072; Harvard Medical School, 
Boston, 1901; at one time on the faculty of his alma 
mater and professor of surgery at the Washington 
University School of Medicine in St. Louis; member 
of the American Medical Association, serving as a 
delegate from Massachusetts in 1911; member of the 
Massachusetts Medical Society, American Surgical 
Association and the Society of Clinical Surgery; 
fellow of the American College of Surgeons; member 
of the founders group of the American Board of 
Surgery; during World War I a commanding officer of 
Base Hospital 21 in France; awarded the Distin¬ 
guished Service Medal for supervising evacuation of 
First Array casualties, and later became director of 
medicine and surgery for the American Red Cross; in 
1921 became a origadier general in the U.S. Army 
reserve; at one time on the staffs of the Infants’ 
Hospital in Boston and the Barnes Hospital in St. 
Louis; member of the board at Harper Hospital in 
Detroit; a trustee of Phillips Andover Academy in 
Andover, Mass.; died January 10, aged 75, of 
bronchopneumonia. 

Archibald Alexander MacLachlan ® Pittsburgh; born 
in Claysville, Pa.; in 1874; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1900; 
served on the faculty of the University of Pitts¬ 
burgh School of Medicine; specialist certified by 
the ^erican Board of Otolaryngology; member ol the 
American Academy of Ophthalmology and Otolaryngology 
and of the American Laryngological, Rhinological and 
Otological Society; fellow of the American College 
of Surgeons; affiliated with the Eye and Ear and 
Southside hospitals; died at his home in Library, 
Pa., Dec. 2, 1947, aged 73. 

Joseph Moses Jr., Northfield, Minn.; born in 
Herman, Minn. .Nov. 17, 1887; University* of Minnesota 
Medical School, Minneapolis, 1914; member of the 
American Medical Association; past president of the 
Rice County Medical Society; served during World 
War I; chairman of the Rice County Public-Health 
Association, and during World War II served as 
medical examiner for war services; member of the 
board of education; vice president of the Northfield 
.National Bank; died recent.ly, aged 60, of coronary 
thrombosis. 


Charles Fisher Lippe, New York; New York Univer¬ 
sity College of Medicine, 1939; diplomate of the 
National foard of Medical Examiners; served as a 
lieutenant commander in the medical corps of the 
U. S. Naval Reserve during World War 11; resident at 
Veterans Administration Hospital in Fort Logan, 
Colo.; interned at the Hospital for Joint Diseases 
■ in New York; fornierly resident at Sea View Hospital 
in Staten Island and Mount Sinai Hospital in New 
York; died recently, aged 33, of coronary disease. 

George Everet Alexander, Castle Rock, Colo.; 
University of Buffalo School of Medicine, 1885; 
member of the American Medical Association; served 
as county health officer; died recently, aged 88. 

Joseph Long Alexander, Staunton, Va.; University 
of Virginia Department of Medicine, Charlottesville, 
1900; member of the American Medical Association; 
affiliated with the Kings’ Daughters' Hospital, 
where he died Dec. 16, 1947, aged 70, of chronic 
myocarditis. 

Clayton Witters Bartlett, Bennington, Vt.; Uni¬ 
versity of Vermont College of Medicine, Burlington,- 
1888; member of the American Medical Association; 
fellow of the American College of Surgeons; died 
Dec. 23, 1947, aged 82, of arteriosclerotic heart 
disease. 

William Alonzo Bockoven © Cresco, Iowa; State 
University of Iowa College of Medicine, Iowa City, 
1921; fellow of the American College of Surgeons; 
member of the school board; affiliated with Decorah 
Hospital in Decorah and St. Joseph Mercy Hospital; 
died Dec. 30, 1947, aged 53, of coronary thrombosis. 

James Marshall Braden, Lafayette, Colo.; Hospital 
College of Medicine, Louisville, Ky., 1891; at one 
time health officer of Carbondale; served during 
World War I; twice mayor of Lafayette: died in the 
Community Hospital, Boulder, Nov. 29, 1947, aged 79. 

Edgar Marx Braun, Irvington, N. J.; Duke Uni¬ 
versity School of Medicine, Durham, N.C., 1936; 
member of the American Medical Association; diplo¬ 
mate of the National Board of Medical Examiners; 
died in East Orange Dec. 26, 1947, aged 38,of 
coronary occlusion. 

William 0. Burbank, Gaines, N.Y.; University of 
Buffalo School of Medicine, 1889; formerly a member 
of the school board, health officer and coroner of 
Pavilion; died in St. Jerome Hospital, Batavia, 
Dec. 24, 1947, aged 87, of arteriosclerosis and 
bronchopneumonia. 

William Alvin Camp ® Cullman, Ala.; Emory Uni¬ 
versity School of Medicine, Atlanta, 1941; interned 
at the Employees' Hospital of the Tennessee Coal, 
Iron and Railroad Company in Fairfield; served 
during World War II; affiliated with the Cullman 
Hospital; died Nov. 29, 1947, aged 32, of coronary 
thrombosis. 

Benjamin L, Carter, Covington, Va. ; Baltimore 
Medical College, 1893; member, of the American 
Medical Association; served as secretary of the 
Alleghany County Board of Health; chairman of the 
board of directors of the Citizens National Bank; 
died Dec. 7, 1947, aged 82, of coronary thrombosis. 

Andrew Jackson Cooper, Midland, Texas Uicensed 
in Texas under the Act of 1907); member of the 
.\merican Medical Association; during World War I 
on the examining board of Taylor County, where he 
had been county health officer; at one time served 
as local surgeon for the Missouri, Kansas and Texas 
and the Frisco railroads; died Dec. 24, 1947, 
aged 72, of cardiovascular disease. 
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Noah Albert Davidson, Harlingen, Texas; Baylor 
University College of Medicine, Dallas, 1911; 
member of the American Medical Association; died 
Dec. 10, 1947, aged 66. 


Clarence Beacom Mlllhoff 
Jefferson Medical College of 
died recently, aged 74. 


J. A. M. A. 
April 3, 194?, 
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Roy Edgar Emanuel ® Chickasha, Okla.; University 
of Oklahoma School of Medicine, Oklahoma City, 
1926; served as vice president of the Oklahoma 
State Medical Association; affiliated with the 
General Hospital; died Dec. 6, 1947, aged 46, in 
an airplane accident. 

Jack Albert Churchill King, Vevay, Ind.; Uni¬ 
versity of Michigan Medical School, Ann Arbor, 
1933; member of the American Medical Association; 
past president of the Switzerland County Medical 
Society; died Dec. 6. 1947, aged 41. 


George A. Morley, Crookston, Minn.; Rush Afedical 
College, Chicago, 1897; past president of the 
public school system; member of the American Afedical 
Association and of the American Academy of Ophthal¬ 
mology and Otolaryngology; specialist certified by 
American Board of Ophthalmology; affiliated with 
Bethesda and St. Vincent’s hospitals; died recently, 
aged 79, of heart disease. 

Ernst H. Schoen, Jackson, Mo.; Homeopathic 
Medical College of Missouri, St. Louis, 1895; 
member of the American Medical Association; died 
Nov. 23, 1947, aged 74, of cerebral hemorrhage. 


John Elwood Knight® Warrenton, Va.; Medical 
College of Virginia, Richmond, 1908; formerly 
vice president of the Medical Society of Virginia; 
served as vice president of the Fauquier County 
Medical Society; died Dec. 30, 1947, aged 64, of 
heart disease. 

Arthur Dillard Harmon Little. Thomasville, Ga.; 
Medical Departmentof Tulane University of Loui¬ 
siana. New Orleans, 1908; member of the American 
Medical Association and of the Southeastern Sur¬ 
gical Congress; fellow of the American College of 
Surgeons; for many years a member of the board 
of education; served during World War I; affili¬ 
ated with the Archbold Memorial Hospital, where 
he died recently, aged 66, of coronary thrombosis. 

Clarence Homer Lefever, Erie, Pa.; University 
of Pennsylvania Department of Medicine, Phila¬ 
delphia, 1902; member of the American Medical 
Association; past secretary and president of the 
Erie County Medical Society; chief of medical 
service at St. Vincent’s Hospital, where he died 
January 11, aged ''3, of a fracture of the verte¬ 
brae and subacute lateral sclerosis. 

Benjamin Meyer Levine, Forest Hills, N. Y.; 
Columbia University College of Physicians and Sur¬ 
geons, New York, 1906; member of the American 
Atedical Association; died recently, aged 62, of 
coronary disease. 

Daniel W. Lowe, Woodsfield, Ohio; Starling 
Medical College, Columbus, 1903; member of the 
American Medical Association; formerly county 
health commissioner; died Dec. 2, 1947, aged 72, 
of heart disease. 

Joseph Luff, Independence, Mo.; Kansas City (Mo.1 
Hahnemann Medical College, 1903; also a minister; 
died January 6, aged 95. 


Christian Ulrich Senn ® Ripon, Wis,; Wisconsin 
College of Physicians and Surgeons,, Milwaukee, 
i906; served during World War 1; examining phy¬ 
sician for the Selective Service Board during 
World War 11; affiliated with Ripon Municipal Hos¬ 
pital, where he died Nov, 28, 1947, aged 69, of 
cerebral hemorrhage. 

Walter Lewis Tanner, Newark, N. J.; Boston (Ini- 
versity Medical School, 1919; found dead in Phila¬ 
delphia Dec. 16, 1947, aged 54. 

Ralph Waldo Thompson Cornwal I-on-the Hudson, 
N.y.; New York Homeopathic Medical College and 
Flower Hospital in New York, 1908; health officer; 
died January 12, aged 71,, of carcinoma. 

Charles Burleigh Thomas, Cleveland; Cleveland 
Medical College, Homeopathic, 1891; served in 
France during World War 1; died in Bast Cleveland 
Dec. 30, 1047, aged 01. 

James Edward Trotman, Oklahoma City, Okla.; 
Meharry Medical College, Nashville, Tenn. , 1936; 
died in the Alassachusetts Afemorial Hospital, Boston, 
Dec, 17, 1947, aged 49, of rapidly progressive 
hypertension. 

William Miles Wallis Maryville, Mo.; Central 
Medical College of St. Joseph, Mo., 1903: served 
during World War 1; affiliated with-St. Francis 
Hospital; died Dec. 12, 1947, aged 67, of myocard¬ 
itis. 

Albert Davis Webb, Wil1iamstown, Ky.: Medical 
College of Ohio, Cincinnati, 1006; also a .druggis.t; 
died Dec, 19, 1947, aged 05, of pneumonia. 

Hyman Wechsler, Los Angeles; Medical College of 
Indiana, Indianapolis, 1003; died recently, aged 90. 

Edgemont David Welsh, Grand Rapids, Mich.; Alichi- 
gan College of Medicine and Surgery, Detroit, 1905; 
died Dec. 5, 1947, aged 63, of coronary thrombosis* 


Bernard Norton MacLafferty, Malone, Wash.; 
American Medical Missionary College, Battle Creek, 
Mich., and Chicago, 1904; died Dec. 8, 1947, aged 
69. of coronary thrombosis. 

John Archibald MacMillan, Brookline, .Mass.; 
Hahnemann Aledical College and Hospital of Phila¬ 
delphia. 1906; formerly assistant professor of 
clinical dermatology at the Boston University 
School of Medicine; member of the New England 
Dermatological Society; died Dec. 19, 1947, aged 
64, of cerebral hemorrhage- 

Fred Wasco Maxey, Superior, Neb.; Central Medical 
College of St. Joseph. AIo., 1905; veteran of the 
Spanish-American War; died Dec. 7, 1947, aged 71. 

Charles C. Meade, Cincinnati; Pulte Medical 
College. Homeopathic, Cincinnati, 1890; died 
recently, aged 85. 


Edward Augustus Williamson, Stamford, Conn.; 
Bellevue Hospital Medical College, New York, 1380; 
served during World War I; member of the staff of 
Stamford Hospital, where he died January 6, aged 03, 
of a fractured hip and hypostatic pneumonia. 

Thomas Valentine Williamson, Norfolk, Va.; Univer¬ 
sity of Virginia Department of Medicine, Cnarlottes- 
ville, 1908; served during World War 1; afliJiaced 
with the Norfolk- General and Leigh Memorial hospit¬ 
als; died Dec. 29, 1947, aged 63, of heart disease. 

Leon Gilbert Woodford ® Everett, Wash.; Denver 
and Gross College of Medicine, 1909; fellow of the 
American College- of Chest Physicians; formerly city 
physician; chairman of the advisory board of the 
Salvation Army; affiliated with Everett General 
Hospital and Providence Hospital, where he died Dec. 
28, 1947, aged 65, of hypertension and cardiovas-. 
cular renal disease. 
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PARIS 

(From Onr licaiilor Corrcsfoiidcnl) 

Fe-b. 27, 19 48. 

Public Health in France Since the Liberation 

In a press conference of'January IS, Dr. 
Cavai 1 Iongenera1 director to the Ministry for 
Public Health and Population, emphasized that, 
though being less serious than in 1943 and 1944, 
the situation with regard to public health has not 
improved greatly since 1946. Health examinations 
of school children and adolescents show many 
deficiencies resulting from undernourishment due 
to food shortages 

Epidemic Diseases Under Control 

Since 1945, there„have been only 395 cases of 
exanthematous typhus, all but four or five in 
prisoners or deportees returning from Germany. A 
small outbreak of plague (13 cases) was rapidly 
checked by vaccination of the inhabitants of 
Ajaccio. Scarlet fever was reduced from 30,000 
cases in 1946 to 4,000 in 1947, and measles from 
30,000 in 1946 to 16,000 in *19 47. Diphtheria was 
increased from 17,000 cases in 1938 to 45,000 in 
1945, and then reduced to 9,700 in 1947. Polio¬ 
myelitis was reduced to 1,148 cases in 1947 and 46 
cases of smallpox occurred. No case of cholera 
was imported to France from epidemic areas in 'Asia. 
Syphilis is also showing notable decrease. 

Tuberculosis 

In 1947 figures for tuberculosis were the lowest 
ever recorded, 89 cases per hqndred thousand in¬ 
habitants. Numerous deaths during the occupation 
reduced the global number of patients with active- 
infection: nevertheless, there is a decrease due 
to early detection, isolation of the patient and' 
treatment. Tuberculosis is still serious because 
of un_^derfeeding in cities, the difficulty of 
obtaining sufficient food in sanatoriums and tl}c 
present impossibility of expanding sanatoriuir 
facilities. 

Infant Mortality 

Infant mortality increased during the war and the 
occupation, reaching a maximum in 1945 with a rate 
of 10.8 per cent. Regression is not_ecI for 1947 
(6.5 per cent). This rate is still high compared 
with tliat of other countries, as nearly 100,000 
children under 1 year of age die every year in 
France. Results are due to a large number of 
medical and sanitary conditions, most of which can 
be corrected. Improvement is expected in the 
coming year.. 

General Mortality 

The prewar mortality rate in France was 1.57 per 
cent; it rose to 2.04 in 1944 and dropped to 1.34 
in 1947. France as a whole requires continued im¬ 
provement of health measures and war increased the 
need for better sanitary facilities and'equipment. 
Thirteen new hospitals are now under construction 
and others, which were in course of construction 
before the war, will soon be finished. 


Death of Philippe Pagniez 

Philippe Pagniez died at the age of 74. As a 
Member of the National Academy of Medicine, he 
took part in the scientific direction of La 
presse medicale. Dr. Pagniez's main work, in the 
field of neurology, is epilepsy; in his famous 
book on tliat subject he brought to the fore the 
two factors, one nervous, the other humoral, 
which intervene in the pathologic processes of 
this disease. By patient research and observation 
he demonstrated the modification in. the com¬ 
position of the blood in epileptic persons, 
modifications brought about by a hemoclastic 
crisis-anaphy 1 actic shock, which can set off 
authentic convulsive paroxysms. He discovered 
the essential cause of the guinea pig's epilepsy, 
described by Brown-Sequard. Pagniez is well 
known for his hematologic work, including that 
on hemolysins and agglutinins. Hi® work in the 
fields of allergy and anaphylaxis has contributed 
greatly to the solution of the problem of allergy 
of the digestive tract. With Pasteur Vallery- 
Radot, he has shown the part played by the humoral 
imbalance in the genesis of migraine. 

Miscellaneous 

Professor B. Houssay, of'Buenos Ayres, Doctor 
Honoris Causa of the Paris University, Nobel prize 
winner, delivered a lecture at the Paris Faculty 
of Medicine on experimental diabetes. Professor 
E. Cruz-Coke of Santiago, recently made Doctor 
Honoris Causa of the Paris University, delivered- 
a lecture on arterial hypertension of renal 
origin at the Paris Faculty of Medicine. 

The Medical Days of the- Propedeutic Clinics of the 
Broussais Hospital will take place in Paris, 
May 21-23 under Professor Pasteur Vallery-Radot. 
For information apply to Professor J. Hamburger, 29 
Boulevard de Co crcelles, Paris. 

The First International Congress on Surgical 
Films, organized by ‘Art and Science", took place 
in Paris, April 7,- 1948, at 'Mutualite" Palace. 

BELGIUM 

I From Our Fcgnlar Correspondent) 

Feb. 28,1940. 

Biliary Radiomanometry 

At the Belgian Society of Gastroenterology, Caroli 
of Paris presented his six years’ experience with 
radiomanometry, which combines the technics to mea¬ 
sure the pressure necessary for the perfusion of 
the biliary passages when drains have been j)laced 
after surgical intervention and those which are 
used for contrast mediums that are introduced for 
the radiographic study of the biliary passages. 

The author employs “ tenebryl" (a iodine (prepa¬ 
ration) as a contrast medium. The zero point of the 
manometer is placed on the level of the choledocho- 
duodenal juncture. He visualizes the introduction 
of the contrast licmid in the gallbladder, measures 
the pressure of filling of the latter and takes a 
picture Then he measures the pressure necessary to 
pass the sphincter of the gallbladder; this pres¬ 
sure varies between 12 and 14 cm. of water. 

In the normal subject, as soon as the sphincter 
of the gallbladder is passed, the biliary tree is 
filled without stoppage up to the duodenum. When 
the biliary tree is thus filled, it is advisable to 
take serial pictures. (Jne sees then the movements 
of closing and opening of the sphincter of Oddi, 
giving rise to veritable ejaculations of contrast' 
liquid into the duodenum. The pressure required to 
pass this choledochoduodenal juncture is between 10 
and 12 cm. of water, that is to say, lower than that 
required for the passage of the vesical sphincter. 
If it is necessary to reach a pressure of 20 cm. of 
water and more, it is an indication of an organic 
lesion and if instead of employing surgical treat¬ 
ment only a cholecystectomy is made, the latter 
‘will be followed by pain. 
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MALIGNANT EXOPHTALMOS 

To the Editor: — In view of the general ait of 
pessimism which permeates the approach to malignant 
exophthalmos, an attitude shared- by your contributor 
Dr. Willard 0i Thompson (THE JOIMAL, January 31, 
p. 314) in his recent delightful article, perhaps 
it is worth while briefly to record 2 cases of 
successful treatment. 

The first patient was a Royal Air Force flight 
sergeant pilot aged 28, who eight years before had 
had an operation for a large simple goiter. He was 
referred for increase.in weight, shortness of 
breath, lethargy, slowing of thought and moderate 
exophthalmos. He presented classic features of 
early myxedema; a skiagram of the chest showed 
tracheal compression from a substernal goiter: the 
goitrous mass was resected and thyroid sicca (B.P.) 
'A grain (0.03 Gm. ) three times a day and Lugol's 
solution 5 minims (0.31^cc.) three times a day were 
prescribed. His general condition improved im¬ 
mensely: the exophthalmos receded rapidly, and 
within three months of his first being seen he was 
considered fit enough to return to operational 
flying duty. Unfortunately, the exigencies of the 
service prevented full follow-up, but when last 
seen he was well and symptom free, taking VA grains 
(0.10 On.) of thyroid sicca daily. 

The second patient was a girl aged 19 who was 
referred with a presumptive diagnosis of exoph¬ 
thalmic goiter. She had suffered from bronchial 
asthma since childhood and had always been of 
aervous disposition. There was moderate exoph¬ 
thalmos; the thyroid was diffusely enlarged to 
about thrice its normal size, and there were 
pronounced tremors of the extended fingers. She 
lad, however, recently gained weight and the hands, 
sven on a warm day, were abnormally cold. Psy¬ 
chologic history revealed personality inadequacy 
with fairly severe emotional conflicts and features 
of chronic anxiety. Accordingly the diagnosis was 
"chronic, anxiety state with hypothyroidism and 
thyrotropic exophthalmos". She was admitted to 
hospital and given thyroid sicca 5 grains (0.32 Gn.) 
three times a day and Lugol's iodine 5 minims 
(0.31 cc.) three times a day. Within a week the 
exophthalmos had noticeably diminished and the 
thyroid had reverted almost to its normal size and 
consistency. Shortly afterward, she was discharged 
to outpatient care and seen at regular intervals, 
continuing to take 1 grain (0.06 Gm.) of dried 
thyroid daily. A year after her first being seen 
the eyes were only slightly prominent, and no 
abnormality of the thyroid was palpable. Further, 
her asthmatic attacks were much diminished in 
severity and frequency. Her dose of thyroid sicca 
had now been reduced to A grain (0.03 Gm.) daily 
and the iodine had been omitted. 

Both, of these patients were seen within a few 
days of their first noticing the prominence of the 
eyes, ana in both treatment was begun early. This 
may account for the good results obtained and 
should encourage one to bear this possible diagnosis 
in mind when seeing cases which at first sight sug¬ 
gest Graves’ disease, diffuse goiter with hyper¬ 
thyroidism. The second patient had already been 
seen by several physicians who had accepted the 
diagnosis of primary thyrotoxicosis. It is probable 
that, if corresponding lines of treatment had been 
followed, the ultimate results would not have been 
so good. As it was, the final outcome in both 


J. A. M. A. 
April 3, 1948 

instances should perhaps encourage us to discard 
the rather terrifying name which has been attached 
to this condition. 

J. DONALBSON CRAIG. M.D. 

72 Westbourne Terrace, 
London W. 2, England. 

NOTE ON THE INCEPTION OF THE ASSOCIATION OF 
AMERICAN MEDICAL COLLEGES 

To the Editor: — In 1890 while studying abroad I 
received letters from my father. Dr. Aaron Frieden- 
wald, professor of ophthalmology in the College of 
Physicians and Surgeons of Baltimore. The follow¬ 
ing excerpts throw an interesting light on the cre¬ 
ation of the Association of American Medical Col¬ 
leges. 

Excerpt from letter dated Jan. 30, 1890: 

Dr. Cordell has stirred up the profession in 
Baltimore in reference to the Col lege s'raising 
their standard. The University of Maryland a 
few weeks ago announced that from the next 
session a compulsory three year graded course 
would be adopted. Dr. Latimer and I were ap¬ 
pointed a committee to represent the'College of 
■Physicians and Surgeons at a meeting (of the 
faculty) held last week. ,I took the ground 
that the simple adoption of a three years' 
course by the colleges of this city might not 
accomplish at all what the profession seemed so 
much to desire. I could imagine, a result which 
would attract the students, who would be pre¬ 
vented by such an action to come to Baltimore, 
to colleges whose requirements were not so 
high. In such a case, the profession at large 
would not bo benefited, but very probably the 
college might be made to suffer to an-extent 
that would greatly endanger its existence. I 
therefore preferred that a circular should he 
sent to a 1 l_coll.eges of the United States having 
a two years’ course (asking them) to send dele¬ 
gates to the meeting to take place in Nashville 
(Tenn.) in May next, when the American Medical 
Association will meet there, for the organita- 
tion of an Association of American Medical Col- 
fagae, whose purpose it shall be to elevate the 
standard by. a concert of action; the delegates 
sent to this meeting to be instructed to vote 
for a three year graded course. I think the 
time an opportune one to bring about this re¬ 
sult. It is true that a similar effort ended 
in failure about twelve years ago. '^he vis c 

tergo in the shape of the state medical examina¬ 
tions, which so many states have adopted, did 
not exist at that time, and it seems to me the 

best way out of the difficulty. My proposition 
met with favor, and tomorrow there will be an¬ 
other meeting to consider the circular, the 
preparation of which has been encrusted to Dr.^ 
Cordell. If this effort will be successful, ir 
will be a great achievement, and our college 
will have the credit of first proposing a prac¬ 
tical method of disposing of this vexed ques- 
.tion. 

Excerpt from letter dated Feb. 9, 1890: 

On last Thursday a meeting of the representa¬ 
tives of the various medical colleges in Balti¬ 
more took place and my proposition to send a 
circular to all medical colleges in the United 
States for a meeting in Nashville in May, to 
•raise the standard of medical education by a 
concerted movement, was adopted. I hope that 
this will lead to som.ething. 

The call for the meeting went out over the signa¬ 
tures of A. Friedenwald, chairman, and E. F. Cor¬ 
dell, secretary. TTie former was elected vice chair¬ 
man of the newly formed association. 

HARRY FRIEDENWALD, M.D., Baltimore. 



VoluBe 136 
fjuober 14 


94? 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 

Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Food and Drug Acts’: Evidence of Misbranding of_ 
Device.—The United States filed a libel against sixteen Sinuo- 
therniic machines, owned or manufactured by the claimant, on 
the ground that they were misbranded when shipped in inter¬ 
state commerce. The misbranding was alleged to liavc consisted 
of printed matter accompanying them which represented that the 
machines had a therapeutic value in the diagnosis and treatment 
of stated diseases of man, whereas the devices were not effec¬ 
tive for such purposes. From a judgment of condemnation and 
destruction, the claimant appealed to the circuit court of appeals, 
fifth circuit. 

The federal law prohibits the introduction into and the receipt 
in interstate commerce of any food, drug, device or cosmetic that 
is adulterated or misbranded and provides for seizure and con¬ 
demnation of such. It is not denied that these machines were 
devices within the act. A drug or device shall be deemed to 
be misbranded, within the federal act, if its labeling is false or 
misleading in any particular. The term “labeling" means all 
labels and other written, printed or graphic matter on any article 
or any of its containers or wrappers or accompanying such 
article. The last three words, said the court of appeals, are 
critical here. They make the term “labeling" broader than 
“label,” which includes only what is displayed on the immediate 
container- of an article. How much broader? The sixteen 
devices in question were shipped in several consignments from a 
place in Florida to a designated place in Ohio. The first three 
shipments went forward and were received by the proper party 
and put to work in his medical practice several weeks before 
any leaflets were sent. They did not accompany any of the 
devices while they were in interstate commerce. The last of 
the shipments went forward three weeks after the leaflets and 
was not accompanied by them. Accompany, said the court, 
means to go along with. In a criminal and forfeiture statute 
the meaning cannot be stretched. Furthermore, it may be 
doubted, said the court, that the printed matter is in its nature 
a labeling for the machines. It looks like a small newspaper, 
entitled “The Road to Health, by Dr. Fred Urbeteit. Every 
subject pertaining to Health, Doctoring and Nursing is being 
taught at the College of Sinuothermic Institute, Inc., 307 West 
Euclid Ave., Tampa, Florida.” To the left of this heading is a 
picture of Dr. Fred Urbeteit, president of Sinuothermic Insti¬ 
tute, Inc., and to the right an attractive picture of the institute 
and its grounds. Fifteen columns of fine print are below, con¬ 
sisting of testimonials and case histories of patients who had 
been treated at the institute by Dr. Urbeteit, with unstinted 
praise of both. The Sinuotherrnic machine is mentioned and 
praised as an instrument of diagnosis and treatment, but there 
is no description or picture of the machine, no explanation of 
iu operation and no suggestion that it is for sale. The whole 
thing, said the court of appeals, appears to be an advertisement 
for the institute and Dr. Urbeteit, rather than something to 
accompany machines. Whether we ought to hold it a labeling 
of these machines if shipped simultaneously with them, the court 
continued, may be doubted. But if it could be called labeling, 
it is not proved by the present skimpy evidence that it accom¬ 
panied the machines or any one of them while they were' in 
interstate commerce. . 

The claimant vigorously contended that all he had said in 
“The Road to Health” was true. He offered in his claim, since 
no employee of the United States and only a few practitioners 
whom he had instructed, had any actual knowledge of his 
^machine, to. conduct a series of tests of it in cooperation with, 
practitioners of medicine, osteopathy, chiropractic and naturop¬ 
athy approved by the court, preferably on persons previously- 
treated by medical practitioners without success, they to be 
examined before and after the test by physicians appointed.by 
the court during such period as the court should fix, the uliysi- 
cians determination of the results to be evidence in the case. 


This was not done. Dr. Urbeteit at least seems cdnvincea of 
the efficacy of his machine, said the court of appeals. He testi¬ 
fied in detail as to each case mentioned in “The Road to Health. 
He had present 30 of his patients, whom he offered as witnesses 
to the benefits they had received, many of them being those men¬ 
tioned in “The Road to Health." The trial judge refused to 
hear them on the ground that, being laymen, they could not 
testify as to what was the matter with them and consequently 
could not say what they were relieved from, and that the diag¬ 
noses testified to by Dr. Urbeteit could not be accepted because 
he rested them on the use of his machine which the government’s 
witnesses, who were men of high standing in medicine and in 
the electrical arts, had testified could not do what Dr. Urbeteit 
~ claimed. These rulings, said the court of appeals, were error. 
One was based on the idea that Dr. Urbeteit had made his 
diagnoses solely on the indications of the machine. But his 
testimony as a whole was that he used-all known methods of 
diagnosis, that the machine did not indicate any particular dis¬ 
ease but only located the spot where the abnormal tissue was, 
and that it was then a matter of judgment as to what the dis¬ 
ease was. He only claimed the machine to be an aid in diag¬ 
nosing. The patients themselves, said the court, could certainly 
know whether their external symptoms abated and their pains 
ceased. Urbeteit, being a licensed doctor of some twenty years’ 
practice, could express expert opinions. The judge might, con¬ 
tinued the circuit cqurt of appeals, after hearing all the evidence, 
prefer the e.xpert opinions of.tl'c government witnesses to those 
of Dr. Urbeteit, even as against the facts to which he and his 
witnesses might swear, but the judge should have heard all the 
competent testimony before making up his mind. The most 
eminent physicians and scientists have in the past erred in their 
opinions, and opinions generally must yield to well proved con¬ 
trary facts. The case, the court concluded, ought' to have been 
more fully tried. Accordingly, the judgment in favor of the 
government wasreversed and the cause was remand^ for further 
proceedings .—Urbeteit v. United States, 164 F. (2d) 245 (1947), 


Medical Motion Pictures 


NEW MOnCN PICIURE ADDED TO 
A.M.A. LIBRARY 

Surgery in Chest Disesses. 16 nm. , black and white, 
sound, 1,400 feet (one reel), shoving time forty-five 
minutes. Prepared in 1945 for the British Ministry of 
Information, Loudon, England. Produced hy G. B. Instruc¬ 
tional, Ltd., London. Procurable on loan from the Amer¬ 
ican Medical Association, Committee o^ Medical Motion 
Pictures, 535 North Dearborn St., Chicago, 10. 

This motion picture portrays the diagnostic, 
surgical and rehabilitation technics in a large 
hospital for diseases of the chest. In particular, 
it follows one patient through all these procedures 
from the time that a cancer of the lung is recog¬ 
nized on a routine roentgen examination of the chest 
until he returns to work on an occupation suited to 
his convalescent regimen. This patient was in 
the hospital many weeks longer than necessary. Much 
of this time could well have been.spent at home; his 
rehabilitation could have been conducted in an out¬ 
patient clinic and in various normal activities as 
well as in rehabilitation hospitals and elaborate 
occupational therapy shops. 

Throughout the film one is impressed with the ex¬ 
cellent organization of the subject and with the 
thoroughness and efficiency of the surgical manage¬ 
ment. The photography is excellent. This production 
would be suitable to those interested in the organ¬ 
ization of public medical facilities. It would be of 
value to the general practitioner as a denionstration 
of the present status of surgical management of 
formidable thoracic conditions and also to the 
specialist in thoracic surgery as a demonstration of 
the particular technics in this clinic. 
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cards and an American Optical Company “Wells-head.” The 
technic was hroken into eleven individual steps laid out for a 
training period of twenty-four days averaging about one hour 
per day. Of 87 myopic patients 33 were either rejected or 
the training was incomplete, leaving 54 records for study. 
Thirty of the 54 patients showed no change in their acuity, 
while 12 showed a definite improvement, the best results being 
obtained.in the patients with small degrees of myopia. Twelve 
patients showed a change so slight as to be excluded in the 
results. The change in the improved,group averaged 27 per 
cent. Eleven of the 12 improved patients were rechecked at an 
interval of fifteen to twenty-three months after completion of 
training. Five of these retained their improvement, while only 
1 had less than pretraining acuity. There was neither change 


American Journal of Clinical Pathology, Baltimore 

17:925-992 (Dec.') 1947 

Lymphocytic Infiltration and Hemopoiesis in Liver of Tumor Bearing 
Hamsters. Margaret A. Kelsall and E. D. Crabb.—p. 925. 

Effect of Intravenous .Administration of Dextran, Macromotecular 
Carbohydrate, in Animals. M. Goldeuberg, R. D. Crane and 
H. Popper. - P. 939 

Verification Antigen for Identification of Pseudosyphilitic Reactions 
of Serum. H. Hecht.—p. 949. 


in the refractive error nor significant alteration in the ocular 
neuromuscular mechanism. It was thought that the improvement 
probably occurred because of an improved reception due to 
stimulation of the visual effort. The authors conclude that 
visual training has a definite but limited value in some myopic 
patients. The effectiveness of visual fraining must be increased 
if it is to. be generally applicable. Visual training merits 
further study by the ophthalmologist. 


Americaa Journal of Ophthalmology, Cincinnati 

30:1485-1622 (Dec.) 194? 

Observations on Pityrosporum Ovale in Seborrheic Blepharitis and 
Conjunctivitis- J. S. Gets, P, Thygeson and M. Waisman.—p. 1485. 
Conjunctivitis with Membrane Formation. M. J. Hogan.—p, 1495. 
Studies on Physiology of-Eye Using Tracer Substances. R. O. Scholz, 
D. B. Cowle and W. S. Wilde.—p. 1513. 

Sodium-Vapor Lamp and Its Use for Refraction. S. Van Wien, 
—p. 1527. 

Intraepithelial Epithelioma of Cornea and Conjunctiva (Bowen’s Dis¬ 
ease). B. Esterman, J. Laval and Clara Okrainetz.—p. 1537. 

Ocular Changes in Acute Disseminated Lupus Erythematosus: Reiiort 
of Case With Microscopic Findings. F. C. Cordes and S. D. Aiken. 
—p. 1541. 

Capillary Fragility and Capillary Permeability in Relation to Retinal 
Hemorrhage. R. L. Shaniio, J. Q. Griffith Jr, and WO. La Mot be 
■ Jr.—p. 1556. 

Effect of Visual Training on Existing Myopia. H. R. Hildreth, W. H. 
Meinberg, B. Milder and others.—p, 1563. 

Capillary- Fragility and Retinal Hemorrhage.—Shanno 
nd his co-workers think that there is at least a possibility 
hat certain cases of retinal hemorrhage may be due to an 
Iteration in the capillary wall which may be present throughout 
he body, although obvious lesions may appear only in the 
etina. To explore this po.ssihility the authors have carried 
lut tests to demonstrate increase in capillary fragility and 
lermeability in the cutaneous capillaries, in patients with retinal 
lemorrhage. Studies were made on 2 groups of patients, one 
consisting of 47 subjects with tecent retinal hemorrhage who 
were referred from other dispensaries to a special one set 
up for this study. The second group consisted of 32 patients 
with retinal hemorrhage referred as private patients to one of 
the authors. It was found that a considerable number of 
patients with retinal hemorrhage have an associated generalized 
capillary abnormality, as shown by abnorriial response to tests 
for capillary fragility and permeability carried out on the 
vessels of the skin. The recurrence of retinal hemorrhage 
during the period of study was usually but not invariably 
associated with either increased capillary fragility or perme¬ 
ability, as shown by the tests. Rutin therapy was followed by 
return of capillary fragility and permeability to normal in 
about half of the dispensary group and in about 70 per cent 
of the private group; in such subjects further retinal hemorrhage 
usually failed to develop. ’In view of the number of cases, the 
period of follow-up and the diversity of results final conclusions 
cannot be drawn, but. it is at least suggestive that rutin 
administered in adequate dosage and over a sufficiently long 
period may be of value in preventing further retinal hemorrhage 
in that group of patients whose initial hemorrhage was associated 
with a generalized capillary fault. 

Visual Training in Myopia.—Hildreth and others describe 
research undertaken in'an effort to determine the value of visual 
training as a means of improving the visual acuity in patients 
with myopia. The procedure required an Arnesoti squint 
corrector, a Keystone "tel-eye trainer” with certain Keystone 


American. Review of Tuberculosis, New York 

56:485-610 (Dec.) 1947 

^ Streptomycin on Pulmonary Tuberculosis: Preliminary Report 

of Cooperative Study of 223 Patients by Army -Navy and Veterans 
Administration. J. B. Barnwell and others.—p. 485 

Streptomycin Therapy in Progressive Pulmonary Tuberculosis: Prclinii* 
nary- Report of Clinical Investigation in 37 Patients. R. 0. Canada. 
—p. 508. 

Streptomycin and Bed-Rest in Treatment of Pulmonary Tuberculosis. 
M. W. Fisher, G. W. Fishburn and J. B. Wallace.—p. 534. 

Streptomycin in Treatment of Pulmonary Tuberculosis: Report of 15 
Patients. A. Shamaskin, "L. C, Morris, E. J, Des Autels and others. 
—p. 540. 

Pulnionary Tuberculosis Treated with Streptomycin; Report of 20 
Patients. W, A, Cassidy and E. Dunner.—p. 552, 

Streptomycin in Treatment of Pulmonary Tuberculosis: Therapeutic 
Review of 23 Patients. C. Parnall Jr., B. L. Brock and R. E. Jloyer. 
—P. 565. 

Treatment of Pulmonary Tuberculosis with Streptomycin. S. T. Allison 
and J. M, N. Nilsson,—p. 579. 

Streptomycin Therapy with Special Reference to Pulmonary Tubercu¬ 
losis. N. D. D’Esopo and J. E. Steinhaus.—p. 589. 

Streptomycin in Pulmonary Tuberculosis.—Barnwell and 
others of the Veterans Administration treated 223 patients with 
moderately and far advanced pulmonary tuberculosis with 
streptomycin by a uniform regimen in seven Army, Navy and 
Veterans Administration hospitals. The results of this coopera¬ 
tive venture are described in summary form. Seven additional 
reports describe in greater detail observations on groups of these 
patients. The roentgenographic changes in more than half of 
the cases were viewed by a jury of phthisiologists appointed 
by the American Trudeau Society. It was the judgment of the 
jury that little or no change occurred in the productive or fibro- 
caseous lesions during the hundred and twenty days of treatment 
but that some degree of clearing occurred in 85 per cent of 
unstable, exudative lesions, which had been unchanged or 
progressive in more than two-thirds of the cases for at least 
sixty days prior to streptomycin therapy. The judgment of 
the investigators supported that of the jury. This change in.the 
trend of the disease is regarded as evidence that streptomycin 
can favorably affect pulmonary lesions of this character and 
that it is superior in this respect to the effects of rest in bed. 
Extension of lesions occurred in 8 per cent of cases toward 
the-end of treatment in .the present series and in 16 per cent 
during the first to fourth months. following its completion. 
Conversion of results of sputum tests to negative occurred in 
40 per cent. In the opinion of the investigators the role of 
streptomycin in the treatment of pulmonary tuberculosis liM 
in the partial clearing of exudative lesions, either as an end in 
itself or as a preliminary to.the collapse measures which it often 
makes possible. The clinical changes during streptomycin 
therapy were as frequent as the roentgenographic changes and 
were more impressive in extent. Cough and sputum were 
almost constantly reduced; fever, when it was present, was 
similarly affected, and’more than 80 per cent of the patient.s 
gained an average of 12 pounds (5.4 Kg.) in body weight. 
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LaDoratory observations established or rcallirmcd two gross dis¬ 
advantages of streptomycin therapy: damage to the vestibular 
apparatus and tlie development of resistance by tubercle bacilli, 
which in all probability makes the long continuation of treat¬ 
ment unprofitable. TJw possibility of minimizing or avoiding 
these disadvantages by alterations of the regimen is being 
pursued. 

Annals of Allergy, Minneapolis 

5:503-606 (Nov.-Dee.) 19-17 ...... 

•Immunity to Diphtheria Imluccd hy Booster Dose of Diphtlieria ToxonI 
Purified by Absorption and Elution: llascd on Study of 55 Allergic 
Children. M. M. Peshkin and H. C. Rapaport.—p. 503. . 

Bronchial Asthma in Patients Over Age of 55 Yc.ars: Diagnosis a«id 
Treatment. A. H. Rowe and A. Rowe Jr.—p, 509. 

•AUergeus of Mill Dust: Asthma in Millers, Farmers and Others. 
C. Jimencz-Diai, C. Lah9z and G. Canto.—p. 519. 

Allergy in Glaucoma: Manifestations of Allergy in Three Gl.iucoma 
Patients as Determined hy Pulsc*Dict Method of Coca. C. Berens, 
•L. J. Girard and Edith Cummings.—p. 526. rv- i i 

Anti-Asthmatic Effects of* New Synthetic Auiispasmodic: Brta-Dicihyl* 

aminoethyl 9.10*bihydroanthraccnc-9-Carl>oxylate H)drochloriJc. M. M. 

Hartman.—p. 536. ' « * x? • • • 

Methods for Objective Demonstration of Suspcricd^ Drug Sensitivity 
O. C. Hansen-Pruss and W. E. Deeper Jr.—p. 541, 

Chemical Investigations of Giant Ragweed Pollen. G. C, H. Stone, 
J. Harkavy and G. Brooks.—p, 546. 

Application of Tissue Culture Technic in Clinical Evaluation of Bacterial 
Hypersensitivity. F. A. Nantz and H. Blatt.—p. 554.^ 

Active Sensitization to Pollen. R. P. Wcdehousc.—p. 558. 

Effect of Drugs in Modifying Response of Asthmatic Subjects to Inha¬ 
lation of Pollen Extracts as Determined by Vital Capacity Measure¬ 
ments. I. W. Schiller and F. C. Lowell.—p. 564.^ 

Immunity to Diphtheria in Allergic Children.—Peshkin 
and Rapaport point out that detoxified crude bacterial filtrates 
and alum-precipitated toxoids are still mainly used in prophy¬ 
laxis against diphtheria. As a consequence, disturbing system¬ 
atic leactions occur, especially after the administration of a 
booster dose of to.xoid to older children. Crude toxoid prepared 
by detoxification of bacterial filtrates with a 40 per cent solution 
of formaldehyde, in addition to proteins of true exotoxin con¬ 
tains somatic antigens, i. e., soluble substances of proteinic 
nature that form precipitins with antibacterial serum. Under 
controlled conditions selective absorption of somatic antigens 
with magnesium hydroxide can be achieved. This absorption, 
however, resulted in slight reduction of the total nitrogen 
content in the toxin. Later methods were developed which 
made it possible to eliminate more than 90 per cent of the 
original nitrogen. Purified toxoid was prepared from absorbed 
toxin by subsequent detoxification with formaldehyde, dialysis, 
absorption of the toxoid with calcium phosphate and. finally, 
elution of the purified to.xoid. This method yields a highly 
purified product which contains little nitrogen, is free from 
bacillary proteins and remains highly antigenic. The authors 
used these purified diphtherial to.xoids in 55 allergic children 
who had bronchial asthma, hay fever or both. Comparative 
intradermal tests with a 1: 100 dilution of crude yellow diph¬ 
therial toxoid and eluted calcium phosphated to.xoid "showed the 
latter preparation to give a decidedly lower incidence of positive 
reactions. The eluted calcium phosphated diphtherial toxoid can 
be regarded as. a preparation pointing to definite progress in 
the search for diphtherial toxoid capable of lowering the inci¬ 
dence of local, febrile or ‘systemic allergic reactions following 
its use in allergic children. 

Allergens of Mill Dust.—^Jimenez-Diaz and his associates 
show "that there exists in cereal dust different elements that 
can produce sensitization. In order of importance they are fungi, 
insects, acarina and substances in dust and flour itself. The 
fungi of greatest importance are rust, smut and Tilletia. They 
can be found in great quantities in granary dust and in that of 
milling establishments, owing -to their fineness and the ease with 
which they spread once the covering of the invaded grain has 
broken. The infected grain, equally with Ustilago and Puccinia, 
can spread in the air at the time of seed falling, thus acting as 
causative agents in the sensitization of the population at large. 
Other fungi, such' as Aspergillus and Penicillium, can invade 
damp flour, but this is a much rarer occurrence. Although little 
attention has been given to insects as causes of asthma, the 
authors mention observers who have described sensitization by 
fficlioptera (Caddis fly), ephemerida, Musca domestica and 
Cimex lectularius. In farmers, in persons who five near 


granaries or in mill workers investigations carried out by the 
authors have shown that the sensitizing agent can be coleoptera. 
Sensitization to flour itself is of most importance among 
bakers. 

Annals of Internal Medicine, Lancaster, Pa. 

27:861-1080 (Dec.) 1947. Partial Index 

Oatcoporosis. F. Albright.—p. 861. 

Obesity. C. F. Gastineou and' E. H. Ryncarson.-—p. 883. 

Poverty of Immunologic Mechanism in Patients with Hodgkin’s Disease. 


I, N. Duhin.—i). 898. 

•Efficacy of Maintenance Doses of Digitalis in Preventing Recurrence of 
Congestive Heart Failure. J. S. LaDue and S. B. Carter, p. 9-3 
•Slreploiuycm in Treatment of Tuberculosis in Humans: Pulmonary 
Tuberculosis, C. Musclienlicini, W. McDermott, Susan J. Hadley and 


Digitalis in Congestive Heart Failure.—LaDue ana 
Carter report on 104 patients with heart disease associated with 
regular sinus rhythm who had been discharged from Charity 
Hospital after treatment for congestive heart failure and were 
followed in the clinic at intervals of from one to four weeks 
over a period of from six months to two years. At the time the 
study was begun, most of the patients had been taking O.l to 
0.3 Gm. of folia digitalis for several weeks or months after 
discharge from the hospital. The data obtained by the authors 
suggest that vital capacity, circulation time, venous pressure 
and weight are, at best, crude measurements of cardiac reserve 
and are less reliable in evaluating this important factor than a 
careful consideration of the symptoms and signs manifested by 
a patient with heart disease. This does not detract from the 
value of these measurements in the study or evaluation of the 
degree of congestive failure present and of the mechanisms 
involved in the production and disappearance of cardiac decom¬ 
pensation. Evidence of tlie efficacy of maintenance doses of 
folia digitalis in preventing the recurrence of congestive heart 
failure, although not clcarcuf, suggests that it may be desirable 
to keep patients who have had congestive heart failure on 
maintenance doses of folia digitalis, since the rate of recurrence 
is twice as great as when the drug is withheld. 

Streptomycin in Pulmonary Tuberculosis.—lluschenheim 
and his associates discuss results observed in 43 patients with 
pulmonary tuberculosis who were treated with streptomycin 
for' from forty-two to one hundred and twenty days. Of 18 
patients whose pulmonary lesions were predominantly e.xudative, 
9 attained satisfactory early remissions during or shortly after 
the cessation of therapy Of these, 2 relapsed within six 
months, requiring collapse therapy, and a third relapsed within 
twelve months. Another 6 patients showed considerable 
improvement under streptomycin therapy hut fell short of 
attaining full remission. The suitability of these cases for 
collapse therapy, however, was appreciably enhanced, and this 
measure was subsequently undertaken in 5 with apparent 
success. In 3 patients there was no significant benefit and a 
short period of symptomatic improvement was followed by 
resumption of the progressive course. Of another 18 patients 
with chronic fibrocavernous disease, 4 had satisfactory early 
responses and 4 more attained favorable results when the anti¬ 
microbial therapy was followed by thoracoplasty. In 10 of the 
18 cases there was a short period of temporary improvement 
but no ■ lasting benefit. Strains of tubercle bacilli highly 
resistant to streptomycin in vitro were obtained from 10 of II 
patients who continued to discharge bacilli during seventy-five 
to one hundred and twenty days of chemotherapy. The inci¬ 
dence of drug-resistant strains of bacilli was much lower when 
streptomycin therapy was continued for only forty-two days. 
When- relapse occurred after the appearance of streptomycin- 
resistant organisms, the infection remained uninfluenced by the 
further administration of streptomycin. 

Bulletin of Johns Hopkins Hospital, Baltimore 

81:367-469 (Dec.) 1947 

Nutritional Dermatoses in Rat: XII. Xniiuence of DeBciencies on 
Extent of Injury and Healing Time of Liquid Mustard Gas Burns. 
M. Sullivan.—p. 367. 

Comparative Efficiency of Single and Multiple Dosage Regimens of 
Penicillins. C. G. Zubrod.—p. 400. 

Diffuse Congenital Cystic Hyperplasia of Stomach Clinically Simulat- 
ing Carcinoma: Report of Case. H. W. Scott Jr. and T. F. B 
Payne.—p. 448. 
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New York State Journal of Medicine, New York 

48:1-112 (Jan. 1) 1948 

of Primigravida Presenting Breech at Term, 
W. Baetz.—p, 49. 

■ - -Is Present Mortality Rate L'linectssar f Hiehl 

J. K Qaigley.—p. 55. 

Vaginal Hysterectomy. O. N. Eastman.—p. 59. 

Is Anal Fistula a Necessary Sequel to Periana Abscess? E. Crane 
—p. 63. 

Practice of Mitlwives'in New York City Helen M. Wallace C. L. 

Jlendelson, Leona Baumgartner and Ruth Rothmaycr.—p. 67. 
Modification of Incision for Laparotr’chelotomy J T. Wallace and H. t. 
Merit.—p. 72i 

Jaundice and Live Fnnetion Tests To Wliat Extent Are They Neces- 
s.ary? B. D St John.—p. 75. 

Use of Sodium Nicotinate in Treatment of Hcatlache. A. P. Friedman 
and C. Brenner.—p 78. 

Conservative Treatment of Eclampsia vith Emphasis on Strog.->no(I 
Method. K. M Wilson.—p 79. 

Prophylactic Use of Niacin Amide Prevents Anorexia Following Admin 
istration of Sulfonamide. I, S. Goldsteiu.^p. 82. 

Niacin Amide to Prevent Anorexia After Sulfonamide 
Therapy.—Goldstein says that for the past five years he has 
added to his sulfonamide prescriptions SO mg. of nicotinamide 
(niacinamide), and he has found that this will prevent the 
anorexia that usually follows medication with sulfonamide drugs. 


Public Healtk Reports, Wasliington, D. C. 

62:1785-1812 (Dec. 26) 1947 

Pteroylgiutamic Acid f'*Foiic Acid"), Liver Extract, and Amino Acids 
in Treatment of Granulocytopenia in Rats. F. S, Daft.—p. 1785. 

Scrum Protection Test in Tularemic Infections in White Rats. C. L, 
Larson.—p. 1793. 

63:1-40 (Jan. 2) 1948 

Tuhcrculosfs Jlortality in Major Cities. United States, 1945 Sara A. 
Lewis and R. V. Kasius.—p. 3. 

„ . , 63:41-68 (Jan. 9) 1948 

Preliminary Report Concerning DDT Ousting and Murine Typhus Fever 
in Nine Southeastern States. J. S. Wiley.—p. 41. 

.^'actors Influencing Mouse Potency Test for Rabies Vaccine 
K. Habel and J. T. Wright.—p, 44. 

„ . 63:69-96 (Jan. 16) 1948 

Esfimate of Incidence of Chtonle Disease. P. S. Lawrence.—p, 69. 


Surgery, St, Louis 

22:889-1052 (Dec.) 1947 

•iitreptoniycnie in Surgical Infections: IV, Peritonitis E J Pu’aski, 
S. F, Seeley aiul C. S. Matthews.—p. 889. 

Studies in Experimental Frostbite: I. Effect of Heparin in Preventing 
Gangrene. H. B Scluimacket Jr., Beverly H. While, E L Wreiui 
Jr. and others.—p, 900. 

Vse of Anticoagulants in Surgery qf Aneurysms and Arteriovenous 
Fistulas, with Particular Reference to Dicumarol, H B. SUumacker 
Jr., D. I. Abramson and H. H. Lampert.—p. 910. 

'Pulmonary Arteriovenous Aneurysm, a New Surgical Disease W L. 
Watson.—p. 9l9 

Peripheral Arteriogra'pliy. L. J. Kleinsasser.—p 930. 

Chronic Eventrations and Large Hernias. Preoperative Treatment l;y 
Progressive Pneumoperitoneum—Original Procedure. L G. Moreno, 
--p, 945. 

Cushing’s Syndrome Associated with Fuchsinophilic Staining Reaction 
ill Adrenal. A. H. Pedersen and T. J. Kenyon.—-p. 954. 

Radical Pancreatoduodenectomy with Resection of Patent Portal Vcini 
Exjierimental Study. P. W. Sebafef and J« S» Kozy.—p. 959. 

Method of Cranioplasty Using Rcady-JIade Acrylic Cra«ioprosthcj,e>. 
H. J. MacKay.—p. 965. 

Condylar Growth and Mandibular Deformities. M, B. Engel and A. G 
Brodic.—p. 976. 

Zippered Elastic Stockings-. H. D. Cogswell,—p. 99a, 
Streptomycin in Surgical Infections.—Pulaski and his 
associates say that the sulfonamide drugs, penicillin and strepio- 
inycin are by no means solely responsible for the reduced 
mortality in peritonitis- The management of peritomtis now 
includes, in addition to chemotherapy and antibiotic therapy, 
intestinal decompression, 'correction of fluid and electrolyte 
balance and of protein depletion and measures to prevent or 
treat thrombophlebitis and phiebothrombosis with threatening 
pulmonary infarction and embolism. The 63 cases of peritonitis 
which are reported form a. heterogeneous group in respect to 
etiologic basis, management, dosage and duration of therapy. 
All the patients were desperately ill, but they were pre¬ 
dominantly young men in good health. Of the 5 deaths, 3 were 
due to nonbacterial causes. In the other 2 cases streptomycin 
was added to other forms of therapy when the patients were 
blready moribunC. Eighteen of the 58 patients who recovered 
were treated only with streptomycin; the remmmng 40 patients 
were treated with streptomycin and penicillin, supplemented 


in 10 cases by sulfadiazine. Immediate dramatic results were 
seldom observed following the administration of streptomycin, 
whether it was used alone or in combination with penicillin, 
although in both spreading and localized peritonitis recovery 
was thought to be more smooth and rapid when the drugs were 
used in combination. Resolution of peritoneal suppuration in the 
streptomycin series was of approximately the same pattern as 
is seen in patients receiving pcniciUin in excess o! 800,000 
units. Results were generally less striking when streptomycin 
was employed in infections which had already localized. The 
dosage of streptomycin varied between 1 and 4 Gm. per day, 
administered by the intramuscular route in divided doses at 
intervals of three or four hours. In a few instances strepto- 
iiiyciii in amounts up to 0.5 Gm. was introduced into the 
peritoneal cavity at the time of operation. Consistently 
beneficial effects could never be attributed to streptomycin 
when the dosage was 2 Gm. per day or less. Harmful effects 
were not observed in conseciueiice of daily dosages of 3 Gin. 
per day for ten to fourteen days, although minor untoward 
reactions occurred in approximately 20 per cent of the cases. 
Patients who received 3 Gm. per day of streptomycin alone 
or 2.5 Gm. in combination with an average of 480,000 units of 
peiiiciiiiii had the most satisfactory postoperative convalescence. 
Streptomycin is not a panacea, yet it has a valuable place in the 
treatment of peritonitis 

Pulmonary Arteriovenous Aneurysm.—Watson states 
that the medical literature contains reports of only 10 cases of 
congenital or nontraumatic pulmonary arteriovenous aneurysm. 
The lesions have been reported as cavernous hemangioma of 
lung, multiple pulmonary hemangiomas and arteriovenous fistula 
of lung. As the gross anatomic structure consists of a 
lobulated, thin-walled, branching, blood-filled pulsating pul* 
monary sac made up of both an arterial and a venous com¬ 
ponent, it seems more logical to call these lesions pulmonary 
arteriovenous aneurysms in order to distinguish them from 
benign hemangiomas of the lung, metastatic pulmonary 
hemangiomas or liemangioend otlieliomas of the lung. A pul¬ 
monary arteriovenous aneurysni produces a shunt whereby a 
considerable amount of blood passes from the arterial to the 
venous circulations of the pulmonary circuit without passing 
through the alveoli of the lung to be oxygenated. This results 
in a low oxygen saturation of the arterial blood. A patient so 
afflicted is in danger of hemorrhage which may prove fatal, 
of cerebral thrombosis with epileptiform seizures due to the 
slowed circulation and of increased volume in red blood cells. 
Coronary artery thrombosis is also known to occur. A miW 
degree of invalidism necessitating curtailment of activities is 
usual. Six patients have been cured by surgical measures. The 
histories of 2 of these are reported. Surgical measures varying 
from pneumonectomy, lobectomy and multiple local excisions to 
ligation of the offending, or “feeder," artery have bem cMi’” 
out, and there have been no postoperative fatalities. Tlie 
untreated or medically managed patients have not improved of 
have died. Although pulmonary arteriovenous aneurysm is 
apparently a congenital lesion, symptoms may not appear until 
the age of 14 or 16 years. In 1 of the author’s cases, the patient 
had reached the age of 27 and the lesion was causing no symp¬ 
toms and was discovered by chance radiography. The diagnosis 
IS suggested by a syndrome characterized by cyanosis, clubbing 
of the fingers and toes, secondary polycythemia and symptoms Qi 
anoxemia, usually in a young patient with an obscure pulmonary 
tumor and a_ normal heart. A bruit may be heard over the 
tumor. A gradual, expansive enlargement' and thinning out 
of the walls of the vascular tumor probably takes place slowly 
over a period of years, and spontaneous hemorrhage occurs, as 
in case 2 of this report, when some slight overexertion increases 
the intrapulmouary pressure enough to cause a break. 

Wisconsia Medical Journal, Madison 

46:1189-1308 (Dec.) 1047. 

Tuberculosis in the Older. Age Group. C. D. Boyd.—p. 1203. 

Hospital Postgraduate Education. O. O. Meyer.—p. 1205. 

Visual Education for Laity in Hospital Public Rooms. A. S. Jackson. 

—p. 220 /. 
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Practitioner, London 

159:427-498 (Dec.) 1947 

Present Status of Tonsillectomy. \V, A. Mill.—p. All. 

Some Unusual Conditions of Throat. V. E. Negus.—p. •IdO. 

Present Status of Penicillin and Sulfonamides in Infections of Throat. 
W. I, Daggett.—p. 442. 

Problem of Diphtheria Carrier. E. H. U. Harries.—p. 446. 

Throat in Relation to Singing and Public Speaking. R. S. StevenLon. 
—P. 452. 

Atomic Physics in Medicine. S. Rowlands.—p. 459. 

Fits in Children. A. D. Bell.—p. 463. 

Treatment of Ps>chologic Conditions in General Practice. A. Guirdham. 
—p. 463. 

Post-Ancsthetic Vomiting and Oicst Complications. H. P. Price.— p. 474. 

Thorax, London 

2:169-223 (Dec.) 1947 

lliaiii Itulluus Cysts uf l.ung P. R. Allisun.^—p. 169. 

Mediastinal Cysts of Uruuchial Origin. P R. Allison.—p. 176. 
‘I're.itnient of llronchopulmonary Sup]iuration by Local Injection .61 
Penicillin Rciiort of 63 cases. H. Metros and J. Licutier.—t'. 196. 
Coinidcic Occlusion of Siuicrior Vena Cava with Chronic MciUastmitis in 
Case of Cciicralieed Actinoniycosis. /. P. D. Moutisey.—(i. 303. 
Radiotherapy in Cancer of Thoracic Esophagus. J. A. C. Fleming. 
—p. 306. 

Results of Thoracoiilasty in Pulmonary Tuberculosis. T. H. Setlors. 
—p. 316 

Local Penicillin in Bronchopulmonary Suppurations.— 
Metras and Licutier say that after using Thomson's catheter for 
bronchograiihy, one of them designed a set of special radio¬ 
paque rubber catlieters wliicli allow the injection of radiopaque 
substances not only into a lobe but even into separate and 
selected bronchopulmonary segments. After they had used the 
special catheters for bronchography, they used them also to 
inject penicillin directly into a pulmonary abscess by way of the 
tracheobronchial tree. The tracheobronchial tree is first anes¬ 
thetized with a 1 per cent solution of pontocainc hydrochloride 
and the catheter' is introduced into the trachea. The patient 
is placed behind the fluorescent screen, then the catheter is 
directed toward the bronchus of the diseased .segment and placed 
as near as possible to the bronchus of drainage. The patient is 
then placed in such a position that the end of the sound and 
the affected segment are vertically downward. The patient is 
arranged comfortably in this position, and 100.000 units of peni¬ 
cillin in S to 10 cc. of isotonic sodium chloride solution are 
injected slowly; the patient remains in the same position for 
thirty minutes The injection should be repeated every two 
days. The average number of injections needed is eight. For 
the bronchi of the middle and lower lobes the ordinary bent 
catheter is adequate; for the bronchi of tlie upper lobes it is 
necessary to use catheters with a double turn if an adequate 
injection is to be achieved., Si.xty-thrce patients have been 
treated. The results show that local instillation of penicillin is 
worth while either because it provides an easy and quick method 
of improving the condition of the patient before operation or 
because it can cure with little disturbance and few manipulations 
many patients who would otherwise be judged hopeless. In the 
‘series of 63 cases, 75 per cent recovered and 17 per cent have 
undergone an operation for extirpation of the disease. 

Sang, Paris 

18:453-520 (No. 8) 1947. Partial Index 

Atypical Aleukemic Lymphadenia Associated with Eosinophilia, with 
Reference to Certain Modes of Development (Involution or Transition 
to Lymphosarcomatosis). P. Ravault and P. Guinet.—p. 453. 
'‘Agranulocytosis of Schultz’s Disease Type Intensive Penicillin Treat* 
ment Combined with Injections of Pentose Nucleotide and Liver 
Extracts; Recovery. B. Muller, P. Bouquin and A. lileyrieux.—p. 493 
•Ascorbemia in Pulmonary Tuberculosis. Lafontainc.—p. 499. 

Penicillin in Agranulocytosis.—Muller and his co-workers 
report the occurrence of agranulocytosis of the type of Schultz’s 
disease in a man aged 46 with sore throat who presented 
symptoms of severe infection. His general condition was grave; 
there was pronounced asthenia and rise of temperature to 104'P. 
(40 C.). Nondiphtheric false membrane covered pharyngo- 
laryngeal necrotic ulcers. Icterus occurred in the absence of 
hypertrophy of the hematopoietic organs and the liver Leuko¬ 
penia (1,250 white blood corpuscles) associated with a nearly 
total disappearance of granulocytes (S per cent) was demon¬ 


strated on hematologic examination. Sulfathiazole and anti- 
diplithcritic scrum were ineffective. Penicillin treatment was 
instituted with doses of 480.000 to 800,000 units per day by 
intramuscular route and was continued for twenty-five days;, 
■he total dose amounted to 12,970,000 units. This was combined 
with injections of pentose nucleotide and liver extracts. Follow¬ 
ing the start o( the penicillin treatment, there was a drop in 
the temperature, which was gradually restored to normal. The 
general condition improved considerably. Regeneration of the 
blood progressed rapidly, thus demonstrating that the bone 
marrow was damaged but not destroyed anatomically. It may 
also explain the late occurrence of a secondary abscess of the 
submaxillary glands associated with polynucleosis warranting a 
favorable prognosis. Progressive improvement has continued 
for several months, suggesting a definite recovery with little 
risk of recurrence. 

Ascorbemia in Pulmonary Tuberculosis.—Lafontaine 
determined the excrefion of ascorbic acid in the urine, the level 
of ascorbic acid in tlie blood and the excretion of ascorbic acid 
in the urine after the administration of massive test doses of 
ascorbic acid (vitamin C) in 172 patients with pulmonary tuber¬ 
culosis and in 20 healthy persons who lived under the same 
conditions, were placed on the same diet and were given the 
same amount of rest.'as the patients with tuberculosis. Results 
demonstrated a disturbance of the metabolism of ascorbic acid 
in the tuberculous patients; it was manifested by a decrease of 
the excretion of ascorbic acid in the urine, by a diminished level 
of the ascorbemia and by an increase in the retention of the 
agent following the administration of excessive test doses of 
ascorbic acid. Graphic records of the ascorbemia after the 
intravenous injection of ascorbic acid showri that the disturbance 
of metabolism is one of increased want rather than one of 
absorption or of excretion. The increase in the necessary 
amount persists in spite of the administration of massive doses 
of ascorbic acid. To some extent the disorder may be attributed 
to the tuberculous condition. The disturbance of e-xcessive con¬ 
sumption of ascorbic acid is the more pronounced the severer 
the patient’s condition, with the exclusion of other phenomena 
wliich may have an effect on the metabolism of ascorbic acid. 
There was no evidence of any therapeutic effect of ascorbic acid 
on the pulmonary tuberculosis or even on the hemoptysis. 

Nordisk Medicin, Gothenburg 

36:2259-2306 (Nov. 14) 1947. Partial Index 

Digitoxia—Cardiac Glycoside in Light of Recent Investigations. S, Wied- 
ling.—p. 2259. 

Care of War Viclirai in Finland. J. Heinonen.—p, 2264. 

Hospitalstidende 

Mucocele, in Appendix with Pseudomyxoma Peritonei. F. Bergan. 
—p. 2272. 

Hygiea- 

•Etiology of Toxemia of Pregnancy. A. Edlen, B. Knutsson and K. Palm- 
stiema.—p. 2281. 

Psoriasis Provoked by Acute Polyarthritis. O. Ljung.—p. 22S5. 

Svenska Lakaresallskapets Forhandlingar 
Dental Caries and Acid-Forming Bacteria. G. Bremer and P. Varenius. 
—p. 2289. 

Principles for Treatment of Malignant Tumors. J. Hellstrom.—p. 2296. 

Etiology of Toxemia of Pregnancy.—Edlen and his 
associates studied the relation between toxemia and blood groups 
in mother, father and child in 129 recent pregnancies. In the 
31 cases in which the father had group O blood toxemia occurred 
in only 1 case; in the 59 in which both partners belonged to the 
same blood group and in the 7 in which the mother’s blood group 
was AB it did not occur. These pregnancies are regarded 
as homospecific, other pregnancies as heterospecific. Toxemia 
of pregnancy occurred in 7 of 10 cases of heterospecific pregnancy 
in primiparas and in 4 of 22 cases in multiparas. The father’s 
blood group, unless the mother belongs to the AB group, plays 
a decisive part in the origin of toxemia. The occurrence of 
toxemia probably depends on two factors, the hypophysis-thyroid 
hyperfunction normal in all pregnancies and a foreign factor; 
this latter factor, the authors maintain, is heterospecific protein 
transmitted from the father. Toxemia of pregnancy is thus 
regarded as an allergic reaction of the mother’s organism to 
foreign protein. The results of attempts at prophylactic desensi¬ 
tization of the mother in heterospecific pregnancies by intra- 
cutaneous injection of the father’s serum will be published later» 
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Industrial Medicine, Chicago 

16:519-566 (Nov.) 1947. Partial Index 

Orienting the New Employee in Services of Industrial Health Depart* 
ment. Jean S. Felton.—p. 519. 

*Causalgia. F. Pernworth.—p. 525. 

Causalgia.—Pernworth says that industrial surgeons are 
occasionally confronted with the apparent paradox of minor 
trauma producing severe- subjective complaints. When the 
patient’s symptoms greatly exceed the objective observations 
it is usual to give at least tacit consideration to some element 
of malingering. However, there is one well established syn¬ 
drome which may follow insignificant injury. To this condition 
of autonomic derangement have been applied the terms reflex 
sympathetic dystrophy, causalgia or Weir-Mitchell’s syndrome. 
When bony changes are prominent the phenomenon is termed 
Sudeclds atrophy. Whenever sympathetic dystrophy is sus¬ 
pected, a block of the autonomic nerve supply to the affected 
area should be induced with procaine hydrochloride. Response 
to, anesthesia of the involved sympathetic lianglion is a reliable 
diagnostic criterion of this condition. The author illustrates 
this by a case report. He concludes that causalgia should be 
considered as an etiologic factor in all chronically painful limbs 
that show vasomotor changes. 

Journal of Investigative Dermatology, Baltimore 

9:219-276 (Nov.) 1947. Partial Index 

New Factors in Adhesive Formulas Which Lessen Irritation. K. E. 
Humphries.—p. 219. 

Studies of Sweating; I. Preliminary Report with Particular Enipliasis 
on Sweat Retention Syndrome. M. B. Sulzberger, F. Herrmann 
and F. G. Zak.—p. 221. 

New Series of Fungicidal Fatty Acid Esters. E. S. Bereston.—p. 243. 

Specificity of Skin Tests in Deep Fungus Infections. L. Katzenstelii. 
—p. 249. 


Medicine, Baltimore 

26:333-498 (Dec.) 1947 

Filariasis in American Armed Forces in World War If. W. B. 
Wartman.— 1 >. 333. 

Nervous System in Tropical Disease; Clinical Review W. S. 

Chalgren and A. B. Baker.—p. 395. 

'Clinical Patterns of Undifferentiated and Other .Acute Respiratory 
Diseases in Army Recruits. J. H. Diitgle, T. J. .Ahernethy G. F. 
Badger and others.—p. 4-tl. 

•Bacteriologic Findings in Undifferentiated and Other Acute Respiratory 
Diseases. J. H. Dingle, T. J. Ahernethy G. F Badger and ■>thers. 
—p. 465. 

Clinical Patterns of Acute Respiratory Diseases_ 

Dingle and his co-workers present a classification of acute 
respiratory disease as it occurred among recruits in the army 
during three years of observation. From 75 to 90 per cent of 
all respiratory admissions to the ho.spital were due to a syn¬ 
drome of undifferentiated acute lespiratory disease. The aver¬ 
age clinical pattern of tins syndrome did not change in three 
separate studies in different seasons. The cases were char¬ 
acterized by a short febrile course and presented a combination 
of general constitutional symptoms with a prominence of symp¬ 
toms suggesting involvement of the tracheobronchial tree. 
Symptoms of nasal involvement were less common. It was a 
disease without characteristic physical observations and with 
a normal leukocyte count. Its etiology was unknown. There 
was no suggestion of a bacterial cause and much to suggest 
a virus etiology. Exudative tonsillitis and pharyngitis was 
responsible for 10 to 15 per cent of respiratory admissions. In 
half of the cases, beta hemolytic streptococci were not found. 
These cases not due to streptococci had a ratlier characteristic 
pattern of symptoms and of physical signs in the throat. They 
were not dissimilar from cases of undifferentiated acute respira¬ 
tory disease, of which they may be a variant. In the remainder 
of the cases of e.xudative tonsillitis and pharyngitis the throat 
harbored beta hemolytic streptococci. In some of these strepto¬ 
coccic antibodies developed. The latter cases conformed to a 
pattern of symptoms and physical signs which was distinctive 
and set them apart from all the other groups. The remainder 
were cases in which diagnostic antibody responses did not 
develop. Some were probably true streptococcic infections, but 
most resembled nonstreptococcic exudative tonsillitis and 
phaiyngitis superimposed on a streptococcic carrier state. Only 
a small part of the total admissions for acute respiratory dis¬ 
ease was made up' of primary atypical and bacterial pneumonias 
and a miscellaneous group of other lespiratory infections. 


Bacteriologic Data in Acute Respiratory Diseases.— 
Dingle and his co-workers agree with Bloomfield that the most 
efficient method of studying the relationship of minor respiratory 
disease and the bacterial flora of the respiratory tract is by 
taking serial cultures before, during and after colds, employing 
the same subjects repeatedly over a period of time. Human 
volunteers were subjected to inoculation with infectious material, 
and bacteriologic observations were made at two day intervals 
throughout prolonged preinoculation and postinoculatioii periods. 
No changes in flora were noted during illness which were greater 
than those seen in the same persons before illness or in other 
persons not inoculated.. In a similar manner serial throat 
cultures were obtained from several platoons of army recruits. 
Evidence was not obtained that changes in bacterial flora 
occurred in relation to the onset of colds. In both studies 
considerable variation was observed in the carrier rates of 
several organisms grown from these cultures These variations 
were not related to the development or to the general prevalence 
of minor respiratory illness. Throat cultures of men hospitalized 
for undifferentiated acute respiratory disease and influenza 
revealed na differences which could‘be associated with their 
illnesses, in contrast to results in those with infections due M 
beta hemolvtic streotococci. 


New England Journal of Medicine, Boston 

237:969-1004 (Dec. 25) 1947 

•Diarrhea of the Newborn: Its Causes and Prevention S. H. Clinord. 
—p. 969. 

Unusual Case of Acute Infective Polyneuritis with Visceral Lesions. 

F. Parker Jr. and R. D. Adams.—p 976. 

Emphysematous Gastritis. C. E. Welch and C. M. Jones.—p. 98J. 
What Industry Thinks About Massachusetts Medical Society’s Progran^ 
of Medical Care for People of Massachusetts J. Hunt.—p. 986. 
Nasal Carrier of Beta.HemoIytic Streptococci. H. M. Lemon.—p. 988. 
Acute Oophoritis and Perioophoritis.—p. 995. 

Rheumatic Heart Disease, with Mitral Stenosis and Insufficiency. 
Mural Thrombus of Left Auricle. Cerebral Embolus of Left Middle 
Cerebral Artery.—p. 997. 

Diarrhea of the Newborn.—Clifford shows that the emer¬ 
gence of epidemic diarrhea in the newborn as a. public health 
problem coincides ivith the transfer of childbirth from the home 
to the hospital. Hospitals have been unprepared for this 
migration, and crowding infants into nurseries, in addition to 
the shortage of personnel, has produced conditions favorable for 
the spread of infection. There is a national need for more beds 
for obstetric patients and for more nurseries, each to be limited 
to 8 to 12 newborn infants. In five epidemics a specific virus 
etiology has been proved. This virus is probably the cause 
of other outbreaks, but many epidemics of diarrhea in the new¬ 
born have been traced to a variety of pathogenic organisms that 
could only reach the infant by the fecal-oral route. In a large 
percentage of these outbreaks investigators have found evidence 
of gross breaks in nursery technic. The first obligation is W 
block all routes by which the infant can acquire bacterial 
infection in the nursery through a strict application of known 
nursery and formula-room technics. 

New Jersey Medical Society Journal, Trenton 

44:479-532 (Dec.) 1947 Partial Index 

Reconstructive Surgery of Extremities. J. J. Flanagan.—p. 48- 
Primary Attack of Benign Tertian' Malaria Fourteen Months Afte. 

Cessation of Suppressive Therapy. I. L. Sperling.—p. 487. 
Diagnosis and Alanagement of Pelvic Endometriosis. F. L. Payne. 
—p. 496. 

•Relationship of Occupational Strain to Rectal Conditions. S. Zager. 


—P. 501 

Headache: Impressions of an Ophthalmologist. F. D. Carroll.—p- 503. 
Occupational Strain and Rectal Conditions.— Zager says 


that some standa'rd textbooks, specifically Bacon, mention as 
predisposing to hemorrhoids "severe muscular strain such as 
lifting’' and increased intra-abdominal pressure such as “straining 
from coughing, sneezing and vomiting.” Authorities considered 
procidentia of the rectum a form of "sliding hernia,” and for 
this reason its parallel to the compensable situation of inguinal 
hernia is not too far fetched. The author relates histories of 
3 workers in whom rectal symptoms appeared after heavy lifting 
or pulling and who were' granted compensation. He thinks that 
preemployment physical examination should be more carefully 
performed to rule out the possibility of preexisting disease of 
the rectum. The Workmen’s Compensation Act pays 
aggravation as well as for direct cause. 
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Gastroenterology In General Practice. Ilj Louis Polnci, Aasoclali 

.MlcnUIni! Pluslrlau Ciccnnulnl Hospital. Ilrooidjie With Hie rollaborn- 
tlon of Louis lltW. .Mil. .MIenillnB Ilocnleenoloslst. llelli Mosca 
llrapllal. Brooklyn uiirl ronlilliuHons from AU.vaiiilcr Lcwllnn. .'I l>. foil- 
sulUns nocuiccuoloclsl Norucglan Public llcallb Service. New Yoile. 
S.iniucI Wnlilman. .M D . Assoclaio Atlcmllnc Physician. Orecnpolnl Hos- 
liltal. Dreoklyn, and Siccfriul W Wcsilns. .M U . Itoculitcnoloul.sl. JJrooliIvn 
('oncer Institute. Brooklyn Fabilkold Price. $7 30 P|i. -S3, svltli 100 
Illustrations Charles C Thomas. 301-327 E Lawrence Ave.. SiiilnBlleld. 
Ill . 1940 

The atm of the author as slated in the preface is to make 
this "an every day Itand-book rather than a complete reference 
work ■■ While he succeeds in accomplishing this purpose there 
IS probably little need for such an elcmcniary book in the library 
of the general practitioner Any standard textbodk of general 
medicine will supply all that is found in this book plus fairly 
complete descriptions of the other coinmon diseases encountered 
III medicine The chapters on psychosomatic problems are well 
written and will be of value to the practitioner. 

Walk with a Separate Pride. By Shcll.v Alc.v.inilcr Cloth. Price. 
$2 50 I'p 13S Tho-Ilnaca Pic.vs. a Ulvtalun of 'flic Webb Publtahlin; 
Co 33 E Tenth SI . St. Patil 2. 1917. 

The author of litis book was seven nionihs pregnant when her 
husband left fur the wars Her book is a psychologic document, 
imaginative, poetic and sensitive. As fiction it will appeal to 
few readers. As a contribution 'to the stream of consciousness, 
it will be of special interest to the psychologists and the 
psychiatrists. 


The American Sanatorium Association: A Brief Historical Sketch. By 
Lewis J .Moorman. M D Historical Scries Number 3. Paper. P|i 72. 
with portraits. National Tiibeiculosls .tssoclatlon. 1790 Broadway. New 
York 19. 1947. 

This booklet presents a historical account of the development 
and organization of the .American Sanatorium Association, now 
known as the American Trudeau Society Included is a record 
of its meetings and transactions since the establishment in 1905, 
giving not only a list of committees and their functions, papers, 
discussions and other activities, but also the names of physicians 
who have taken a prominent part in the work of the association. 
As these events and activities unfold, the reader will gain a 
clearer understanding of the progress that has been made in the 
sanatorium field since the turn of the century. The booklet will 
be df interest to physicians associated with sanatorium services 
as well as to others who are concerned in the treatment and 
care of those with tuberculosis. 

Offlee Treatment of the Eye. By Ellas Sclliigcr. Jl.U.. AttemlliiK 
Opluhalmolcglsl. iMoiiiit Sinai. Cook County and Michael Reese Hospitals. 
Chicago Cloth Price $7 75 Pp 542, with C7 Illustrations. Year Book 
Publishers. Inc . 304 S Dcaiborn St . Chicago 4. 1947 

Since probably 9C per cent of most ophthalmic practice is office 
practice, this textbook contains much the same materiSl that is 
to be found in good textbooks of ophthalmology except forTnajor 
surgical problems. The important difference is in the approach 
to the subject and the difference in stress on various phases. 
There is little anatomy and not much that could be considered 
primarily instructional at the level of the undergraduate medical 
student It is assumed that the reader is grounded in*the funda¬ 
mentals though the more abstruse problems, such as those con¬ 
cerning the handling of the extraocular muscular abnormalities, 
are considered in great detail The book tends to be a treatise 
on therapy and is up to date along these lines. The writer is 
rather conservative in Ins advice, the book being free from 
radical suggestions The average ophthalmologist will probably 
not find much that is new to him but will enjoy the easy reada¬ 
bility and sound advice The illustrations, printing and formal 
are acceptable The book can scarcely be considered a "must” 
Jor the practicing ophthalmologist but rather a pleasing addition 
to his ophthalmic library 


StudiM In Oenlui. By Walter 0. Boivcrinan. Clulli. Price. SI.73, 
Pp 31.T. Plillosoplilcal Library, Inc., 15 E. 40tli SI.. New Yoik 10. 1947 

After defining genius, the author analyzes the list of eminent 
Americans as to their birthplace, heredity, marriage, height and 
weight, cause of death and similar factors. Among 973 eminent 
Americans he includes twenly-four physicians, and as to the 
genius of some of them there might be cotisiderable doubt. The 
hook presents some interesting speculations but little that can be 
practically helpful in selecting and encouraging genius. 

Tho Science Digest Reader; A Selection of Outstanding Articles Pub¬ 
lished In Science Digest During the Past Ten Years, noth Price. $3. 
I»p. 310 Windsor Press, 200 E Ontario St. Chicago 11. 1947. 

I'rom the periodical called Science Diycsl the editors have 
selected a number of artieles published during the past ten years. 
A few are in the field of medicine, for example, "Foolish 
Fancies About Your Health." "The Gifted Child." "Your 
Stomach Is Really a Gland" and "Childbirth Without Pain.' 
Several of the articles are republished from Hyycw. 

How Our Minds Work. By C. E. M. load Cloth Pilce. $2 75 Pp. 
no. The Philosophical Library, Inc.. *5 E 40th St . New York Itt. 
Id. d.). 

Innumerable books have been published recently trying to 
c.\plaiii modern psychology to the average reader. Influence 
of the mind on the body is now generally accepted, and psycho¬ 
somatic medicine has a well recognized position in medical 
circles. Dr. Joad’s book is an e.\ceedingly brief analysis of 
current points of view and quite inadequate in simplifying for 
the general reader the controversies that prevail in modern 
psychology and psychiatry. He concludes by insisting that 
the unconscious is not nearly as important as the psycho¬ 
analysts insist, but he recognizes that some extraordinary results 
have been achieved by psychoanalytic -methods. 

Reading and Visual Fatigue. By Leonard Carmichael, Ph.D., 
President, Tufts College, and Director, Tufts Research 
Laboratory of Sensory Psychology and Physiology, Medford, 
Mass., and Walter F. Dearborn, M.D,, Ph.O. , Director, 
Psycho-Educational Clinic, and Professor of Education, 
Harvard University, Cambridge, Mass.'Clotb. Price, $b. 
Pp. 483, with 103 illustrations. Houghton Mifflin Co., 
.2 Park St., Boston 7. 1947. 

A committee of well known scientists and educators, known 
as the Committee on Scientific Aids to Learning, financed a 
series of investigations of reading. These began in 1940 at 
Harvard University and Tufts College and were continued 
by one of the investigators at the University of Rochester. 
Special types of apparatus were developed for recording eye 
movements. 

Modern industrial and educational processes place a tremen¬ 
dous burden on vision. Some physicians have even credited 
continuous, fatigue of the eyes with being the foundation of 
the "neurotic tendency” of our times. After a definition of 
visual fatigue the authors present their consideration of the 
factors involved in reading and the relation of these factors 
to fatigue. The technic of the experiments is described in 
detail, followed by a discussion and interpretation of the results. 
An excellent summary and conclusions provide the general 
reader with the true significance of the study 

Apparently one may assume that the total visual mechanism 
is able to function approximately as effectively at the end of a 
long period of continuous activity—as much as six hours— 
as at the onset of that activity. An analogy is made with the 
heart The heart muscle can recuperate in the short time 
intervals between its contractions. When needed, the heart can 
rise to new levels of activity. Proper athletic training assists 
in conditioning the heart and the circulation for the new effort. 
The factors of safety in the construction of the eye are great, 
and its muscles are larger and stronger than necessary for most 
of fhe movements that the eye may make This leads to the 
conclusion that the long periods of study required of high school 
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and college students are not injurious to their eyes. The final 
conclusion of the authors is also important. The first indeic of 
fatigue comes in alterations of the general attitudes and general 
feelings of the person concerned rather than in a breakdown 
of the sensory neuromuscular mechanism which actually per¬ 
forms the task. 

The Master Hand: A Study o( the Origin and Meaning of Right and 
Lett Sidedness and Us Relatlen to Personality and Language. By Abram 
Blau. M.Sc.. M.D.. C.M.. Assistant Clinical Professor of Psychiatry, 
New York University College of Medicine. New York. Research Mono- 
giaiihs No. 5. American Orthopsychiatric Assoclallon, Inc. Cloth. Prlco, 
$4 .SO. Pp. 206. with 13 Illustrations. The American Ortliopsychlatrlis 
Assoclallon. Inc . ireo Broadway. New York ID. 1948. 

The subject here considered has attracted much sciciittfic 
attention in recent years. Some of the author's conclusions 
may still be debatable. He does not find that preferred laterality 
or the preference for either the right hand or the left hand is 
inherited. He considers it a complicated developmental psycho¬ 
logic trait. Evidence indicates that preferred laterality is mani¬ 
fested not only between hands but between eyes, legs and other 
human functions. Some persons prefer to walk on one side of 
the street rather than the other. Few ambidextrous persons 
indeed are equally competent on both sides. Animals do not 
show preferred laterality as do human beings. In human beings 
the preference for the right side is a cultural and social con¬ 
vention. An infant does not have any preference for one side 
or another, but our environment is built on righthandedness and 
preference for one side or another usually becomes apparent 
at about 9 months of age. Lefthandedness represents a failure 
to learn righthandedness, according to the authorities, .Any 
physical defect in the right hand enforces use of the left. Left- 
handed parents are unconsciously models for lefthanded children. 
The author believes that the commonest type of lefthandedness 
is due to emotional contrariness in early childhood. Cerebral 
dominance is related to handedness, so that persons are left- 
brained because they are righthanded. The author recommends 
that children be encouraged in their early years to adopt right- 
handedness because thus tlie child will be better equipped to 
live in a riglithanded world. He does not believe that there is 
any danger in restraining or retraining children in handedness. 
The most he finds that is required is careful and sympathetic 
training in the use of the other hand with proper directional 
orientation. 


Your Teeth: And Ho*, to Keep Them. By Jerome J. Miller, DBS. 
SVith an Introduction by C Raymond Wells, D D S-. Sc.D.. Captain. 
Dental Corpa. U. S. Nav.tl Reserve. Cloth. Price. S3. Pp. 232. with 44 
Illustrations Lantern Press. Inc.. 2ot Fourth Ave., New York 10. 1941. 

This volume, written by a practicing demist and teacher of 
dentistry, attempts to present intelligibly answers to questions 
about teeth and their care to the lay reader. While the book 
is intended primarily for the nonmedical person, it may have 
real usefulness to the physician in interpreting such material 
to his patients. 

Facts about the structure and growth of teeth are introduced 
in relation to proper care and as a background for good oral 
hygiene. Common dental problems that arise at various age 
levels are discussed with special attention to the care of chil¬ 
dren’s teeth. The author refutes the general belief that there 
are “hard and soft teeth" and makes a strong case against 
"fear of dental pain" in view of local and general anesthetics, 
drugs to calm the highly nervous person and advances in dental 
technic. Restorative dental treatment and appliances are dealt 
with at some length, with skilled dental service rather than 
the appliance receiving major emphasis. Simple cleansing 
of the teeth together with regular dental care are stressed as 
important principles of dental health 

The book is written in understandable language, and is 
illustrated with line drawings where graphic clarification seems 
valuable. The author has honestly labeled theories as such, has 
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been careful in interpreting facts and has not hesitated to admit 
limitations of present knowledge. 


Overcoming Stammering. By Chnrles Pellman Wlili a foreunrd hv 
Hr. Frederick Marlin. Cloth. Price. $3, ' Pp. ICO. The Beecliliursi 
Inc., 290 Broadwa>', New YorH 7, 1947. 

This book attempts to present a practical system for the treat* 
ment'of the stammering child. The terms stammering and 
stuttering are considered synonymously in the text. The author, 
a practicing speech correctionist, advocates reconditioning the 
speech reflexes, contending that stammering must be overcome 
by developing the faculty of speech itself. He takes issue with 
those who look on stammering as the symptom of an inferior 
nervous constitution and with jhose who seek to acHeve cor¬ 
rection solely through public speaking, breath sontrol or word 
substitution and the like. 

The method involves learning speech over again, in an objec¬ 
tive way. following essentially the same steps by which a child 
learns to talk. Fundamental and auxiliary drills are employed, 
and a partial silence, to allow for the setting of new speech 
responses is a part of the procedure. Tongue, facial and general 
physical exercises are used to break down muscular rigidity. 
A great deal of attention is given to dispelling speech con¬ 
sciousness and the fears which beset the stammerer. Eniphasi.s 
is placed not only on eliminating the defect but also on aiding 
the child to become a proficient speaker. A portion cf the ho.'k 
Is devoted to suggestions as to how the intelligent parent can 
help in the process. 

The theories presented, stressing correction primarily through 
reconditioning speech patterns and improving .mental hygiene, 
should be of interest to parents, teachers and pltysicians con¬ 
cerned with this problem. 


Digitalis and Other Cardlotonlo Drugs. By Ell Rodin Movllt. it By 
r.*t|)tiiln, Medical Corps, Army of the United Stales, riotli. Price, Ja.Ia, 
P|i. 204. with 15 liustratiotis. New York: Oxford University Press. 1»«»* 

■ An excellent summary of the present day, information oil 
digitalis and related compounds is given in this small and 
readable book. The various components of digitalis are reviewed 
In detail, starting with a brief historical account of the fractions 
the structural chemistry, specific pharmacologic properties and 
clinical experiences. A number of diagrams throughout the 
bQok.clearly illustrate some of the aspects of the digitalis frac¬ 
tions tiiat are confusing to the average practitioner. Basic 
chcitiical reactions and structural formulas Afford the reader an 
opportunity to see the latest developments in the field ol 
glycosides and materially clarify parts of the text that would 
otherwise be of benefit only to research workers in the field 
of cardiology. A number of graphs demonstrate pharmacolo^c 
action in terms of energy liberation, work performance, effi¬ 
ciency of operation, pulse, heart volume and absorption and 
elimination of the various drugs. It is to be regretted that tliere 
are few electrocardiograms shown on pages 80, 99 and lua 
and those few rather poorly printed. 

The discussion on strophanthus, squill, thevetin and other 
drugs of plant and animal origin is accurate and well written. 
A number of minor errors unfortunately appear in the hook, 
as venus pressure on page 9. Some will question the miquahfie 
sialcmenv on page 25*. "One should remember that in acute 
myocardial infarction the displacement of the RS-T segmen 
takes place in the opposite direction (above the iso-electnc linC' 
from that observed in digitalis effect." On the whole, it is an 
excellent book on digitalis and allied substances that . 

of real value to the general practitioner and the internist, vt 
excellent review of the literature, a well prepared bibliograp'y 
and a good index enhance the usefulness of the b(»k winch 
basically a fair statement of present knowledge of the sutje 
ill easily readable and enjoyable style. 
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Queries and Minor Notes 


Tub answers herb TUOLISUED have OEE.N rRETAREO DY COUI'ETENT 
AUTHORITIES. ThEY DO NOT, HOWEVER, RETRESENT THE OPINIONS Of 
ANY OFFICIAL SODIES UNLESS SPECIFICALLY STATED IN TUE REPLY. 

Anonymous communications and queries on postal cards will not 

BB NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS OUT THESE WILL DC OMITTED ON REQUEST. 


DIPHTHERIA VIRULENCE 

To t/io Wo frequently hear of "diphthcrio carriers" held for weeks 

or months of observation on account ol suspicious diphtheroids as visu* 
alizcd on smear by some technician. In many of these eases the 
fouciot lesion or membrono and/or the clinical courso or therapeutic 
response oro not cspeciolly typical .of infection duo to Corynebactcrium 
diphthcriac. 1 would apprcciato answers to the following questions: 
1. Docs o mlaoscopic smeor ever Justify a positivo differential diagnosis 
between a truo virulent diphtheria and a nontoxic diphtheroid? 2. Con 
0 positive statement os to the degree of virulence be iustified from 
rough or smooth oppcoranco of the culture? 3. Can the same organism, 
found to be nontoxic by guinea pig inoculation on one oecosion, be 
copable of changing Its virulence after repeated cultures or after rcpcotea 
animal or human possage? 4. Should inoculation of toxin for virulenco 
In guinea pigs be mandatory in the study of ell coses of diphtheroid? 
.5. What is the latest thought regarding the voluo of the tcilurito technic 
relative to virulence of diphtheria end diphtheroid organisms? 

M.D., North Dakota. 

Answer. —1. One e.xpcrienccd in tlie examination of diph¬ 
theria organisms can differentiate on smear, in tlic vast majori^ 
of instances, between a true diphtlieria bacillus and' a diph¬ 
theroid. However, it is not possible to distinguish by smear 
examination the difference between virulent and nonvirulcnt 
diphtheria bacilli. Z. No. 3. Yes. 4. If it is determined to one’s 
satisfaction that the organism is a diphtheroid, a virulence test 
would not be necessary. S. Tlie tellurite tcclinic would be of 
no value for determining tlie virulence of diplitlicria organisms. 


ACNE 

Ta tho editor :—Kindly outline the latest treatment at acne simplex end 
acne vulgaris In an adolescent male aged 19. Is roentgen treatment 
preferable to cold quartz? Do cmatianal factors play a part? 

M.D., Now York. 

Answer. —Treatment in these eases depends on tlie severity of 
the acne. If the lesions are superficial, small and not too dis¬ 
figuring, satisfactory results can be obtained by a combination 
of topical therapy and some simple dietary restrictions. A 
sulfur preparation such as lotio alba should be applied every 
itiglit to tlie point of producing slight exfoliation. Tlie patient 
sliould be instructed to avoid the following in his diet: seafoods; 
foods that produce flushing of the skin, such as hot dishes, spices 
and alcohol; foods rich in -fats, particularly chocolate, cheese, 
nuts, fat meats and gravy. Tlie face should be cleansed 
thoroughly with soap and water two or three times a day, and 
the patient should not engage in an occupation whicli exposes 
him to oils or greases. If there is constipation or anemia, these 
slimiUl be brought under control. In recent years vitamin A, 
vitamin B, tliyroid substance and estrogenic substance have been 
rcciinimciuled, but their efficacy is still a matter for debate. 
Blackheads sliould ■ be renioyed by the proper expressor and 
cystic lesions should be incised with a very small blade, as an 
iris knife. For persistent, deep-seated lesions roentgen therapy 
is .still the treatment of choice and is preferable to use of the 
cold (|uartz mercury vapor lamp. The influence of emotional 
factors usually is not great; rather, aciie is likely to affect the 
emotions. 


LEUKEMIA 

To the Editor :—Has leukemia, especially acute lymphatic leukemia, ever 
been produced experimentally? Is there a cerebral center which regu¬ 
lates formation of blood, especially white blood cells? Can this center 
be disturbed by trauma or regulated by drugs? 

M.O., Pennsylvonio. 

Answkr. —Leukemia of all types (lymphatic, myelogenous and 
monocytic) has been produced experimentally in mammals by 
numerous agents including radiation, hormones and various 
tlicmicals. It also occurs spontaneousiy in many animals. The 
picture resembles more, the chronic leukemias in the human. 
In cliickens there is a spontaneous disease, similar to humati 
leukemia, caused by a virus. 

The existence of a cerebral center for the regulation of blood 
formation has never been established, although there have been 
speculations as to the role of the pituitary and hypothalamus. 
The possible effects of drugs or trauma on such a hypothetic 
center would therefore be a matter of conjecture only. 

Forkner quotes four authors who each described acute leu¬ 
kemia following injury to bones. However, the available eyi- 
denec for a cause and effect relationship does not seem to be 
clearcut. 


CESAREAN SECTION 

To the Editor :—The general opinion Is thot It Is "not safe to hove more 
than two caesarian sections"—hence sterilization is performed routinely 
at the second section. Further, "once a section, olways a section." 
regardless of normol pelvis, position. Is this correct? 

M.D., Arizona. 

Answer. — nieoretically each additional pregnancy after 
cesarean sections might involve increased risk of rupture 
of the uterine scar, and the operations niight become more 
and more difficult because of adhesions; in practice, how¬ 
ever, the likelihood of these accidents is minimal with 
laparotrachelotomy. Ordinarily there is no limit to the 
number of sections which a healthy woman may safely underv 
go. As many as eight sections, have been done on some 
patients. 

Sterilization is obviously indicated in a patient suffering from 
some condition such as grave cardiac or renal disease, which 
would make another pregnancy hazardous. It may also be con¬ 
sidered as an elective procedure at the second or a later caesa¬ 
rean section in a healthy woman'if she and her husband decide, 
after mature .consideration, that their desire for another child 
is not great enough to warrant the ordeal of a laparotomy. 

The dictum "once a cesarean, always a cesarean " holds 
good when the first operation is done for contracten “pelvis or 
some other abnormality which would equally complicate all sub¬ 
sequent deliveries. But if the first section is performed because 
of a condition incidental to that one pregnancy, for example, 
placenta previa or .ureeclamptic toxemia, it is frequently possible 
for later deliveries’ to be effected from below, especially if the 
patient has already borne a child l>cr vias nnturalcs. Labtir in 
such a case should be watched with special care, and everything 
should be ready for laparotomy if there is any indication of 
thinning of the uterine scar. 


"DICUMAROL" 

To tho Editor :—Thu administratian of "dicumaral" for a relatively pro- 
longed period at time is sometimes indicated. There .ore many dis¬ 
advantages such os the necessity lor the' periodic determination of 
prothrombin levels, which Is cosily. This drug is primarily for the pur¬ 
pose ol reducing the coogula'uillty of the blood. Is it a more rationol 
and practical procedure to regulate the desoge ef the agent by determin¬ 
ing the coagulability, rather then the prothrombin activity, of the blood? 

M.D., Illinois. 

.Answer. —Det.ermination of coagulation time cannot be sub¬ 
stituted for that of prothrombin time in regulating the dosage of 
"dicumarol,” because the coagulation time is little affected at 
the level of prothrombin (20 per cent of normal), which is 
desired for therapeutic effectiveness. It is only when the pro¬ 
thrombin is reduced to an exceedingly low concentration that a 
significant prolongation of the coagulation time occurs (Quick, 
A. ].: J. JJiol. Chem. 161:33 [Nov.] 1945). 

Even if the coagulation time was suitable for testing quanti¬ 
tatively the action of “dicumarol,” the obstacle of trustworthy 
technic still remains. The determination of the coagulation time' 
by tlie capillary method, as commonly carried out, is meaningless 
and worthless. Only when the determination is performed by 
the Lee White technic under carefully controlled conditions are 
reliable results obtained; and this entails practically as much 
skill and effort as the prothrombin time method. The pro¬ 
thrombin test remains the only trustworthy means to control 
"dicuiiiarol” therapy. Since it is becoming a routine hospital 
laboratory procedure, it should soon become available to most 
physicians. 


FURUNCULOSIS 

To the Editor :—For two years I have been treating a girl aged 4 years 
for repeated attacks of furunculosis. Sulfonamide drugs and penicillin 
(both internally and externally), a full course of autogenous vaccine 
and staphylococcus endotoxoid have been used without effect. Furuncles 
continue to develop every few months. Foci of infection are absent. 
Urinolysis is normal. Her health is otherwise good. Her .parents are 
in good health. Please suggest other methods of treotment. 

Jacob Greenblatt, M.D., Stamford, Conn. 
Answku. —Occasionally, satisfactory results are obtained by 
the simple procedure of having the patient’s entire body sponged 
twice a day with a solution of bichloride of mercury, 1: 10,000. 
The underclothing should'be changed daily and the outer cloth¬ 
ing cleaned frequently'. Generalized ultraviolet baths are often 
helpful, and the intake of carbohydrates should be restricted. 
One must be certain that the child is not receiving bromides' or 
iorlidcs, which occasionally will produce furunculous lesions in 
scn.sitizc<l persons. A sugar tolerance test might reveal useful 
information. 

If in spite of this regimen a new outbreak of furunculosis 
should occur, it might be well to administer penicillin again in 
large amounts and for a longer period, along with roentgen 
therapy to the lesions. 
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SYPHILIS 

To the boy aged 16 had a severe attock of acute rheumatic 

fever at the age of 10 years. He was confined to bed fOr six months. 
Wassermann examination at that time revealed a 4 plus reaction. Exam* 
ination since that time reveals no signs of syphilis other than positive 
blood tests. Serologic tests for syphilis on the blood and spinol fluid 
of the mother and on the blood of two other children in the family 
have been negative. The father of the patient died with Hodgkin's 
disease. The patient had recurrent acute rheumatic fever two yeors 
ago, but the attack was mild and there is now no evidence of rheu* 
motic fever. Repeated Kolmer and Kahn tests on the blood of the 
oatient hove been strongly positive. Should he be told that he has a 
false positive test, or should antisyphilitic treatment 
be administered and a quantitative Kahn examination of 
his blood be made at regular i n t e rv a 1 a? Texos. 

Answku.—I t is stated that the examination does not reveal 
signs of syphilis. Was a lumbar jmneture done? Moreover, it 
is not stated how many units of reagin were jiresent in the 
patient's blood. In certain diseases with reversal of the albumin 
globulin ratio, e. g., granuloma inguinale, lymiibogranuloma 
venereum and subacute disseminated lupus erythematosus, a false 
positive serologic test for syphilis occasionally occurs. 

This patient should have a lumbar puncture, and if . that is 
negative much would depend on the degree of positivity in 
terms of Kahn units. One would hesitate to treat the patient 
for syphilis unless the test showed a high number of units. 
Occasionally a syphilis insontium does occur, and that must be 
considered as a-possibility if the boy has a large number of 
Kahn units. Under those conditions, it might be welt to give 
this boy, after a short course of intramuscular injections of bis- 
mutli subsalicylate, once a week for six or eight weeks, a course 
of crystalline penicillin G, 7,200,000 units, the injections being 
given intramuscularly every, three hours over a period of two 
weeks. 


REFRIGERANT GASES 

To the editor :—Pleose give me information regarding the toxic effects, it 
any, resulting from gases used in refrigeration, namely, methyl chloride 
and dichlorafluoramelhane. The patient is a maintenance and installation 
mechanic for refrigeration units. 

Cecil C, Show, M.D., Loxley, Ala. 

Answer. —Dichlorodifluorometbane, known under the trade 
name of "freon," is a colorless, nontoxic refrigerant, R. R. 
Sayers, W. P. Yant, J. Chornyak and H. W. Shoaf (Industry 
Report 3013, United States Department of Commerce, Bureau 
of Mines, May 1930) report on the toxicity of dichlorodifluoro- 
methanc as follows "In so far as the results of animgl experi- 
fnentation serve as- a measure of hazards to persons, the 
investigation has shown that the possibilities of public health 
and accident hazards resulting from exposure to dichlorodifluoro- 
methane when used as a refrigerant are remote." 

Methyl chloride as used in the refrigeration industry 
is a colorless liquid with an ethereal odor and a sweetish 
taste. It is inflammable and explosive as well as toxic, 
dcute poisoning is attended by headache, dizziness, mental 
oonlusion, nausea and vomiting, lowering of blood pressute 
aid, in serious cases, cyanosis, cramps and coma. Chronic 
cases are characterized by increasing fatigue, lassitude, 
imseular weakness, restlessness and occasionally, insomnia. 

Most cases of individual poisoning are due to repeated expo¬ 
sure to small doses which gradually cause injury to the central 
nervous system. Exposure to 200,000 parts per millioii for one 
hour IS dangerous to life; exposure to 500 parts per million is 
a safe working condition for a few hours, according to California 
law. 

CATARACT 

To the Sdiior :—A patient hos a moture cataract in the left eye and 
incipient in the right eye. Recently he consulted an oculist ond was 
given the following treotment. Synthetic thyroxin (2 mg. to eocH cc. 
distilled water) to be dropped in eye three times daily. He wos told 
that in mo*ny instonces this would retard if not improve his condition. 
Please give information regarding this treatment. 

Ralph C. Wise. M.O.. Mansfield. Ohio. 

Answer. —Thyroxin was first used in 1934 by Jameson on 
the tlicory that thyroxin exerted a local stimulating effect and 
acted as an alternative. His dosage was 1 mg. to the cubic 
centimeter used locally oil the eyeball. He reported beneficial 
results both in limiting the growth of cataract formation and in 
the absorption of existing opacities. In 1941 Gillette repeated 
some of Jameson’s work and did a series of his own; he came 
to the conclusion that thyroxin locally (1) does not check 
the development of senile lens opacities (2) does not cause the 
absorption of existing opacities and (3) has no demonstrable 
metabolic effect. Vail seems to be of the same opinion as 
Gillette. At the present time there seems to be little clinical 
evidence that thyroxin is of any use in preventing further 
growth of cataract or in absorbing e.xisting lens opacities. 


STERILITY 

To the editor :—I have a mole patient, oged 40, with relotivc sterility. 
His history is cssentiolly nonconlributory, but he recalls that his left 
testicle was traumatized at iO years of age. Physical cenditfons ere 
normal except thot the left testicle is atoi t half the size of the right. 
Both testes are of normal consistency. Ihe prostate is slightly enlarged 
and somewhat boggy. Results of urinalyses and the Wasseimenn test 
are negative. Hemoglobin and the white bleed cell ceunf ere within 
normal limits. The basal metabolic rate isminustZ per cent. The 
volume of eiaculoted semen is about 2.S cc., with a sperm count cl 
10 million. Motility of sperm is somewhat iluggish. I did not deter¬ 
mine the percentage of abnormal forms, but on ordinary nrlcrescdpic 
examination some abnormal spermatozoa ore seen. I om Ireatliig this 
patient with vitamin E and thyroid. Is other therapy recommended? 
What ate this man's chances of ottolning a normal level et fertility? 

M.O., Ohio. 

Answer. —Before any elaborate program of ircatnieiit is 
undertaken, the cell structure of the spermatozoa should be 
evaluated. If there proves to be a high incidence of abnormal 
forms, then a biopsy of this patient's right testicle is indicated. 
This will help to judge whether the germinal epithelium is 
capable of responding to stimulation. The first step in treatment 
is careful attention to hygiene and general health, with special 
reference to outdoor exercise, rest and relaxation, adequate pro¬ 
tein in the diet and the possibility of chronic focal infection. 
The prostatovesicuiar secretions should be examined. 

Endocrine therapy deserves a trial, though results are often 
discouraging. Pregnant mare’s serum, other chorionic gonado 
tropins and pituitary gonadotropins might be used seriatim, since 
there is np way of predicting which offers the best chances of 
benefit. While large doses of sex hormones inhibit the anterior 
pituitary, very small doses of testosterone sometimes readjust 
the pituitary-gonad balance in such a way as to increase the 
gonadotropic output. 

A postcoital examination (Hiihner test) done at the wife's 
midcycle will show how well the spermatozoa are able to invade 
the endocervical mucus. If a defect in this regard is observed, 
attention should be directed to possible abnormalities of the 
mucus, such as scantiness or infection, and appropriate treatment 
should be instituted. 

Relative infertility in one partner may be overcome by high 
fertility in the otfier. Hence, the wife should be critically studied 
with the idea of finding and eliminating al! factors of infertility. 

Efforts to improve the values of deficient semen are usually 
attended by rather meager success. Nevertheless, definite 
improvement may be obtained in a few cases. 


CORRECTION; PERTUSSIS VACCINE 

To the £d/tor :—In the Dec. 13, 1947 jssue ot The Jouf/iat, poge 1040, 
under "Voccination against Pertussis/' there Is an error in the second 
paragraph on the dosage of Sauer pertussis vaccine olum precipitated. 

The alum precipitoted pertussis vaccine prepared according to the 
Souer specifications contoins 30 biltion Hemophilus pertussis bacilh per 
cubic centimeter, ond the recommended dose is 0.5 cc. per injection ot 
one month intervols. Four injections are recommended if immunizQ* 
Hon is ottempted before the sixth month of life, or^ three 
injecHons oie begun after 6 months of age. It Is recommended tnoi 
injections be mode in the buttocks, alternating from left to right, core 
being token not to moke a second injection in o site previously used. 

The dosage described in the article referred to is for the plain H. per* 
tussis vaccine, which should be used only after the child Is 6 months 
of oge or older. When olum precipitoted pertussis voccine is odministcred 
in dosage greoter thon 0.5 cc. on area of softening may be caused by 
the alum, which is known as "alum cyst." Occurrence of such cysts 
is infrequent but con be avoided by using small doses of the voeem?. 

Louis W. Sauer, Evanston, nl- 


PENICILLIN—STREPTOMYCIN ^ . 

To the frf/fpr:—On page 745 of the Nov. 15, 1947, issue of 

is on answer 'to a query which might well be further eloboroted. J 
true that, in general^rticfllin and streptomycin are compatible, at 
as for os the antibiotics themselves are concerned. However, 
tomycin sulfate should be mixed with calcium penicillin, of , 
significant amount is still sold, a precipitate of calcium sulwe 
be inevitable. I thought it might be well to elaborate on this p • 
because otherwise some one might get an unwelcome surprise. 

Robert D. Coghill, Director of Reseoren, 
Abbott Lobofotorics, 

North Chicago, l»* 


POSSIBLE INCOMPATIBILITY OF STREPTOMYCIN 

AND PENICILLIN , - 

,?iB editor:—In the Nor. 15, 1947, issue of TAe 
I note that in onswer to on inquiry concerning ® ,|,o( 

streptomycin and penicillin in the same syringe the reply states ^ 
there is no incoropotibility. I think the situation ^ 
in which oqueous solutions of calcium "ulfole 

fate might be mixed, with the consequent .formotian of cole um 
os an insoluble precipitate. jj. 
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FIVE YEAR FOLLOV/-UP OF GLAUCOMAS 

PETER C. KRONFELD, M.D. 

Chicago 

and 

H. ISABELLE McGARRY, M.D. 

Evanston, HI. 

From the Illinois Eye ami Ear Infirmary, University of Illinois. 

Read before the Section on Ophthalmolo^jy at the Nincty*S«xlh Annual 
Session of the American Medical Association, Atlantic City, N. J.» 
June 11, 1947. . _ . 

To the almost innumerable reports on the etfect ot 
treatment on the course of glaucomas, another .one 
is added herewith in the hope that it will justify its 
presentation by meeting more fully the requirements 
for .such report.s as set by Sidney A. Fox in 1943.* 
Those requirements were: (1) the adoption of a 
standard nomenclature for glaucoma, (2) the provi¬ 
sion of a standard preoperative classification of glau¬ 
coma into groups and subgroups; (3) a systematic 
evaluation of all the important operative procedures, 
old and new, in all the common types of glauconia, 
(4) a systematic follow-up for definite periods of time 
and (5) evaluation of results on the basis of generally, 
adopted, uniform criteria. 

While fulfilment of requirements 1 and 2 will be 
impossible untiL a. representative, probably international 
committee of experts agrees on a standard nomenclature 
and classification of the glaucomas, we believe that the 
distinction between the narrow angle (iris block) and 
the wide angle type among the so-called primary glau¬ 
comas (O. Barkan-) expresses such a fundamental 
difference in- pathogenesis and mechanism that, at pres¬ 
ent at least, it appears to be the most logical basis for 
classification. The fact brouglit out in this study that 
the results of treatment prove significantly different in 
the two types adds another piece of evidence in favor 
of this classification. 

The surgical operations referred to in this report 
were performed by surgeons of such widely varying 
background and such different general attitude toward 
the problem of glaucoma that the net result as to 
choice of operation in the specific types and stages 
of the glaucomas came close to a systematic evaluation 
of all more common operations. 

We believe that requirements 4 and 5 have been 
met in this report. The follow-up was made by the 
medical staff of the Glaucoma Clinic of the Illinois 
Eye and Ear Infirmary. The staff consists of two 
or three ophthalmologists whose training, experience 
and disposition qualify them for the job of objective, 
impartial observer and recorder in the follow-up of 
the glaucomas. 

As criteria of the efficacy of the treatment, we have 
considered the course of the glaucomatous involvement 
of the optic nerve as disclosed by perimetry and mea¬ 
surements of visual acuity, as well as the ocular tension. 


The specific object of this study has been 
the establishment of the relationship between 
the course of the glaucomatous involvement of 
the optic nerve and the prevailing range of 
tension in the various stages of glaucomas. 

MATERIAL AND PROCEDURE 

This report is based on the observation in the 
Glaucoma Clinic of the Illinois Eye and Ear Infirmary 
of definite (not borderline) cases of so-called primary 
glaucoma in adults. In accordance with the general 
plan of this study, the patients, or rather their indi¬ 
vidual eyes, were classified as to stage of the disease, 
course of the disease and prevailing tension range. 
Each eye was thus classified at the time when, as the 
result of treatment, the tension had become stabilized 
within a definite tension range, and again five years 
later. Only eyes which maintained this tension range— 
as evidenced by frequent tonometric readings during 
morning hours—for the entire period of five years 
were included in this study. 

The classification as fo the stage of the disease was 
based entirely on perimetric findings.. Three stages: 
early, moderately advanced and far advanced, were 
distinguished. Because of a certain perimetric routine 
followed in the glaucoma clinic, it became advisable 
to modify the limits of Gjessing’s “ three groups as 
follows: 

The limits of stage 1 (early glaucomas) were the 
perfectly normal field on the one hand and one to 
two, narrow, incomplete to complete Bjerrum scotomas 
(for 3/1000 white.targets) with normal position of 
the isopter for 3/330 white on the other hand. The 
papilla was either not perceptibly altered or showed 
early glaucomatous changes. 

Stage 2 (moderately advanced glaucomas) was char¬ 
acterized by a “merger” between the Bjerrum scotoma 
and the peripheral constriction on the nasal side result¬ 
ing in extensive defects chiefly in the nasal half of the 
field. The nerve head showed definite glaucomatous 
.changes.. 

Stage 3 (far advanced glaucomas) was considered 
to be present in the cases in which after loss of most 
of the nasal field the remaining portions had been 
invaded. The limits of this group were, on.the one 
hand, a somewhat reduced temporal half with well 
functioning center and, on the other hand, a central 
island of vision with or without a temporal island 
or vice versa. Eyes with a visual acuity of 3/200 or 
less at the inception of treatment were excluded from 
this study because perimetry could not be done with 
sufficient accurac}!. 

The prevailing tension range was estimated from the 
recorded tensions on the patient’s glaucoma clinic rec¬ 
ord. These tensions had been determined with SchipJtz 


3. GjessinK, H. G. A.: Acta ophth. 5: 149, 1927. 


1. Fox, S. A.: Am. J. Ophtli. 26:31, 1943. 

2. Barkan, O.: Am. J. Ophth. 21: 1099, 1938. 


957 


958 


GLAUCOMA—KRONFELD A.^D McGARRY 


tonometers, ScliipStz’s conversion table of 1924 being 
used with J. Friedenwald’s corrections for average 
ocular rigidity.'* These tonometries had been done 
between the hours of 10 a. m. and 2 p. m. and, in most 
instances, frequently enough to establish the patient’s 
prevailing tension range, since the physician in charge 
of the glaucoma clinic was just as profoundly inter¬ 
ested in this factor as we were. To what extent the 
patient’s tension at other times of the day may have 
deviated from this prevailing tension range will be 
discussed later 

Four tension ranges were distinguished: 

RariRe 1 • (hypotoiiy) From immeasurably low to 15 mm. Hr. 

Range 2 (normal) From 15 to 27 mm. Hg. 

Range 3 (moderately elevated) From 27 to 35 mm. Hg. 

Range 4 (high) From 35 mm. up 

With regard to the course of the glaucomatous 
changes in the optic nerve there existed three possi¬ 
bilities: the disease might remain stationary, it might 
be progressive (further loss of visual field), or regres¬ 
sive (gain of visual field) The last possibility, that 
is, the reversible field changes associated with short 
episodes of elevated .intraocular pressure and the slight 
improvements seen occasionally in chronic glaucomas 
after normalization of tension, have not been con¬ 
sidered in this paper. Thus, there remained only the 
two possibilities of further progression or no further 
loss. In analyzing the changes in the visual field after 
surgical procedures the following types of further loss 
of visual field could be distinguished; (1) loss of visual 
field due to operative complications, such as traumatic 
cataract, intraocular or retinal hemorrhages, postopera¬ 
tive iridocyclitis; (2) loss of visual field directly 
following uncomplicated operations and reaching a 
standstill within two months after the operation; (3) 
loss of visual field due to diseases other than and 
unrelated to glaucoma (vascular or senile retinal or 
choroidal diseases, senile cataract); (4) gradual loss 
of visual field starting four to six months postopera- 
tively and continuing from there in the manner generally 
thought to be typical of glaucoma. 

In eyes treated with miotics the following types of 
further loss of visual field could be distinguished: (1) 
loss of visual field due to diseases other than, and 
unrelated to glaucoma, and (2) gradual loss of visual 
field characteristic of and attributable to elevation of 
intraocular pressure or undetected phases thereof. 

Only loss of visual field of type 4 in the surgically 
treated and of type 2 in the conservatively treated 
patients was considered to be truly glaucomatous and 
indicative of progression of the glaucomatous involve¬ 
ment of the optic nerve. Only in those cases in which 
on at least three occasions (during the five year period 
of observation) unquestionable further loss of field was 
recorded was the disease classified as being progressive. 
To qualify as unquestionable the loss of field had to 
be definite as compared to the immediately preceding 
test and had to be confirmed by all succeeding tests. 
In most of the progressive cases, unfortunately, unques¬ 
tionable loss as compared with the immediately pre¬ 
ceding test was recorded more than three times during 
the five year period. 

In the majority of cases this further loss of field 
was attributable to continued elevation of intraocular 
pressure: There was, however, a goodly number of 
eyes with progressive course of the disease in the 

presence of normalized intraocular pressure. The pos¬ 
sibility of undetected phases of elevated pressure in 
these cases will be discussed later. 


J. A. M. A. ■ 
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If, during the five year period, such unquestionable 
loss was recorded less than three times the case was 
considered as stationary. Needless to say, in the sta¬ 
tionary group were included those cases in which no 
further loss of field occurred during the five year period. 

The final step in the classification was the distinction 
between narrow angle and wide angle glaucomas. This 
distinction was made on the basis of the gonioscopic 
and clinical observations and in accordance with the 
procedure outline in a previous publication.'* The dis¬ 
tinction between the two types could not always be made 
with absolute certainty. In this report there is a possi¬ 
bility of a few wide angle glaucomas having been mis¬ 
labeled as narrow angle glaucomas. However, the 
conclusions which we have drawn could not have been 
significantly affected by such errors in classification. 

The observation period of five years was chosen in 
preference to any shorter period because of its obvious 
value in demonstrating the truly stationary course of 
the disease after normalization of the ocular tension 
In the cases in whom the disease progressed despite nor¬ 
malization of tension a shorter period was sufficient to 
demonstrate this phenomenon convincingly. 

KESUr.TS 

This report is based on 225 eyes with wide angle 
and 100 eyes with narrow angle glaucoma. We believe 
that the proportion of 225 to 100 does not express the 
true incidence of the two types in an unselected popu¬ 
lation. We would estimate that 25 per cent or less of 
all so-called primary glaucomas are of the narrow angle 
type. The reason why this narrow angle type is found 
more frequently in a group of glaucomas followed for 
five years is its greater responsiveness to the ordinary 
methods of treatment as compared with the wide angle 
type. As a group, the patients with the narrow angle 
type are better satisfied, happier, more stable and less 
apt to seek help elsewhere. The,.latter is a character¬ 
istic and understandable reaction of the patient with the 
wide angle type who has been operated on unsuccess¬ 
fully two or three times and has been advised to submit, 
to more surgical treatment. 

Table 1 shows the distribution of the material accord¬ 
ing to stage of the disease at the patient’s first visit 
to the infirpiary, as well as the over-all effect of the 
treatment on the prevailing tension range. 

As a group, the patients with narrow angle glaucoma 
presented themselves at an earlier stage of the disease 
than the patients with wide angle glaucoma. The acute¬ 
ness of the symptoms of narrow angle glaucoma in its 
dramatic as well as in its milder forms induces the 
patient to seek medical care at an early stage of the 
disease, in contradistinction to the fundamentally 
chronic wide angle glaucoma of which most patients 
do not become aware until a considerable portion of 
visual field has been lost. The relative frequencies.of 
the three stages at. the first visit to the clinic would 
not have been appreciably altered by listing patients 
instead of individual eyes. 

Table 1 also shows that normalization of tension is 
accomplished in a considerably and significantly larger 
percentage of narrow angle glaucomas (84 to 88 per 
cent) than of wide angle glaucomas (52 to 58 per cent)- 

To evaluate the figures of columns 5, 6, 7 and o 
of table 1 properly, a little more must be said about the 
procedure followed in classifying the material. 


4- Friedenwald. J. S.: Am. J. Ophtli. 20: 985. 1937. 

3. KroiifeM, P. C.; Gonioscopic Correlates ol RespmrsiVe'.KS* 
Miotics, Arch. Ophth. 32: 447 (Dec.) 1944. 
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To qualify for a i)lace in one of these four columns 
the particular eye had to fulfil the respective ref|uire- 
nient, that is.be normalized or not normalized by either 
surgical treatment or miotics during the whole five'year 
period. Each eye was listed but once, namely as (a) 
normalized by surgical treatment if miotics had been 
tried unsuccessfully and surgical trealmeul alone, with¬ 
out the help of miotics. had succeeded in normalizing 
the tension; {b) normalized by miotics if the latter 
had normalized the tension without surgical treatment 
having been tried or after unsuccessful surgical treat¬ 
ment; (c) not normalized by surgical treatment if both 
surgical treatment and miotics, separately and together, 
had failed to normalize the tension, and (d) not nor¬ 
malized by miotic's 'if the latter had failed to normalize 
the tension without surgical treatment ever having been 
tried. 

In principle, surgical treatment was advised only after 
miotics had been trie<l for a sufficiently long period and 
had failed to normalize the ocular tension. Naturally, 
surgical advice was given more strongly and taken 
more readily if further loss of visual field had occurred 
during the period of conservative treatment or if the 
glaucoma was of the. acute type. 

Table 1, therefore, implies, though it does not state 
so' e.xplicitly, that miotics had failed not only in the 
eyes listed in column S but also in the eyes listed under 
5 and 7. Thus, in the wide angle glaucomas of stage 1, 


types of glaucoma make the results of' conservative 
treatment not strictly comparable,, but the greater 
ellicacy of the miotics in the narrow angle group is 
obvious. 

With regard to the results of_surgical, treatment, 
the comjjarison of the two grou|)s is probably ‘‘fairer.” 
Again, strikingly better results are recorded in narrow 
angle than in wide angle glaucomas, the ratio of success 
to failure being 31:6 aiid 34:22 respectively. The 
large majority of the operations in narrow angle glau¬ 
coma naturally were iridectomies. 

'I'he reason for this difference in responsiveness to 
therapy betsvee\i the two-types of primary glaucoma, 
•we believe, lies in the difference in mechanism. There 
is good evidence to the effect that in narrow angle glau¬ 
coma the trabecula-canal of Schlemm mechanism is 
and remains normal until the trabecular spaces are 
completely closed off from the anterior chamljer by 
goniosynechlae. The aim of tlie treatment is to keep 
the trabeculae accessible to the aejueous, which is easily 
accomplished with miotics or an iridectomy. In most 
wide angle glaucomas, on the other hand, the disturbance 
is probably due to impaired function of the trabecula- 
canal of Schlemm mechanism itself, and therefore much 
more dee|)ly rooted than in narrow angle glaucoma, 
h'ailure of the miotics calls for. an-operation of the 
filtering type, the success of which is still, to a con¬ 
siderable degree, dependent on factors not completely'- 
understood and’not under the control of the .operator. 


Table 1 .—Distribution of the Material (Eyes) According to i'ypc of Glaucoma and Stage of Disease at Inception of 2 reatinent; 

Effect.-of Treatment on 2'ension 
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the ratio of success to failure of miotics was 27; 88 
(0.31) and in the narrow angle glaucomas of the 
same stage 35 -40 (0.88). We are convinced that the 
miotics are much more effective as tension-lowering 
agents in narrow than in wide angle glaucomas, but 
because of the fundamental difference in the course of 
the two types of glaucomas we doubt that the difference 
is accurately expressed in the two ratios (0,8 against 
0.31) The dramatic course of narrow angle glaucoma, 
■Oil the one hand, is^apt to “scare” j)atient and surgeon 
into early operations'* which might have been made 
unnecessary by application of a stronger miotic. The 
chronic cour.se of wide angle glauconia, oh the other 
hand, is conducive to an attitiule of jirocrastination ou 
the jjart of the physician, as well as of the patient, espe¬ 
cially if there is no rapidly progressive loss of field. That 
e.\j4ains why 32 cases of wide angle galucoma (stage I ) 
were j)ermitted to remain with tension not normalized 
for five years. Failure of surgical therapy in the |jatient’s 
other eye may have been additional evidence in favor 
of conservative thera]))-. In narrow angle glaucoma, the 
state of n’onnormalized tension is usually painful and 
always associated with rapid loss of visual field, so that 
few patients jjersisted in their refusal of surgical treat¬ 
ment for five years. These characteristics of the two 

0, We piactice and advocate eatlj oi)cration>> for actitc nairuw an^zle 
glaucoma Ijecause of (I) the Ih’kIi peiccntaKe of bucccsses of and the 
small rifek emailed ui iudectonuo and (J) the frequent necessity to 
operate under k^s favorable conditions later on. 


A very different situation prevails with regard to 
iridectomy in cases of narrow angle glaucoma, in which 
the surgeon has under his control almost all the factors 
that determine the outcome of the operation. In view 
of the fundamental differences between the two types 
of so-called i)rimary glaucoma, they will from here on 
be discussed separately. 

So far we have described the composition of the 
•material at the inception of therapy and the over-all 
effect of the treatment'on the prevailing range of 
tension. We are no->v turning to the description of the 
course of the disease as related to or influenced by 
the prevailing tension range. 

WIDE ANGLE GLAUCOMAS 

The course of the glaucomatous involvement of the 
optic nerve under the influence of treatment intended 
to lower the tension is shown in three graphs (figs. 1, 
2 and 3) corresponding to the three stages of the disease 
defined previously. The plan underlying the graphs 
is that of a coordinate system, with the tension range 
recorded on the ordinate against time (five years) on 
the abscissa. The horizontal line across the center of 
the graphs marks the 27 irm. level. Circular areas are 
used to indicate the number of eyes that exhibited the 
phenomenon to be illustrated, that is, the course of 
the glaucomatous involvement of the optic nerve. White 
is used to indicate the stationary and dark gsay to 
black, the progressive course. Shaded circles indicate 
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State of the eyes at the inception_ of In • summary, the eyes of stage I behaved as one 
therapy, hrom these shaded circles; arrows, implying would expect glaucomatous eyes to behave, the course 
tension-lowering treatment, lead to' the partly white, of the disease of the optic nerve showing a close depen- 
gray and black circles Illustrating the phenomena of dence on the prevailing tension range. Apparent inde¬ 
stationary or progressive course. The size of the white, pendence occurred in only a few eyes in which the 
gray or black sectors expresses, the relative frequency disease progressed despite normalization of tension, 
with which these phenomena occurred wifhin the respec- As stated before, the surgically treated eyes of this 

group were bordering on stage 2 at the beginning of 
treatment.. Those treated conservatively do not prove 
independence with certainty, since miotics do not afford 
the same degree of protection against elevated tension 
_“twenty-four_hours a-dayli^as surgical treatment. Thus, 
it may be said that •in^-.eyes with stage I of wide angle 
glaucoma-independenceli-be the glaucomatous involve¬ 
ment of the optic nerve'from die prevailing tension 
range is rare enough- to be considered an exception. 
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Fia. 1.—Wide anfile alaucomas. ataae t. 

Staffi 1 .—Graph 1 illustrates the relative frequency 
with which the stationary or progressive co'urse occurred 
after normalization or nonnormalization of tension in 
eyes representing, at the inception of treatment, stage 1. 
of the’ disease. It was gratifying to find that after 
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Fig. 2.—Wide angle glaucomas* stage 2. 

.Stage 2 .—The striking., teature r^ith respect to eyes 
of stage 2 at the inception of treatment is the lafge 
(38) percentage of further progression of the glau¬ 
comatous involvement of the optic nerve in the group 
in which tension was normalized surgically. No com¬ 
parable group treated with miotics was available for 
the obvious reason that in the face of further'progres¬ 
sion after normalization of tension' by miotics the 


normalization of tension the cour.se of the glaucomatous physician in charge naturally suspected the conservative 


involvement of the optic nerve became stationary in 
88 per cent of the surgically treated eyes and in 81 per 
cent of the conservatively treated eyes. Thus, the over¬ 
whelming majority of eyes of stage 1 showed favorable 
response to normalization of tension. .The few eyes in 
which the disease continued to progress despite sur¬ 
gical normalization were borderline cases in that the 
field defect at the inception of treatment was almost 
of the magnitude characteristic of stage 2. 

In every one of the nonnornialized ej^es of stage 1 
at the inception of treatment the disease progressed 
during .the,five year period; approximately two thirds 
of the eyes reached and remained within stage 2 while 
the remaining one third went on to-stage 3. It is not 
clear from our material whether hi;tbe^yes with higher 
prevailing tension range .the-aiisease progressed further 
or faster than in the' eyes, with moderately elevated 
Tensions. As was be expected, good central visual 


treatment to be somewhat, inadeqw.ile and re.sorted to 
surgical treatment. The progression proceeded in the 
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Fig. 3.-rWide 3nRle glaucomas, stage 5. 

acuity was maintained in 83 per cent of the nonnormal- stage 2 eyes in which the tension was normalizeu ana 
ized eyes and became impaired as thd result of glaucoma in-those in which it was not at about the same rate: 
in only 17 per cent. About 30 per cent of the eyes in each group remame 

In a number of eyes tlie disease was consistently stage 2,-about 50 per cent of the eyes advanced to 
borderline in the sense that the treatment effected lower- stage 3, and the remaining 20 per cent became entirely 
ing of the tension to the range from 24 to '35 mm., with blind. ‘Another characteristic feature of this stage was 
an average of between 27 and 30. The disease remained the frequent association of initially poor centra visual 
stationary in 62 per cent of these eyes and progressed acuity with marked to total further loss of central acuity 
in the remaining 38 per cent. and field 6n the one hand, and the frequent association 
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of good initial visual acuity with a stationary course of 
tire disease on the other hand. 

Stage 3 .—Eyes that were in stage 3 initially showed 
a behavior similar to that of eyes of stage 2. The 
percentage of further progression in tension-normalized 
eyes was still greater than in eyes of stage 2 (50 per 
cent against 3S per cent). Tlie same relationship 
between initial central acuity and course of the disease 
prevailed in eyes of both stages. Twenty-three per cent 
of the group in which the tension was not normalized 
showed the remarkable feature of endurance of high 
tension ranges without further loss. These eyes showed 
initially small central or chiefly temporal field islands 
and represent the only e-xamples of field remnants in 
primary glaucomas that sustained high ocular tension 
for five years without any loss. 

NARROW ANGLE GLAUCOMAS 

The course of narrow angle glaucoma under the 
influence of treatment intended to lower the ocular 
tension is shown in graphs 4 and 5. Under conditions 
of nonnormalization the glaucomatous disease pro¬ 
gressed rapidly to total lilindness. Under conditions of 
normalization the di.sease remained stationary during 



Fig. A .—Narrow angle Rlaucomas,-stage I, 





Fig. 5.—Narrow angle glaucomas, stages 2 and 3 . 

the five year and, in many instances, longer periods 
in approximately 90 per cent of all tension-normalized 
eyes, irrespective of the stage at which the normaliza¬ 
tion took place. Further progression occurred in less 
than 10 per cent of the normalized eye.s of stage 1 and 
in a little more than 10 per cent of the normalized eye 
of stages 2 and 3, which, is a strikingly low percentage 
compared to wide angle glaucomas. 

COMMENT 

This survey has brought to the fore two phenomena 
which, while not new in any sense of the word, are 
remarkable in that they suggest independence of the 


course of the glaucomatous involvement of the optic 
nerve from the prevailing tension range. 

The first phenomenon, the further progression of 
tlie glaucomatous involvement of the optic nerve after 
normalization of tension, occurred in 35 eyes with wide 
angle and in 8 eyes with narrow angle glaucoma. The 
size of this group permits some general conclusion. 

This phenomenon almost invariably became manifest 
toward the end of the first year of normalized tension. 
Thus, it did not require a period of observation of 
five years to establish with certainty the fact of further 
progression. The progression of the glaucomatous 
involvement of' the optic nerve after normalization of 
tension takes the same course as the “true” glaucoma¬ 
tous disease as far as can be judged from perimetric 
and visual acuity, findings. Despite the normalization 
of tension, the deterioration of the visual field continues 
in accordance with the pattern so well established for 
the glaucomas and so well described by Traquair’ and 
Lauber.® 

Another obvious characteristic of the phenomenon of 
further progression after’ normalization of tension is 
its more frequent occurrence in the more advanced 
stages of the wide angle glaucomas. The relative fre¬ 
quencies of 12. 38 and 50 per cent, respectively, of 
further progression for the three stages of our material 
of wide angle glaucomas agree closely with the obser¬ 
vations of A. B. Reese,” presented before this society 
in 1939, and of J. W. Burke,*” presented before the 
American Ophthalmological Society in the same year. 
In the words of.the latter author, “the fields are best 
retained in those cases in which little damage has been 
suffered before operation.” 

In our. series the narrow angle glaucomas differed 
significantly from the wide'angle glaucomas in that 
further progression after normalization of tension was 
a less common phenomenon and independent of the 
stage of the disease at the inception of treatment. Fur¬ 
ther analysis showed that in the far advanced narrow 
angle glaucomas, in which the disease remained station- 
' ary after normalization of tension, the disks showed the 
characteristic picture of atrophy of the postneuritic type 
without excavation. In these cases one or a few severe 
acute attacks, rather than frequent mild attacks, had, 
caused the loss of visual function. In the few narrow 
angle glaucomas that showed further progression, typi¬ 
cal deep glaucomatous excavations were present, just 
as in the cases of advanced wide angle glaucoma. Fur¬ 
ther progression after normalization thus appeared to 
be associated with deeply excavated disks and non¬ 
progression with flat disks. 

Special attention was paid to a possible relationship 
■ between ’ further progression ’ of the glaucomatous 
involvement of the optic nerve and the prevailing ten¬ 
sion within the normal range. The problem consisted 
of three parts, namely: 

1. What evidence is there that eyes with wide angle 
glaucoma may have such a low ocular rigidity as to 
give normal tonometric readings in the presence of 
elevated intraocular pressure? 

2. What evidence is there that eyes which, on fre¬ 
quent tonometries during morning hours, consistently 

Coifan”'‘l«5’. St. Louis, C. V. Mojby 

8. Lauber. M.: Das Gesichtsfeld, Munich, J. F. Bergmann, 1944 

comb. Tr!1«L-:Ophth’'."A.'M. A!.''r93°9';"“'5°8? 

10. Burke. J. W.: Am. J. Ophtli. 23: 657, 19J0. 
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gave readings below 27 mm. of mercury actually were normal tension ranges in the e}’es with progressive and 
tension normalized, that is, at all other times of the in those with nonjirogressive disease speaks strongly 
day would have given tonometric readings below 27 ? for independence of the jihenomenon of further progres- 
3. What evidence is there that tension-normalized sion of the prevailing tension. For the same reason, 
eyes may have such a low tension tolerance (H. S. the prevailing tension range is unlikely to be an impor- 
Gradle ") as to be harmed by the normal tension range? tant factor in the mechanism of the further progression 
With regard to point 1, J. Friedenwald and D. Har- normalization of tension. These observations fail 

rington (personal communication) have found that pri- support to the concept of tension tolerance. 

Table 2. — Relalh'C PrcQiiciicy of the Three Normal Tension 
Ranyes After Surgical Nonnalisalion in Stationary and 
Further Progressii’c Rriniary Glaucomas 


mary glaucomas possess average ocular rigidity. Thus, 
it is unlikely that in our group of eyes showing further 
progression after normalization of tension, a state of 
elevated intraocular pressure was masked by unusually 
low ocular rigidity. 

With regard to point 2, the task was to look for 
a residuum of the glaucomatous elevation of intraocular 
pressure or to simulate it by means of provocative tests. 
The former was done by observing the diurnal varia¬ 
tions in ocular tension either in the hospital or under 
conditions of normal unrestricted life. On patients 
with filtering operative scars of either the transconjunc¬ 
tival or the subconjunctival filtration type and routine 
morning tensions below 27 mm., diurnal variations of 
the ocular tension are difficult to demonstrate. These 
eyes are characterized by such a high degree of con¬ 
stancy of the tonometric reading that an occasional 
deviating reading is more apt to be due to a clinical 
experimental error than to an actually deviating tension. 


Tension Range 


C-otirsc of Dis<'ase 


Stationary.. 

Prog'reisivt'.. 


^0% 

:i0% 


1 to 2 
13% 

■yjcL 


39% 

48% 


The type of operation that produced the normaliza¬ 
tion did not seem to be an important factor either, since 
the three main types of operation, corneosclerectomy, 
iridencleisis and cyclodialysis, are represented in about 
the same frequency in the surgically normalized eyes 
with further progressive disease. 

Other than the deep complete glaucomatous excava¬ 
tion, these progressK'ely diseased eyes did not exhibit 
any ophthalmoscopic characteristics. They did not 

____ ___ show vascular changes of the retinal or ciliary system 

Of the usual provocative tests, the drinking test of ^”7 greater frequency or severity than the eyes 

Marx appeared to be best suited for wide angle glau- tionprogressive disease. 

comas (Kronfeld, McGarry and Smith ■-). In a studv , A definite and consistent relationship was found 

c 4 . 1 . c -.u f. . between the course of the disease after normalization 

Of the response of eyes with functioning operative filter- 

mg scars to the drinking tes J S Haas of tins ms - prevailing at the time the normalization became 
tution (m an article to be published found fluctuations effective. By visual acuity related to glaucoma, we 
of the ocular tension of esser magnitude tl^^^^ or unaffected by the glaucom- 

eyes with the same initial tension. By t ese criteria involvement of the optic nerve and not by any 

the functioning filtermg scar in eyes with, consistent manifestations of glaucoma (opacities of the 

pressure readings under 27 ,mn. of mercury seems to coincidental diseases. Arbitrarily we chose 

work as a sa ety valve of at least the same capacity corrected acuity of 20/50 as the borderline between 
as the normal trabecula-canal of Schlemm apparatus^, impaired vision on the one hand and 

This cannot be said for m.otic-controlled eyes m which, ^^ckedly impaired Gsion on the other hand. In many 
the drinking test frequently causes a rise as great as ^ corrected visual acuity of less than 

or greater than in a normal eye. Thus, in all miotic- 20 / 5 O. the field defect could be shown to involve the 
normalized eyes in which there is further progression of 
the glaucomatous involvement of the optic nerve in 
the face of apparent normalization of tension, there is a 
definite possibility of insufficient normalization. 

With regard to point 3 the eyes with, stationary dis¬ 
ease and those with further progressive disease in which 
the tension has been normalized surgically have been 
grouped (table 2) according to the prevailing tension 
range, which is either hypotony (below 15. range 1) 
low (range 1-2 with an average of 15) or normal 
(range 2 with variations between IS and 27), and we tive incidence of good and poor visual acuity in the 
found essentially the same relative frequencies. In other surgically normalized eyes with stationary and progres- 
words, in the eyes with stationary disease and in those sive wide angle glaucoma of stages 2 and 3. There 
with further progressive disease, hypotony, intermediate was a definite majority of eyes ivith good visual acuities 
and normal tension ranges occur with equal relative in the stationary and of eyes with poor visual acuities in 
frequency. If the mechanism ,of further progression the progressive group. It appears that an eye with 
were due to a greater sensitivity to or to a lesser good visual acuity after normalization has become effec- 
tolerance of ocular tension, one would e.xpect the higher tive has about twice as good a chance of retaining its 
tension ranges (range 2) to occur more frequent!}' in visual functions as an eye with poor acuity. By the 
the eyes, with progressive disease than in those with same token, the' possibility of further progression after 
nonprogressive disease. This, however,, was not the normalization is twice as great in eyes with poor acuity 
case. The equally frequent occurrence of the three as in eyes with good acuity. 


very center of the field, in the form of a wedge scotoma 
such as described by Evans.‘“ Table 3 shows the rela- 

Table 3.—Relationship Bctzocen Course of Disease and 
Visual Acuity 


Course of Disease 
Alter Xormalizatioa 


Correeteit Vieiiul .Acuity 


•Stationary (100%).. 
ViOKtessivu (100%). 


>20/j0 

7S7c 

■Si% 


<i0/o0 

■rj% 

00 % 


11. Cradle, H. S.: Tension Tolerance. Tr. Sect. Oidith.. rV. II. 4\.. 
1940. p. 17. 

12. Kronfeld, P. C.; McGarry, H. I., and Smith, H. E.; .Am. J. Ophth. 
36:245. 1943. 


13. Evans, j. X.: Am. J. Ophth. 37; 1090. 1944. 
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Heretofore, the term pixigressioii lias been used to 
describe further loss of visual field irrespective of its 
location within the field. The relationship between 
visual acuity and incidence of further progression dis¬ 
cussed in the foregoing suggests an exceptional position 
of the center of the visual field as far as progression 
of the glaucomatous involvement of the optic nerve 
is concerned. Further evidence along this line is 
obtained by determining the chances of survival, after 
normalization of tension, for specific portions of the 
visual field. Since further progression after normali¬ 
zation of tension takes the same course as “true” glau¬ 
coma. the paracentral portions of the upper nasal 
quadrant have the greatest and similar portions of the 
lower nasal quadrant next to the greatest specific 
susceptibilities to further progression. The incidence 
of further progression in eyes of stage 2 (graph 2) 
refers primarily to those paracentral nasal portions of 
the field. During the first and most of the second 
stage of glaucoma, the site of the glaucomatous loss 
of field keeps ? to 10 degrees from the center of the 
field, so that the sparing of the latter is not remarkable. 

When, during the late stages of glaucoma, the “battle” 
is brought right-to the center of the field, the latter 
shows the remarkable power to survive which has 
been pointed out recently by E. V. L. Brown and 
A. B. Reese.'-* Among 18 surgically normalized eyes 
of stage 3 with good acuity and field defects extending 
within 5 degrees of the center of the field, the central 
circular area of 2 to 3 degree radius survived in 15 
and was damaged or lost in 3 eyes. The chances of 
survival of the center of the field' may thus be said 
to be 83 per centr a remarkably high percentage for 
eyes with such extensive field defects. These observa¬ 
tions speak for a specific resistance of the very center 
of the visual field to the further progression of the 
glaucomatous involvement of the optic nerve after nor¬ 
malization of tension. 

Analogous observations have been made under con¬ 
ditions of nonnormalization under which all portions 
of the visual field eventually fall victims to the disease 
with the exception only of the very center and, occa¬ 
sionally, the temporal crescent. Among 12, eyes of. 
stage 3 in which the tension had not been normalized 
the center was preserved in 9 and lost or damaged 
in the remaining 3. That would mean that the chances 
of survival of the center of the field, under conditions 
of nonnormalization are 75 per cent, not appreciably 
worse than under conditions of normalization. The 
number of eyes on which these observations were made 
is too • small to establish quantitatively the degree of 
resistance of the center of the field under conditions, 
of nonnormalization of tension: It seems highly prob¬ 
able. however, that the chances of survival of the center 
of the field are not much poorer under nonnormalization 
than under normalization of tension. 

The objection may be raised that in eyes with very 
small central field islands further progression of the 
glaucomatous involvement of the optic nerve is difficult 
to recognize. Since all these eyes had good central 
acuities, we feel that the consistency of the perimetric 
findings obtained by the Bjerruin teclmic and the 
consistency of the central acuity measurements make 
it highly.probable that no portion of the small central 
island becahie lost during the five year period. 'We 
therefore interpret the apparent survival of small cen¬ 
tral islands as a phenomenon of specific resistance of 

U. Brown. E. V. L.: Am. J. Ophth. 20: 1250, 1937. 


the corresponding portion of the optic nerve rather than 
as an immeasurably slow loss. This phenomenon of 
specific resistance, just as the phenomenon of further 
jirogression after normalization, has long been known 
to ophthalmologists.'' We are unable to fupnish any 
new clues to the possible mechanism of either phenom¬ 
enon. Our estimates of the chances for survival of 
the various portions of the field (graph 6) in the 
three stages of the disease may prove helpful in the 
management of glaucomas. 
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Fifi. Chances of malntainint; the visual status quo I»> utirninlization 
of tension <nvj»1c anj.*i«.' slaucomai.). 

In making the choice between surgical and conserva¬ 
tive treatment, the physician will naturally have to 
consider the surgical risk, which depends on factors 
other than the type of eye operated and the type of 
operation- performed, so that the figures calculated for 
this institution would not apply to any other institution 
or private practice. Thus, the surgical risk is a factor 
that every surgeon will have to estimate for himself. 

The frequent occurrence of further eccentric field 
deterioration after normalization and of survival of 
central field islands despite nonnormalization may make 
the treatment of glaucoma appear more discouraging 
and complicated than it actually is. For while it is 
true that in wide angle glaucomas of stage 2 or 3 in 
a goodly percentage of surgically normalized eyes the 
disease progresses at about, the same rate as in eyes 
in which the tension has not been normalized, we must 
constantly remind ourselves that in at least 50 per cent 
of the surgically normalized eyes the course of the 
disease has been radically improved over wliat it would 
have been had the tension not l)een normalized. It is 
true that in many of these cases the amount of peripheral 
field ])reserved by treatment is not enough to relialiili- 
tate the patient economically. Still, the preservation 
of even such small rests of . visual function must be 
• considered as very worth while objectively as well 
as subjectively. Surveys such as this one bring out 
clearly the two main aims in the field of glaucoma: 
(1) the early recognition of wide angle glaucoma in 
the entire population and (2) the recognition of the 
factors that determine the outcome of filtering- opera¬ 
tions. 
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Other aspects of the course of glaucoma, such as the 
formation of opacities in the lens in relation to glaucoma 
or- glaucoma operations, the vascular diseases of the 
retinal and ciliary system secondary to glaucoma, 
changes in the capacity of filtering scars, the phe¬ 
nomena of direct and indirect operative loss of visual 
function will be dealt with in a later publication. 

SUMMARY 

The purpose of this survey was to determine on a 
representative group of cases the course of so-called 
primary glaucoma under the influence of treatment 
intended to lower the ocular tension. Because of gro.ss 
differences in the response to such treatment, it was 
found advisable to separate the wide angle from the 
narrow angle glaucomas. The treatment accomplished 
normalization, seminormalization or nonnormalization 
of ocular tension. Only e 3 -es that remained in that 
respective state for at least five years were included 
in this study. The course of the disease, whether 
stationary or progressive after normalization of tension, 
showed a strong dependence on the stage of the disease 
present when the normalization became effective. In 
eyes with early stages of wide angle glaucoma the 
course of the disease was closely dependent on the 
prevailing tension range, normalization of tension result¬ 
ing in a high percentage of arrest of the disease 
(“cures”)- Seminormalization of tension at an average 
level around 28 mm. was svifficient to preserve the 
existing visual function in two thirds of ej'es with 
early wide angle glaucoma. Later stages of glaucoma, 
as had been shown recently by A. B. Reese and J. W. 
Burke, showed a strong tendency toward further pro¬ 
gression of the disease despite normalization of tension. 
The very center of the visual field seemed to exhibit, 
a specific resistance to the glaucomatous disease. The 
chances of sur\’i\-al after normalization of tension were 
estimated for the respective stages of the disease. It is 
hoped that these estimates will prove of value to the 
ophthalmologist. 


ABSTRACT OF DISCUSSION 
Dr. Alcer.vox B. Reese, New York: Drs. Kroiifeld and 
McGarry have divided their cases into deep and siiallow angle 
glaucoma, and their analysis implicates, the deep angle glaucoma 
as the greater offender in this phenomenon of progressive field 
changes in the presence of normal tension. Their figures arc., 
convincing. In wide angle glaucoma only IS per cent of 
Group 1 cases progressed, and these were borderline group 2 
cases, whereas 38 and 50 per cent respectively progressed in 
the cases of groups 2 and 3, and the progression was at about 
the same rate in e.ves in which the tension was normalized and 
tho.se in which the tension was not normalized. This is in con¬ 
trast to narrow angle glaucoma, in which only 10 per cent 
showed progressive field changes nith normalized tension 
irrespective of the stage of the disease. The screening of the 
cases from wliich tiiey have made tlieir deductions seems to me 
beyond criticism. The division of primary glaucoma into wide 
angle and shallow angle types is the soundest basic classification. 
The narrow angle glaucoma is due to some transitory functional 
{actor back of the iris which pushes the root of the iris forward 
against the angle, while deep angle, glaucoma is due to organic 
obstruction in the trabecular area. Histologic evidence indicates 
that this trabecular obstruction can be due to the secretion of a 
cuticular product of the endothelial cells lining the interstices’ 
of the trabecula (Reese, A. B.; Deep-Chamber Glaucoma Due 
to the Formation of a Cuticular Product lii the Filtration Angle, 
Aa. J. Ophth 27:1193, 19-W). The lamina vitrea is also .a _ 
cuticular-product, and it may be that deep angle glaucoma is' 
characterized by an overproduction of the cuticular product 
of the eye. This might throw some light on tiie most interesting 
finding of Drs. Kronfeld and McGarry regarding the correlation 


J. A. M. A. 
Apr, 10, 1941. 

in deep pjigie glaucoma between defective central vision and the 
progressidn of the field changes. They deduced that an eye with," 
good visual acuity after normalization of tension lias about twice 
as good a chance of retaining its visual function as has an eye 
with poor acuity. This relationship might be due to the fact 
that the same prpeess which fills the interstices of the trabecula 
also causes a thickening of the lamina vitrea. This results in 
decrease in tlie permeability of the lamina vitrea sufficient to 
impair the nutrition of tlie retina, especially in the, macular 
region wliere it-is so dependent on the choroid for nourishment. 
The essayists have supported their main thesis with convincing 
facts. Almost every phase of tlie analysis so ably carried out 
by Drs. Kronfeld and ilcGarry points to the importance of. 
early recognition and treatment of primary glaucoma. This 
objective is most difficult to acliieve in the deep angle type 
which is the type in which it is most important. 

Dr. M. Et.LioTT Randolph, Baltimore: Dr. Kronfeld states 
that the type of operation producing the normalization did not 
seem to be a factor. This observation is in partial agreement 
with the result of a series of glaucoma cases published a few 
years ago (1941) from the Glaucoma Clinic of the Wilmer 
Institute. This was a statistical study, essentially a comparison 
between tlie end results of trephine and iris inclusion operations, 
in a carefully selected group of cases. It was found in late cases 
which Dr. Kronfeld,.would consider stage 3 and late stage 2, 
whether wide or narrow angle, the results were identically poor 
with either operation. In stage 1 of wide angle glaucoma, the 
trephine operation was successful in 85.5 per cent, and the iris 
inclusion in SO per cent, not a too striking difference. However 
—and this is the point which I would like to stress—in 5lage_ 1 
of narrow angle glaucoma, the trephine operation ivas successful 
in but 62.5 per cent, whereas the iris inclusion was successful lu 
88.2 per cent. It has, therefore, b^en our custom, with rare 
e.xception, never to do a trephine operation except in wide aiigie 
glaucoma. The various theories as to why there should be 
further loss of field and vision in “tension-normalized” eyes 
are fascinating. However, it would, seem that such an eye 
severely damaged by long standing pressure can scarcely be 
called “tension normalized” by our standards. It is obviously- 
not fulfilling the definition of normal as being that degree of 
pressure which the tissues of the eye are able to withstand 
without impairment of ftmetion. From the paper which we 
have just heard, it would seem that in tension-normalized eyes 
we can now predict with better accuracy statistically jusfwhat 
cases will be controlled and what cases will progress. In dis¬ 
cussing Burke's paper referred to by^ the essayists, the late 
■Dr. Gifford suggested that further progression was somewhat 
rarer in those cases in which the tension was low. This is true 
in the group which we studied. However, other than desperately 
using drops of all types—“furniethide” (furfuryl trimethyl- 
ammoniiim iodide), “doryl" (carbaminoyl choline) “mecholyl 
bromide" (acetyi-beta-methy-icboline bromide) and neostigmine 
and DFF (di-isopropyl fluoro|)liospliate)—we rarely do anything 
else if tlie tension hovers around 25 to 30. In spite of the fact 
that vve have assurance that some of these patients do not_ 
eventually go blind, it would seem that further surgical treat- 
iiiciit is indicated. This e.xcelleiit paper is great credit not only 
to the authors (Dr. Kronfeld and Dr. McGarry) but also to 
what is obviously a highly efficient glaucoma clinic from which 
these cases originated. 

Dr, Louis LF.mtFEi.n, Philadelphia:' Like most sta¬ 

tistical studies, there arc shortcomings. Some time ago 
I was a statistician. I had been computing the niortahty among 
Italians. I found in one town that the hiortality was SO per cent. 

In looking up tlie records, I found there were only 2 ftaiiaiis, 
and 1 died. So in dealing with sniail numbers, one makes great 
mistakes. Of course. Dr. Kronfeld has a large series of case.-,, 
but when he compares a small series of 52, half of which are 
norinal eyes, the 26 gives a percentage number that is greater 
than the original figure. L too, had experience ’in statistica 
coiiipilations. In tlie year 1936 I published a report of a srijt'wy 
on glaucoma in Wills’ Hospital over a period of ten years, 19- >: 
1935, in, which I reported 1.875 cases of glaucoma that were, 
observed over a period of ten years. In that series it was foun 
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that 27. per cent of tl>c primary glaucomas were of the conges¬ 
tive type (what 1 would like to call the wet types of glaucoma) 
and 73 per cent were noncongestive or dry. Of course there .arc 
some c.ases that are neither in the dry stage nor the wet stage; 
they arc partially dry and partially wet. For statistical 
purposes, I like to call the acute and chronic congestive glau¬ 
coma the wet type and the wide angle or the chronic glaucoma 
the dry type. The point of interest in Dr Kronfeld's paper 
is the fact he mentions that cases of glaucoma are treated 
medically and surgically Too many of us'have the impression 
—and the textbooks sometimes mention it—that glaucoma is a 
surgical disease whenever and wherever one sees it. Dr. Kron- 
feld did not make such mention in his statistics. I am firmly 
convinced that glaucoma is not a disease to be treated by surgery 
alone. Furthermore, when we use the term medical and surgical 
treatment, we should not feel for one moment that the term 
“medical” is a definite entity or that the term “surgery” is a 
definite entity or quantity. I am still a little uncertain what 
Dr. Kronfeld means when he speaks of normalizing glaucoma¬ 
tous eyes. I can conceive of a diabetic patient being normalized, 
but that patient is still diabetic. I can conceive of a patient 
having a general hypertension being normaVued. and still that 
patient is a hypertensive patient. In glaucoma, patients having 
normal tension still have the causative factors which produced 
the glaucoma. I have come to the conclusion that we are all 
operating at the wrong place for glaucoma. We are operating 
the corneosceral junction. We all know that that is where the 
obstruction occurs. It is my belief that the point of drainage 
should be further backward in the region of the pars planum 
cf the ciliary, which I call the silent area of the eye. 


Dr. T. D. Allen, Chicago; We who have been associated 
more or less intimately with the work of the Glaucoma Qinic 
at the Illinois Eye and Ear Infirmary for the past several years 
have been increasingly interested in the statistics and analyses 
that Dr. Kronfeld and his associates in that clinic have given us. 
The continuous study has entailed an enormous amount of work 
not only in the examinations but also in the grouping of records, 
so that scientific Conclusions will become available for teaching 
purposes. The authors are to be congratulated for the graphic 
manner in which these conclusions have been portrayed, and I 
hope you will not only see his exhibit, but read the paper 
carefully. Some of us probably have not related the prognostic 
value of the classification wide angle and narrow angle glau¬ 
coma. • We have known for years that the earlier the treatment 
is started, the better the prognosis is. We frequently tell our 
own patients that it is easier to stop a bobsled on the top of the 
hill than part way down, but the fact that we have almost twice 
as good a prognosis in narrow angle glaucomas as in wide 
angle glaucomas, no matter what treatment is given, may be the 
stimulus that some young man in this audience needs to improve 
on our concepts of the disorder, and, consequently, its manage¬ 
ment. j' On the other hand, it is interesting to learn by these 
statistics that our conception that some “tension-normalized” 
eyes proceed on their way to blindness means that ocular hyper¬ 
tension is apparently hot the only etiologic factor in the dis¬ 
order,^ although it may be the most important. We know that 
a patient with an emotionally disturbed personality is more 
difficult to control. Can there be a relationship between the 
causes of the emotional instability and this unknown etiologic 
factor ? One point in the paper which might be further empha¬ 
sized is the sparing of the area of central fixation in many eyes 
the fields of which have otherwise been destroyed. We have 
so often heard it said, “Don’t operate if the peripheral field is 
gone or you will surely .destroy the central field.” Of the 
authors’ 18 cases of surgically "tension-normalized” eyes in 
stage 3 when first seen, IS continued to have good central' vision, 
and in only 3 did this field succiunb. It will be interesting to 
learn what another five or ten years will do to these patients 
as compared to the 9 or 12 patients who have preserved the 
central field, although the tension was not normalized. Five 
years’-close observation. of a great number of patients is a 
tremendous task, but, after all, five years is not long to a patient 
in middle life if he has chronic simple glaucoma. 


Dh. Peter C. Kronfeld, Chicago: I am deeply indebted to 
the discussers for having shed so much more light on the 
material that we have presented here. Dr. Reese’s theory that 
the obstruction of the trabeculum* in the anterior portion of the 
eye may be paralleled by a similar degenerative process involv¬ 
ing the lamina vitrea in the posterior segment is very interesting. 
I do not believe that Dr. McGarry and I are completely satisfied 
with the pure nerve fiber concept of visual defects in glaucoma. 
Especially since seeing the exhibit by Drs. Posner and Schloss- 
man, we are more inclined to think in terms of a combined, 
nerve fiber and vascular concept of the field destruction in 
glaucoma. With regard to Dr. Randolph’s comment, which I 
appreciate very much, we said little in our paper, about the 
surgical means which were used to bring about the state of 
normalization. We did say, however, that the phenomenon of 
further progression after normalization occurred with more or 
jess the same frequency after all three main types of surgical 
treatment, that is, corneosclerectomy, iridencleisis or cyclo¬ 
dialysis. Therefore, we felt that the type of operation had 
nothing to do with the phenomenon of further progression, 
Since Dr. Randolph mentioned the glaucoma survey from the 
Wilmer Institute, I would like to say that our own observations 
also indicate that in the eyes with very narrow, very crowded 
angles, the operation which is generally called iridencleisis, 
definitely fares better than the operations which come under 
the general heading of corneosclerectomy. I believe all corneo- 
sclerectomies need more “elbow room” than the operations 
that we call iridencleises. In other words, in crowded quarters 
the iridencleisis has a better chance to succeed than any form 
of corneosclerectomy. I speak of corneosclerectomy as a gen¬ 
eral term for any form of excision of parts of the fibrous coat 
in the anterior segment of the eye, the trephine being just one 
form of corneosclerectomy. I appreciate Dr. Lehrfeld’s remark. 
Perhaps we should have put the word normalized in quotes. 
In the paper we have clearly stated our criteria of normaliza¬ 
tion. We are well aware of the fact that in many respects our 
scries was too small, and it is for that reason that in all our 
slides we showed the actual number of eyes that exhibited the 
particular phenomenon so as to prevent any conclusions based 
on too few cases. I thoroughly agree with Dr. Thomas Allen 
that the period of observation of ten years or fifteen years 
would throw more light on the problem than our period of five 
years. However, the phenomenon of further progression after 
normalization is very evident at the end of the first year. 

HORMONAL. TEST FOR FETAL DEATH IN 
DISTURBED PREGNANCY 

BERNHARD ZONDEK, M.D. 

FELIX SULMAN 
and 

RYVKA BLACK 
Jerusalem Palestine 

When a woman begins to bleed during the first 
months of pregnancy, great care must be exercised in 
order to save the pregnancy. i)articularly if the patient 
has been suffering from habitual abortion. It is often 
possible to tide such patients over the critical period 
after weeks of bed rest combined with hormone and 
other treatment, thereby saving the lives of children 
who would otherwise be lost. On the other hand, even 
when the same precautionary measures and methods of 
treatment are employed, we frequenti}' encounter fail¬ 
ures resulting in abortus after the patients have had to 
neglect their home responsibilities to no avail for weeks 
and to undergo a series of costly treatments. We have 
hitherto had no clinical method for establishing the 
important differential diagnosis whether pregnancy may 
or may not be maintained in any particular case. Can 
this be decide^:! by means of a laboratory test ? 

Since the discovery' of the pregnancy test we have 
been considering this question, basing our analysis on 
the premise that with the death of the fetus the first 


From the CynccoloRic-Ohstetric Dciiartnicnt of the Rothschild Hadassah 
University Hospital and the Hormone Research Laboratory 
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organ to die is the placenta, the cessation of the hor¬ 
monal function of which must be demonstrable. Since 
gonadotropin is produced in great quantities during the 
earliest stages of development of the ovum, whereas 
estrogen first appears at a much later period (three 
to foqr months of pregnancy), it is clear that the demon¬ 
stration of gonadotropin, and particularly of a drop 
in the production and excretion of this hormone, comes 
under consideration for our test. In cases of habitual 
abortion or threatened abortion the most important 
decision from a clinical point of view must lie taken 
during the first months of ]5regnancy. 

During recent years we have studied the hyperemia 
effect of gonadotropin on the ovary of tlie infantile rat' 
with the view of using this as a pregnancy test, and 
we have found that the cessation of placental function 
may be established with reasonable certainty by the 
titration of the patient's urine for the presence of the 
hyperemia factor (hyperemia titration test). In this 
way we have obtained a clinically useful test for deter¬ 
mining whether a pregnancy with a disturbed clinical 
course may or may not still be saved. We believe that 
with the aid of this test curettage may he .avoided and 
that pregnancy may thus be maintained in spite of bleed¬ 
ing in certain cases \vhich would iiitherto have been 
^ considered hopeless, and that, on the other hand, long 
drawn out and costly treatment may be avoided in cases 
in which the fetus is already dead. 

The following are the biologic bases of the test, 
which is naturally founded on the hormone pregnancy 
te.st (Aschheim-Zondek test)’: (1) explosive flooding 
of the organism with cl^oviogenic gonadotropin shortly 
after the implantation of the ovum: (2) demonstration 
of the excreted gonadotrooin, on the basis of specific 
ovarian changes in test animals, in particular hyperemia 
which leads to massive, hemorrhage in the enlarged 
follicles (blood point, the anterior pituitary'reaction II), 
and the formation of corpora Intea (anterior pituitary 
reaction III). 

Zondek and Aschheim ’’ have shown that the 
implantation of anterior pituitary lobe or placenta or 
the injection of blood or urine from a pregnant woman 
into an infantile rodent elicits pronounced ovarian hyper¬ 
emia and ultimately leacls to the formation of blood 
points. The hyperemia effect differs in different spe¬ 
cies of rodents. In rabbits, for instance, it cannot be 
elicited at all; in the infantile mouse it is ambiguous, 
whereas in the rat the effect is clearcut. Hyperemia 
is the primary visible effect of the gonadotropic hor¬ 
mone and is demonstrable as early as two hours after 
the injection of chorionic gonadotropin. 

The liyperemia effect of gonadotropin on the rat 
ovary and the use of this reaction for the diagnosis of 
pregnancy have been discussed in detail elsewhere.’'' 
Eighteen to twenty-four hours after the injection of 
2 to 4 cc, of pregnancy urine the hyperemia effect is 
well in evidence and is e.xcellently suited for use as the 
basis of the diagnosis of pregnancy (with a margin of 
error of 1 per cent). The accuracy of the rapid hyper- 


1. (<?) Zondet', B.: Ztschr, f. GeburtsB. u. GynSk. 90 : 378. 1926. 
(b) Aschheim, S., and Zondek, B.: KJin. Wchnschr. T: 1404, 1928; T: 
1453, 1928. <c) Zondek, B., and Aschheim, S.: Arch. f. Gynak. 130: 

27, 1927, (d) Zondek. B.: Die Hormone des Ovariums urtd dcs Hypo- 

physenvoederlappens, ed. I. Beriin. Julius Springer. 1931. p. 131: ed. _2. 
1935, P.-202. (f) Zondek, B.; Sulinan. F., and Black, R.: Hyperemia 

Effect of Gonadotropins on Ov.ary and Its Use in Rapid Pregnancy Test. 
J. A. it. A. 138 : 939 (July 28) 1945. (/) Zondek. B., and Siilmaii. 

F.: J, Oin. Endocrinol, 1947,. to he iiuhli.shed. 

■2. •Footnote 1. n, A .and c. 
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emia test is. therefore, not inferior to that of the original 
Aschheim-Zondek test carried out on the infantile 
mouse. In a recent study we showed the important 
role of a time factor in the production of hyperemia 
as a reaction to the choriogenic gonadotropin. A much 
larger quantity of gonadotropin (thirty times as much) 
must be given in order to elicit a positive hyperemia 
reaction within two hours than is needed to elicit such 
a reaction within ten hours after injection. The relation 
of the minimum effective dose to the time is shown by 
the figures in table 1. 

Table 1. —Relation oj the Hyperemia Unit to the Time Elapsing 
Bchvecii the Injection oj Gonadotropin Hormone and 
the Reading of the Response 


Tiiiic, hours. 2 1 G S 10 II 12 IS ' 20 24 


HU *. 1 1 I 1 I 1 1 I 1 1 

RO t. 20 15 14 1 0.5 1 2 3.45 

lU t. I 3 2.,S 0.2 O.l 0,2 0.4 0.0 0.3 I 


* HU (hypvuMula unit) is the nunnnit) 'quantity ot gonuilotruiw 
yiVliUnK thn iiypereinia ofToft in the rat ovary, 

t RU (estnis unit) is the luiniinul quantity of gonadotropin eliritin): 
viiginui ostrnsf in the rat. The RU was deterniined liy parallel c.\'i>ennipnt«. 

{ lU was computed from RU with the aid of our local calculation 
factor <i/5). 

It follows that a given quantity of gonadotropin, 
which elicits a positive reaction after ten hours, may 
fail to do so after only two or six hours. It is under¬ 
standable, therefore, that diagnosis' of pregnancy on 
the basis of the hyperemia response was found' to be 
31 per cent erroneous in onr Jerusalem rat strain 
at two hours, and 7.8 per cent erroneous at six hours 
but practically free from error at twenty-four hours after 
injection.’' The highest sensitivity'’ is obtained at ten 
hours, but this sometimes represents a disadvantage 
rather than a merit, since false positive reactions may 
be encountered with this high sensitivity, and the dose 
of urine injected must be reduced from 2 to 4 cc. to 
0.2 to 0.4 cc. In practice the eighteen to twenty-four 
hour fest is recommended. 

HYPEREMIA REACTIONS OF DIFFERENT 
STRAINS OF RATS 

The possibility requires consideration that different 
strains of rats may differ .from one another in their 
ovarian response to gonadotropin. -The Jerusalem strain 
is well suited to use in hyperemia tests. One of us 
studied the hyperemia reaction on a local strain or rats 
in Europe (Berlin) from 1933 to 1935, and found 4 
difficult to diagnose pregnancy on the basis of the 
hyperemia reaction with that particular strain. In 
Jerusalem, on the other hand, such diagnosis of preg¬ 
nancy presents no difficulty. Alexander Albert has 
informed us in a personal communication that the strain 
of rats employed in the Mayo Clinic is particularly 
sensitive to choriogenic gonadotropin, apparently muc 
more so than the strain used by us in the studies dis¬ 
cussed in this paper. An investigator wishing to carry 
out our test for fetal death must first test Iris 
of rats and must compare its hyperemia unit ' 
with its estrus-eliciting unit (R U) with regard _o, 
choriogenic gonadotropin, as shown in table 1.’ R 
possible that other authors will require smanci' o 


3. Zondek, B.: Die Hormone lies Ovariums und der HyiwpIirS''"'' 
;rlappens, ed. 3, Berlin, Julius Sprinscr, 1935. n. 563, 

4. Tt is easily possible to brinR the.hyperemia unit (tiui 
Hive relation to the estrus. unit (FSH); e. 

ijection 2 hyperemia unit correso'emds to l estrus unu. 
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greater quantities of urine tlian tliose employed by us 
(4 cc. to 2 cc.), depending.on whether their rat strains 
are more or less sensitive to gonadotropin than is our 
strain. 

TECUNIC OF REAOIXG THE HYPEREMIA REACTION 
The importance of the time factor lias already been 
stressed. 1-Iere it is sufficient to state that tbe hyperemia 
test becomes. sensitive enough to be relied on only 
eight hours after the injection. Injections must be 
given subcutaneously, never intrapcritoneally. . In open¬ 
ing the rats internal bleeding must carefully be avoided, 
as this may sometimes render reaction uncertain or even 
negative. Rats should be killed with ether, chlorofonn 
or illuminating gas. The color of the positive ovaries 
should be red and should resemble that of the kidney, 
liver or spleen. A control reading must be performed 
some minutes after the first reading of the reaction. 
Hyperemia reaction of only a single ovary is always 
open to suspicion as an unspecific reaction and. should 
not necessarily be interpreted as a positive reaction. 

NORMAL pregnancy 

In the diagnosis of normal pregnancy the following 
technic is employed with our strain of rats. We use 
2 infantile rats, 3 to 4 weeks old, weighing 25 to 30 Gm. 
each. The first receives two injections of 2 cc. of urine 
at an interval of one hour; the second receives two 
injections of 1 cc. of urine at an interval of one hour; 
250 and 500 hyperemia units (HU) of gonadotropin 
can be detected in this way. The reaction is read as 
positive for pregnancy if all the ovaries of the injected 
animals present a typical hyperemia; i. e., a red color 
similar in tone to that of kidney or spleen. In normal 
pregnancy the urine contains at least 500 hyperemia 
.units per liter. If only 250 hyperemia units are 
detected, it is doubtful whether the fetus is alive, and 
a repetition of the test should be undertaken. 

DISTURBED PREGNANCY 

In cases of missed abortion, deficient development of 
the uterus constitutes an important diagnostic aid. But 
error may here arise from the fact that-the last men¬ 
struation date is not known with certainty or is wrongly 
reported. 

In threatened or habitual abortion accompanied by 
bleeding, the fetus may nevertheless still be alive and 
treatment may be necessary. In such cases diagnosis 
is extremely difficult. On the other hand, prolonged 
treatment of the patient is superfluous if the fetus has 
died. The diagnosis of extrauterine pregnancy will be 
discussed later. 

Can the pregnancy reaction throw light on the course 
of a disturbed pregnancy ? In our experience the use 
of the hyperemia titration test makes it possible to 
give an answer to this question in a high percentage of 
cases. The early months of disturbed pregnancy are 
generally characterized by the cessation of the placental 
production of gonadotropin and by an accompanying 
decrease in the urine titer of this hormone. 

There are, however, cases in which, although the fetus 
has died, the excretion of placental gonadotropin (and 
estrogens) may still be sufficiently high to simulate 
the persistence of a living fetus (Zondek, 1947=). In 
such cases the reaction will appear positive even though 
the fetus has actually died. Such cases will be out of 
our control, but this type of diagnostic error is less 
important than an apparent negative result in a case 
when the fetus is still alive. Repetition of gonadotropin 
tests in disturbed pregnancy should be made a routine 


procedure at weekly intervals. Significant decreases 
in the hormone levels (e. g., down to one tenth of the 
normal levels) will then give important diagnostic and 
prognostic hints. 

HYPEREMIA TITRATION TEST 

A significant finding in disturbed pregnancy is 
obtained by tbe use of the titration technic for the pur¬ 
poses of diagnosis (hyperemia titration test) as pro¬ 
posed by Zondek ''' and applied by Kakoff “ and other.s. 

Table 2.—Evahmtioii of the Hyfcreniifl Titralioii Tests in 
Rats in Cases of Disturbed Pregnancy 
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Little lioiK*: reiK?at reaction 
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Fetus dead 


* /n rat 1 4 cc. was JiiJccttnE 'J.’iO hynercuHa units per liter, 

• t In nit 2 1 cc. UU8 injected, GCJ) hyporejnia units i>cr liter. 

: In rat:] 1 cc. uas Injected, l.OCO hyiierenila iinltt; i>er liter. 

§ In rat I 0.2 cc, wu'.s Injected, 5,COO hypereiiihi units i>er liter. 

\\ Iklwcen the fortieth an<l the eightieth day of pregnancy this rchutt. 
docs not prove that the fetus is alive. 


It has been pointed out that urine during the course of 
normal pregnancy, and particularlj'^ during the first five 
months of pregnancy, contains at least 500 hyperemia 
units per liter. If less hormone is found the conclusion 
may be drawn that the normal course of pregnancy 
is disturbed and that placental function is on the wane. 
We determine the hormone content of tbe urine within 
the range of 250 to 5.000 hyperemia units. Four infan¬ 
tile rats are employed (table 2): Rat 1 receives two 
injections of 2 cc. of urine at intervals of one hour; 
i. e., a total of 4 cc., equivalent to 250 hyperemia units 
per liter. Rat 2 receives two injections of 1 cc. of urine, 
a total of 2 cc., equivalent to 500 hyperemia units per 
liter. Rat 3 receives two injections of 0.5 cc., a total 
of 1 cc. of urine, equivalent to 1,000 hyperemia units 
per liter. Rat 4 receives two injections of 0.1 cc., or a 
total of 0.2 cc. of urine, equivalent to 5,000 hyperemia 
units per liter. 

If all four rats show a positive reaction the fetus 
is alive. If rat 4 alone shows a negative reaction, the 
urine contains less than 5,000 hyperemia units and the 
life of the fetus is in danger, in such a case the test 
should be repeated a week later in order to ascertain 
whether there has been a further decrease in the titer. 
If such a decrease is observed, it is certain that the 
fetus has died, whereas it the titer has risen, the fetus 
is still alive. If rat 3 shows a negative reaction, the 
urine contains less than 1,000 hyperemia units per liter 
and there is little likelihood that the fetus is still alive. 
In this case, also, the test should he repeated in order 
to avoid error. If rat 2 shows a negative reaction, the 
urine contains less than 500 hyperemia units per liter 
and it is certain that the fetus is dead. We emphasize 
that in all these cases the test should be repeated, since 
the decision to terminate pregnancy operatively by 
curettage is a heavy responsibility and should not 
be reached on the basis of a single hormone test. 

HORMONE TITER DURING THE J^EAK PERIOD 

Early in their investigations. .Asehheim and Zon¬ 
dek showed that air enormous increase in the produc¬ 
tion of gonadotropin and in its e.xcretion in the urine 
occurs a few days after the implantation of the ovum. 

6. Rakoff, A. E.: Am. J. Obst. & Gynec. 38 : 371. 1939: Peniisil- 
vai\ia M. J. -43:669, 1940. 


5. Zondek, B.: Lancet 1: 178, 1947. 
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Other authors' later showed that a second pronounced 
peak in horoinone' production and excretion occurs dur- 
,ing the interval of forty to eighty days after nidation. 
During this peak period the titer rises from 10,000 to 
20,000 to 100,000 to 200,000 or more hyperemia units 
per liter, and the use of the hormonal test for the diag¬ 
nosis of disturbed pregnancy requires some caution 
during this time, since a value which indicates a living 
fetus if obtained outside the peak period may indicate 
the death of the fetus if observed during the peak period. 
For example, a 9 per cent decrease in hormone produc¬ 
tion in the peak period leads to a drop of 200,000 to 
20,000 hyperemia units. Outside the peak ]reriod the 
latter value would be interpreted as evidence of a living 
fetus, whereas within the peak period it actually proves 
that the fetus has died. Values below 5,000 hj'peremia 
units within the peak period are certain evidence that 
the fetus is dead. We arrive, therefore, at the following 
proviso in connection with the scheme set forth in 
table 2; If a positive reaction is obtained in the peak 
interval with all 4 rats, and 5,000 hyperemia units are, 
therefore, present per liter of urine, it is stilt uncertain 
whether the fetus is alive. If rat 4 gives a negative 
reaction" (less than'5.000 hyi)eremia units per liter of 
urine), and certainl}' if rat 3 is negative in reaction 
(less than 1,000 h 3 "peremia units per liter of urine), 
the test is even more reliable during the peak period 
than it is before or thereafter. The finding of less 
than 5,000 or 1,000 hyperemia units per liter of urine 
during the peak period indicates an enormous decrease 
in hormone ])roduction, and hence it i^oints to fetal 
death with more certainty than if the same value be 
obtained outside the peak period. 

EXTR A UTEK1X E PR EG X A N C V 
In disturbed extrauterine pregnancy the anamnesis 
is not often dependable. An enlarged uterus and the 
presence of a tumor beside or beneath the uterus raises 
the suspicion of extrauterine pregnancy. If the extra- 
uterine pregnancy is still developing, the hyperemia 
Ascliheim-Zondek test of course elicits a positive reac¬ 
tion (reactions of rats 1 to 4 positive). If rupture of 
the tube or a tubal abortion has occurred and the fetus 
is dead, the placenta is only slightly functional and 
produces only follicle-stimulating hormone. The preg- 
nanc 3 " reaction in such a case is negative, since luteiniz¬ 
ing hormone is absent from the urine. Furthermore, 
the reaction to the hyperemia test, which depends on 
the combined action of follicle-stimulating hormone and 
luteinizing hormone, is also negative. For two weeks, 
however, follicle-stimulating hormone continues to be 
demonstrable in the urine and elicits an estrus reaction. 
It is, therefore, useful in the diagnosis of extrauterine 
pregnancy to combine the rapid hyperemia test with 
the original four daj" .Aschheim-Zondek test for pro¬ 
lan A (FSH) in mice or, preferably, in rats. .-V 
positive follicle-stimulating hormone reaction (cornifi- 
cation in the vaginal smear) is then important, since 
it maj" determine whether a laparotomy should be made. 
We wish to emphasize, however, that in such cases the 
demonstration of a hematoma beside or behind the 
uterus is much less ambiguous as a basis for diagnosis 
than is the hormonal reaction. A definite diagnosis can 
be established in a matter of minutes b\- puncture of 
the Douglas pouch and by the aspiration of coagulated 


7. I-aquer. F.; Dotti, K., and Friedrich, H., in .Mcdizin und Chnnit, 
Levt.TkUi.cn, Bayer-.Mcister-Lucius, ISd-t. vol. 2. p. 117. Browne. J. S..L.. 
and Venning, E. M.: Lancet 2: 1507. 1956. Evans, H. M.: Kohls. C. L. 
and Wonder, D. H-: Gonadotropic Hormone in Blood and.Urine of Early 
Pregnancy, J. A. A. lOSicS? (Jan. 25) 19.57. 
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blood into the syringe. The hormonal test is necessary, 
therefore, only in cases in which diagnosis is difficult. 

FETAL DEATH IN THE LAST TRIMESTER 
OF PREGNANCY 

It is not definitely known whether the excretion of 
chorionic gonadotropin (prolan) in the urine during 
the last trimester of pregnancy always remains constant. 
Earlier reports have shown that there are cases in which 
excretion of gonadotropin diminishes considerably 
toward the end of pregnancy. Basing his analysis on 
his experience in Berlin, one of us (B. Z.) described 
the value of the gonadotropin test (Aschheini-Zondek 
tesf) in 1935 as follows 

■ Only the cessation of the placental function can be established, 
and fetal death may be indirectly concluded from it. Hormonal 
tests have disadvantage that negative reactions are not reliable 
in the last months of pregnancy, when prolan excretion may 
be considerably lower and more inconstant than in the earliest 
weeks. In the last months of pregnancy the prolan content 
of the urine may sometimes be lower than 330 XI.U. (660 R.U.) 
per liter, so that the mouse exhibits an apparently negative 
pregnancy reaction. 

Similar views were also adopted by Runge and Claus- 
nitzer ® and Fraenkel." 

In Palestine, where we have used' the. infantile rat 
for the Aschheim-Zondek test, we have not encountered 
cases of this kind, since excretion of follicle-stimulating 
hormone ante partum always ranged between 10,000 to 
20,000 estrus-eliciting units per liter. When this value 
decreases considerably (to one tenth of the normal 
value)'it indicates death of the fetus (at least in Pales¬ 
tine). Practice lias shown that in the last trimester 
a negative liyperemia reaction demonstrates the deatli 
of the fetus, whereas a positive reaction may occur 
in spite of fetal death because the placenta is still 
functioning. Whether the applicability of the hyperemia 
titration test in diagnosis of fetal death is restricted to 
certain rat strains must be determined by control exami¬ 
nations in different countries. 

The problem of diagnosis of fetal death becomes less 
important during the last months of pregnancy, when 
the auscultation of fetal heart beats becomes a reliable 
diagnostic aid. Still, there remain cases in which the 
fetal heart beats are not clearly audible. The hyperemia 
titration test and the determination of estrogen in the 
blood remain of importance in such cases. 

CASE MATERIAL 

The observations made on the use of the hormonal 
test in the diagnosis of disturbed pregnancy are based 
on our e.xperieuce in a scries of 500 cases whicli we 
followed up clinically. W'e examined 160 cases of 
extrauterine pregnancy (125 ruptured and 35 undis¬ 
turbed), 140 cases of tbreateiied abortion (105 niiscai- 
riages, 35 brought to term), 200 cases of missed 
abortion (40 diagnosable by the first examination, HO 
after two examinations and 50 after three examina¬ 
tions). Our results in this group warrant the con- 


3. Rimjje, H. G., and Clausnitzer, C.: Zentralljl. I. Gynak. 56 j 24 j 0 , 
1932. 

9. Fraenkel, I..: Monatsclir, f, Geburtsli. SS: 263, 1951; 89; 15L 
1931. 

10. Determination of estroRcn in tlie blood (more than 2UU 
per liter of serum), as re.commended by Spielmann, Colaber>,'er anu 
(Siiieimann, F.; Goldbergcr, .\I. A., and i 9 ) 3 ), 

nosis of Viability of Pregnancy, J. A. M. A. 1 () j. : 266 (July 2 1 
is another important aid in diagnosis fur fetal death which , Atn 

be omitted. It has, however, the following shortconnntts; (<i) 
titer of the blood begins, to increa.se only after ‘‘le third month 
nancy; hence the test is not dependable betore a(t.r 

pregnancy. (6) The estrogen titer of the 'j'™'*,, ."'jW 
primary fetal death with functjcnial placenta. Casc!» of ■ 

described by Zondek.;' Our experience with the ‘f letal 

that less than 200 mouse units of estrogen per liter of scrum indic 
dcathw 
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elusion that the hyperemia titration test is a valuable 
diagnostic aid iit the determination of disturbed preg¬ 
nancy. 

SU.M.M.tU 

The diagnosis of disturbed i)reguaucy on the basis of 
u hyperemia titration _ lest employing gonadolroiiin 
excreted in the urine is described. '1 he titration in 
rats of our strain is carried out on four rats, which 
received 4, 2, 1 and 0.2 cc. of urine,re.speclively. curre- 
sponding to liters of 2.^0, 500, 1.000 and 5.000 hyper¬ 
emia units per liter. The fact that different strains of 
rats differ from one another as to their rcsiwnse to 
choriogenic gonadotropin makes it necessaiy to use a 
strain with a constant reaction and to test it for its 
sensitivity to chorionic gonadotropin. The ])roi)ortion 
between the hv|)ereniia reaction and the estrus unit 
(prolan A or lollicle-stimulating hormone) must be 
established (table 1). and the (luantities of urine to 
be injected must be determined accordingly. Accord¬ 
ing to whether the strain of rats is more or less sensitive 
than our strain, greater or smaller amounts of urine 
should be used. 

If all 4 rats show a iiosilive retietion, pregnancy is 
normal. If rats 1 to 3 react iiositively and rat 4 reacts 
negatively, the life of the fetus is in danger. If only 
rats 1 and 2 react positively, there is little hope for 
the life of the fetus. ' If only rat 1 reacts positively, 
the fetus is dead. 

The decision to treat a pregnancy operatively by cur¬ 
ettage should never be based on a single hormonal test. 
In every case in which a negative reaction is observed 
a repetition of the test should be undertaken. 

In the period from forty to eighty, days after the 
implantation of the ovum, during which there is an 
enormously increased hormone production (peak 
period), the fetus may he dead even though all 4 rats 
react positively. If all 4 rats show a positive reaction 
to uriije taken in the (leak period, an unambiguous diag¬ 
nosis on the basis of the titration test cannot be made. 
However, a result is considered even more significant 
during the peak period than before or after it, if rat 4 
alone or together with any or all of rats 1 to ,3 shows 
a negative reaction, since this-indicates a relatively 
greater decrease of gonadotropin during the ])eak period 
than before or after it and therefore jioints with addi¬ 
tional certainty to the death of the fetus. 

During the last months of pregnancy the titer of 
gonadotropin is not as constant as before, so that indi¬ 
vidual fluctuations which lead to a considerable drop 
in the titer of gonadotropin may occur. In the case 
of a negative result of the Aschheim-Zondek test we 
therefore recommend the addition of a blood estrone 
determination before fetal death is diagnosed. Hor¬ 
monal diagnosis during the final months of pregnancy 
is of importance only in cases in which .fetal heart beats 
are not distinguishable. 


The Murmur Of Heart Block.—A systolic mur¬ 
mur in the mitral area in heart block is only 
found when the heart is greatly enlarged. It 
is a rough murmur and it may be loud. Posture 
is without much effect on its intensity al¬ 
though it is sometimes better heard when the 
subject inclines to the left. A thrill is 
never present unless there is mitral or 
aortic valvular disease as well—Evans: british 
■Peart Journal, October, 1947. 


SURGERY OF THE SEVENTH NERVE 

THOMAS G. TICKLE, M.D. 

New Yofk 


Paralysis of the facial ’ nerve, so calamitous a dis¬ 
figurement in a ()er.son’s life, is also an incidence of 
economic, social and psychologic importance, since one 
loses “the language of facial expression,” as Duel so 
.aptly pul it. Since the face is “the mirror of the soul,” 
many surgeons have attempted to come to the rescue 
by surgical procedures. To the late Sir Charles Bal- 
lance, of London, must be accredited the first recorded 
case of successfully operating for the relief of facial 
jiaralysis. In 1895, he anastomosed the spinal accessory 
nerve with the facial. (Drobnick, in 1879. performed 
the same oiieration but did not record the case, although 
some of his confreres wrote about it.) Brilliant as were 
the results of the operations, the so-called emotional 
response was lacking; there was atrophy of the muscles 
suitplied by the nerve together with disfiguring associ- 
ated'movements. 

I.NTKATEMPOR.LL FACIAL OI’EKATIO.XS 

Intralemporal facial operations were devised and car¬ 
ried out bv Ney,‘ iMartin,- Bunnell.^ As a matter of 
fact, in 1930, Bunnell using a piece of the sural nerve 
from the leg bridged in a gap in the facial nerve, thus 
restoring function to the facial muscles. There is no 
doubt that the great advance in treatment of facial nerve 
(laralysis is due to the research carried on during 1929 
and 1930 by Ballance and Duel. In 1932, after having 
worked together on animals—and not knowing of Bun¬ 
nell's e.xperiment—they advocated a'direct line repair 
as the operation of choice in facial paralysis due to 
injury of the facial nerve. This operation was first 
])erformed by them in 1931 on a baby—8)4 months 
old—:who had undergone a simple mastoidectomy in 
which, most of the facial nerve had been removed at 
the operation. A piece of nerve taken from the external 
respiratory nerve of Bell was used to bridge the 
deliiscence in the facial nerve. 

This nerve was used for the next 2 cases, but its use 
was abandoned because of the difficulty encountered in 
locating it. 'I'he intercostal nerve was then chosen and 
used in the repair of the facial nerve until it occurred 
to Duel that, if the jiiece of nerve were degenerated, the 
time of recovery might be shortened and the end results 
might be better, so the anterior femoral cutaneous nerve 
was utilized for this purpose. 

The idea of degenerating the nerve was that when 
a nerve is cut and allowed to remain in situ for fourteen 
to twenty-one days, it undergoes what is known as 
wallerian degeneration, thus creating a set of empty 
tubules. Thus the cable was prepared for the 'neii. 
ron's to grow down through these tubules to the distal 
end of the cut nerve. From 1932 to 1936 the procedure 
was to locate the anterior femoral cutaneous nerve, sever 
it and wrap a piece of gold leaf around it so that it easily 
could be found at the time of the next operation, then 
allow it to remain in situ for fourteen to twenty-one 


Utiad betore the Sectiun uit L.Tr 3 nKoIu)'>, Ottilo;;)' tTiuI Khiiiulo;;} :ir 
the Ninety-Sixth Annual Session of the American Mctlical A'lsociatn.n 
Atlantic City, N. J., June 13, 19-17. 


1. Ney, K. W.i Facial Paralysis and the Suicical Reii.iir of the F.-ic«aI 
Nerve, Laryn^joscope 02:327 (May) 1922. 

2. Martin. R. C.: Intratcmporal Suture of the Facial Ncivc Arch 
Otolarynx'. 10:259 (Ftb.) 1931. 

3. Bunnell, S.: Surgical Repair of the Facial Nerve, Arch.Otul.n} hk 
25: 235 (March) 1937. 
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clays. Tills piece of nez've was then used to bridge the 
dehiscence in the facia! nerve. Meterophistic grafts were 
also used as graft material in 3 cases. 

Inasmuch as it required a waiting period of two or 
three weeks and if second operation in these cases, blood 
types of patients were determined on their admission 
to the hospital, and those with the same type were 
considered suitable for this operation. One patient 
who had the nerve sei ered for three weeks was operated 
uiion on the same day as 2 other patients admitted to 
the hospital three weeks later, whose blood type was 
the same. Sufficient nerve was taken from the degen¬ 
erated nerve of this patient to bridge in the ga()s found 
■in all 3 cases. The irony of this e.xperiment was that 
'to the 2 patients whose degenerated nerve the donor 
had supplied, voluntary motion was restored; while for 
the jioor donor who had willingly given of her degen¬ 
erated nerve, facial paralysis remained. One might ask: 
“Is it more blessed to give than to receive 

The time of recovery was no c|iiicker and the end 
results were no better than wlien a fresh nerve was 
used. The reason for this I did not know until I met 
Mr. Bentley in London in 1936; he, when working in 
ahe laboratory of tlie Royal College of Surgeons, had 
J^perimented on cats, using lioth fresh and degenerated 
safts of the same lengths. After voluntary motion 
was restored, tlie cats were killed and the grafts exam¬ 
ined histologically. It was found that few neurons had 
grown through the emiity tuhules and that most of 
them had passed along the sheath. Tliis explains why 
degenerated grafts produced no better results than fresh 
ones. 

TVPES OF CASES 

The cases suitable for operation are tliose in which 
paralysis is due to an injury or to the result of a toxic 
infection. The latter group includes some cases of 
paralysis of the facial nerve in connection with acute 
otitis media, acute mastoiditis, chronic mastoiditis, laby¬ 
rinthitis and so-called Bell’s or refrigeration palsy. 

' To determine which cases are suitable for operation, 
I rely not only on the patient’s reaction to favadic 
stimulation, but on my experience gained over a period 
of si.xteen years in the observation of several hundred 
cases. 

A patient with paralysis of the facial nerve in which 
response to faradic stimulation has been lost—and the 
angle of whose mouth iu repose is drooping—in my 
opinion should have the advantage of surgical treat¬ 
ment. Usually the angle of the mouth on the paralyzed 
side is lower than on the nonparalyzed side in a com¬ 
plete paralysis of the facial nerve, but when the angles 
are about even it signifies that there is a slender con¬ 
nection between the nerve segments above and below 
tire site of injury; in otlrer words, there is enough 
connection left to supply tonus to the oral muscle. I 
Irave seen a niiiitber of patients in whom the response 
to faradic stimulation was lost regain their voluntary 
motion in a few months’ time. These are the cases 
in which it is most difficult to know just what pro¬ 
cedure to advise the patient to follow. The history 
of the paralysis is of great importance: V\^hen did it 
first appear? Was it partial or complete wlren first 
noticed? Was the onset after a simple or a radical 
mastoidectomy? The answers to these questions deter¬ 
mine in large measure the advice to be given to the 
patient. 

Complete facial paralysis immediately after either 
a simple or a radical ma-stoidectomy nearly always means 


J. A. M. A. 
Apr. to, 194 j 

that the nerve has been badly damaged or severed, 
while that coming on several hours or days after the 
operation means that the nerve liad been injured eitlier 
by slightly tearing the sheath and injuring.a few ueu- 
rous, by \)Ushing a spicule of bone into the nerve or 
by a hematoma in the nerve sheath which creates an 
edema of the nerve, the swelling of which shuts oft' 
the impulses going from the brain to the periphery. ' 

In those cases in which paralysis appears imiiiediately 
after a simple or a radical nia.stoidectoiuy, and in which 
response to faradic stimulation is lost within seventy- 
two hours, the ner\ c should be uncovered and iiispeqtecl. 
(.At this point, may I emphasize the importance o( 
using some sort of magnifying loupe or magnifying 
glasses when uncovering and insiiectnig a nerve. 1 did 
not do this myself until a couple of years ago, and I 
am now sure that 1 have often injured a nerve more 
than was necessary when uncovering it. and I have, 
as well, missed some of the finer details that originally 
were Tes]>onsihie for .some of.the cases of paralysis.) 

In a series of cases in which paralysis, followed a 
sinqrle mastoidectomy. I found it often due to tlie fact 
that the operator had gone too low in trying to locale 
the antrum and that, failing in this, be had made a 
new antrum just below the horizontal semicircular 
canal, thus cutting the facial nerve. In most of the 
other cases the nerve was injured when the operator 
was enreting the rctrofacial cells, when he was probing 
the antrum loo vigorously, or when, on enlarging it, 
he had attempted to enret some granulations from the 
floor. In only 3 of the cases did. I find the nerve to 
have been injured outside of the mastoid foramen. 

In cases in wliicb tlie paralysis followed a radical 
mastoidectomy, the nerve was 'most often injured on 
the floor of the antrimi. probably because of the tiiin- 
ness of the bone covering the nerve as it makes tlie 
bend from the horizontal semicircylar canal across the 
middle ear. in some of the cases it was injured at 
the apex of the facial ridge as a result of sliaviiig down 
the bone too far or in removing granulations in this 
area, because in many of the cases there was a dehis¬ 
cence in the fallopian canal. One should curet granu¬ 
lations in close jiro.xiiliity to the facial nerve with the 
greatest of caution, always bearing in mind the jiossi- 
bility that the exposed nerve may he lying under these 
selfsame granulations. In 1 case in which I recently 
operated, the operator had mistaken the canal of the 
tensor tynipani muscle for the facial canal and had 
cut the nerve just below the geniculate ganglion. 

Preoperative paralysis is more frequent in chrome 
■pa.ses than in cases of acute supiiiirative otitis media- 
One explanation for this-is that most of the cases are 
the result of a to.xic infection, while those occurring 
from a chronic suppurative otitis media as a rule are 
due to an involvement of the nerve by an osteitic process. 
The ratio of 3 to 1 in favor of chronic suppurative 
otitis media—as cited by' Kettel of Copenhagen'’ 
■jrossibly too low, especially since the nnniijer of cases 
of acute suppurative otitis media has been gieatl) 
reduced in the j^ast few years by the use of the sulloii- 
amide drugs.and penicillin. 

TREAT.MENT 

Preo] 5 erative paralysis of the facial nerve in ca»e 
of acute otitis media is of itself no indication for 
tion, any more than are cases of so-called Bell s pa S|i 
.because the jiaralysis is usually cine to edema or to.x 
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neuritis; however, ii Uicre is a quick loss in faradic 
response, and any indication of a mastoid involvement, 
then operation is clearly indicated. A simple mastoidec¬ 
tomy should he performed without a decompression of 
the facial nerve. Should the paralysis still persist after 
a period of two months following the simple mastoidec¬ 
tomy, then one should consider decompression of the 
facial nerve. 

In cases of chronic suppurative otitis media the situa¬ 
tion is quite different, for there the paralysis is most 
often due to a propagating osteitis. I concur with others 
that a radical mastoidectomy is indicated. So far, 
decompression of the nerve in all these cases is a 
debated question, and I am' sure that I cannot supply the 
answer, but I am certain that if there are loss in faradic 
response, a- fistula in the facial canal, and any signs of 
an osteitis, one is justified in uncovering the nerve. If 
there is a faradic response and no fistida is seen, then 
one may be justified in waiting for about six weeks 
to see whether the paralysis shows signs of clearing 
up; if at the end of this time voluntary motion is not 
being restored, a decompression should be done. It is 
true that I have seen a number of cases in which the 
response to faradic stimulation was lost and in which 
the patient did not consent to operation; and 
yet the facial paralysis cleared up. 

In the cases in which a decompression is done, I 
think that the nerve should be uncovered from the 
stylomastoid foramen up to the geniculate ganglion and 
the sheath slit over the entire exposed nerve. Prog¬ 
nosis in cases of paralysis of the facial nerve occurring ' 
in the course of chronic suppurative otitis media is far 
more serious than in cases of acute suppurative otitis 
media and especially so if the paralysis is treated con¬ 
servatively. 

TYPES OF OPERATION 

The types of operation that I will discuss in this 
paper are those used in cases in which the nerve has 
been injured anywhere from the geniculate ganglion 
to the face: decompression; end to end anastomosis; 
nerve grafting. If on uncovering and inspecting the 
nerve one finds a slight injury to the sheath and some 
of the neurons, a hematoma or a spicule of bone driven 
into the nerve (of course, remove the spicule of bone!) 
all that is necessary is to slit the sheath and close the 
wound; if a dehiscence is found, then one must choose 
between doing a nerve graft or an end to end anasto¬ 
mosis : i. e., rerouting the nerve if possible. I prefer the 
nerve graft for two reasons: (1) my end results after 
a nerve graft have been just as satisfactory as when 
I did an end to end anastomosis; (2) in rerouting the 
nerve it is nearly impossible to get. a dry ear because 
few of the granulations can be cleaned out of the middle 
ear without injuring the nerve. 

The type of nerve used for the graft is of no conse¬ 
quence: It is the size of the nerve that is important 
because, if too large a nerve is used, the end results 
are apt to be less satisfactory. From my experience, 

I am not sure that using several small strands—or, in - 
other words, what is known as a cable-graft—is not 
superior to using one nerve in a graft. I have used this 
type of graft in several cases, and.nearly all have been 
satisfactory. 

Tn cases in which a small strand of nerve is left, 
do not remove it. but slit the sheath above and below 
the injury i^nd insert one or more strands. Do not 
use sutures in grafts or end to end anastomosis opera¬ 
tions. unless in soft tissue, for their use tends to make 
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more .scar tissue and this possibly may be the cau.se of 
an unsatisfactory result. Glue to fa.sicn the. ends of the 
nerve together is inmecessary because there will be 
.some- blcciling at the time of the graft, so the patient 
furnishes his own “glue" which is just as good as any 
that is artificial, and possibly better. 

An infected wound is no contraindication to doing a 
nerve graft or a dccom))ression operation, for. in my 
experience, the results have been just as 'satisfactory as 
when there was no infection. If one waited for all 
infection to clear up', many of the patients with paralysis 
of the facial nerve never would have the benefit of sur¬ 
gery, especially those with paralysis following-a radical 
mastoidectomy because in some of tne cases 
suppuration never stops. 

I wish to cite the case of Mrs. S.. aged 56. who con¬ 
sulted me two weeks after .^he underwent a radical 
mastoidectomy that was immediately followed by a 
comi)lete paralysis of the facial nerve. On opening the 
old cavity I found considerable granulation and some 
necrotic bone that had not been cleaned out at the first 
operation. The nerve was missing from just below the 
geniculate ganglion to below the horizontal semicircular 
canal. It required a graft of 16 mm. to bridge the 
dehiscence in the facial nerve, and the wound continued 
to suppurate; in suite of this voluntarv motion was 
first noticed in four months’ time. The suppuration 
•continued together with the formation of cholesteatoma 
—in fact it became so bad that I told the patient she 
should consent to a second operation to which she did 
not agree. She continued treatment for two years 
until the cavitv dried no. and so it has remained for 
the past five years. This patient has obtained one of 
the besl results in any of my operative cases because 
she is 1 of 3 who cai,i move the frontalis eipially well 
on.both sides. 

CA.SES NOT SUITABLE FOR A DIRECT LINE REPAIR 

When there is no response to galvanic stimulation, 
showing that the muscles either have atrophied or 
become fibrosed. I think that it is useless to operate. 
This muscle atrophying may cover a period of years. 
Sullivan did report a case of fourteen years’ standing 
in which cure was effected by a nerve graft, but in my 
e.xperience it has been only some form of plastic opera¬ 
tion that has obtained for the patient more symmetry 
when his face is in repose. 

“bell’s palsy" 

Assuming that 85 to 90 per cent of patients with 
■'Bell’s ijalsy” recovered spontaneously, there are 10 to 
15 per cent that do not recover or recover only partially. 
These are the patients that should have the benefit of 
■surgical treatment. The patients that are less apt to 
recover are those that suffer pain, especially .over the 
temporal, zygomatic or postauricular region. In my 
opinion, all patients that lose response to faradic stimu¬ 
lation, and show no improvement in si.x weeks’ time, 
should have a decompression operation; i. e., the nerve 
should be uncovered and the sheath slit from the stylo¬ 
mastoid foramen to the horizontal, semicircular canal. 
It is not necessary to clean out all of the mastoid cells. 
Init only enough to expose the descending portion of 
the facial canal. 

In the cases that have gone on for several months or. 
3 'ears, my attempts at decompressing the nerve have 
been discouraging: in cases in which I did a decom- 
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in'cssion eai'ly after the onset of tlie paralysis, tlie 
results have heeir most gratifying. 

VIR.ST SIGNS OF Ria'URNING FUNCTION 

'I'he patient will report that his friends and relatives 
say his “face is now looking better”; i. e.. the mouth 
in repose is straighter: this can he attributed to the 
return of muscle tonus. The patient will often report 
■that he feels a “creepy-crawling” sensation on the side 
of his face. When the patient is asked to open and 
close the eyes forcibly, a slight movement at the angle 
of the mouth will be observed. These.movements will 
become stronger in a few weeks’ time and one will be 
able to observe movement at the corner of the mouth 
without the patient’s closing his eyes'. The return of 
function will always be gradual. 

POSTOPERATiyE RESULTS 

The function of the frontalis muscle practicall}' never 
returns, the explanation for which is supposed to be 
that the fewer contractile elements present in the 
frontalis muscle degenerate before innervation has been 
reestablished." 

The patient will not always be able to elevate the 
upper lip on the paralyzed as well as on the good side. 
There will always be' a slight associated movement elite' 
to the splitting of the neurons, especially if the patient 
is asked to wink, and often there will be a slight twitch. 
This twitch, as well as the slight associated movement, 
often will be seen years afterward in the patients with 
‘■Bell’s palsy” who have recovered spontaneously. 


ABSTRACT OF DISCUSSION 

Dr. Frank D. Lathrop, Boston; Dr. Tickle is to be com¬ 
mended for his lucid discussion of a subject that should be of 
primary interest fo the otologic surgeon but which is gradually 
being assimilated by the neurosurgeons. This is regrettable in 
view of the fact that the well trained otologic .surgeon is best 
prepared to restore the anatomic continuity of the facial nerve 
and to eradicate the pathologic process present in the middle or 
inner ear with which such palsies are commonly associated. It 
should not be expected that the physiologic function of the facial 
nerve will be returned to normal by the employment of any 
method of treating facial paralysis. Decompression, end to end 
suture and nerve grafting of the facial nerve, when possible, 
restore the physiologic function of the nerve to a variable degree 


ence with a number of battle casualties presenting facial 
paralyses revealed that in many instances the nerve-muscle 
comple.x failed to respond to faradic stimulation when tested in 
the usual manner but gave a positive response when stimulated 
with the patient under general anesthesia. This would seem to 
indicate that failure to obtain a positive response when the test 
is performed in the usual manner may be owing to inability of 
the patient to withstand the pain of a faradic stimulus of 
.sufficient intensity to obtain a positive response without benefit 
of a general anesthetic. All patients tested in this manner whose 
course I have been able to follow had recovery subsequently 
from their facial palsy. 

Dr. J. a. Sur.T.iVAN, Toronto, Canada: What is important 
in the use of a graft is this singular fact, which can. be most 
vividly seen under the dissecting microscope, that it is easier to 
mobilize and get accurate coaptation of nerve ends with a 
degenerated graft than it is with a fresh one, and that is iny 
particular reason for preferring the use of a degenerated graft. 
The length of the graft is important.-. The entrance of neuro¬ 
fibrils through the pro.vimal end of the graft is, as a rule, not 
Impeded, but w'hat does occur is the formation of endoneural 
scar at the distal end of a graft; with a long graft more time 
is afforded for this pathologic formation to occur. In a short 
graft this condition does not pertain. I agree with Dr, Tickle 
on the point that he utilizes for the determination of when and 
.when .not. to. operate.. .To .be.absolutely-sure-oL-the.'faradic - 
response, it is necessary to expose the nerve directly and observe 
the results. Involvement of the seventh nerve 'riiay have been 
due to a recurrent acute reaction superimposed on the chroqic 
process producing the paralysis. In regard to rerouting of the 
nerve, I most emphatically agree. I do not believe that the 
nerve should be rerouted. I jtrefer the use of a single nerve as 
a graft to that of the cable graft. I have done considerable work 
with the use of jtlasma. and I consider it a great adjunct and 
advise that it he used routinely in the approximation of graftto 
nerve. One only needs to observe this under the dissecting 
microscope to become firmly convinced of its practical value. 
As power cannot be restored to muscles which have undergone 
fibrou.s- atropjiy, absence of galvanic response is a contraindica¬ 
tion to any- operative treatment directed to the nerve supply- 
What is perhaps less well appreciated is the possibility that 
fibrosis may involve parts of the small muscle bundles of the 
facial musculature, interfering with that synergic contraction 
within the larger functional muscle groups that gives rise W 
the infinite variety of expres.sive movements. This fibrosis may 
also be responsible for the nonreturn of movement to the 
frontalis muscle after the graft operation; i. e.. in cases in which 
the muscle is necessarily denervated for a relatively long tune, 
in contrast to the early return of movement in this muscle m 
cases in which recovery occurs without surgical intervention. 


in the majority of instances and permit the greatest possible 
return of emotional response. It is this aspect of the treatment 
of facial palsy that is of greatest concern to the patient. The 
maximum degree of emotional recovery can be attained only by 
the reestablishment of the original neurogenic pathway from 
the cerebral cortex to the facial musculature. As Dr. Tickle 
has mentioned, the degree of emotional recovery obtained follow¬ 
ing spinofacial and hypoglossofacial anastomoses is usually 
inferior.to that attained with a direct line of repair and, conse¬ 
quently, these methods of treating facial palsy should be reserved 
for those cases of facial paralysis in which it is impossible to 
restore the anatomic continuity of the facial nerve. With respect 
to the importance of the faradic response in arriving at a decision 
as to whether the facial nerve should be explored, I'am in 
agreement with Dr. Tickle. It should be understood, however, 
that failure of the nerve-muscle comple.x to respond to cutaneous 
faradic stimulation does not necessarily indicate that anatomic 
disruption of the facial nerve has occurretl. but is indicative 
only of a physiologic interruption even though the nerve -may 
be anatomically intact. Consequently, when the facial nerve is 
anatomically intact and exhibits a negative faradic response, 
spontaneous recovery from the palsy is not precluded. Experi- 


(I. .M.-Utin. R. .SiimR-.al Kvi>riir ul lliv F.vcK-il .Xetvi.-. .\icli. (Mti- 
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DR. THOVIAS G. TICKLE, New York: I agree with Dr- 
Lathrop that surgical treatment of the 
nerve should be in the hands of the otologist, s 
he mentione.d, the surgeons do not know a mastoi 
as well as an otologist. Dr. Sullivan thinks a 
degenerated nerve better than a fresh one, but my 
results have not. been any better. Maybe it is 
.because. I have .not .been.using .the, dissecting micro 
scope, but in my approximation, I think it has pc 
just as good in a fresh graft as a degenerative 
graft. In monkeys, my colleagues and I used to cu 
the nerve and test them out every hour. We ““ 
that the response would be lost in forty-eig t 
seventy-two hours after the nerve had been cut. 
never found one case in which the period was onge 
than seventy-two hours. 


Medical Officers Certified By Boards.-During the 

last few months forty-two officers of the «eg 
Army Medical Corps have been certifie Y 
Boards as a result of the Army's training progra^ 
A total of fourteen specialties are tepre ^ 

this number, internal medicine leading 
total of sevente,en certifications. 
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ANTERIOR OR PERINEAL PILONIDAL CYSTS 

TOM E. SMITH, M.D. 

AiMtltl* PmltlMr ol Ptctlc(c«», Stulh«t\Urn 
Mcdital ColU>3B 
Dallas, Texas 

When the term “pilonidal cyst” is used one immedi¬ 
ately thinks of the pathologic hair-bearing cysts seen in 
the vicinity of the midline coccygeal region. The report¬ 
ing of thousands of these cases in the literature, plus 
time, has made this anatomic location conventional, and 
it is difficult to think of a pilonidal cyst occurring in 
any other site. 

In 1943 and 1944 4 cases of pilonidal cyst were seen 
which were located in the perineum, several inches 
anterior to the anal verge. These cases were interesting 
diagnostic problems since they were all sent to the .Ano- 
Rectal Surgical Section of Brooke General Hospital 
with a diagnosis of "anterior anal fistula." Three 
patients had what appeared to be e.xternal fistulous 
orifices in the left anterolateral perianal quadrant, and 
1 had an orifice located in the right anterolateral peri¬ 
anal quadrant. The orifices were situated from 1 to 
3 inches (2.5 to 7.6 cm.) from the midline. 

At first it would seem easy to differentiate these 
perineal cysts from anal fistulas by simple palpation, 
but actually tbe results of palpation are as confusing as 
they are enlightening. Palpation in these cases failed 
to reveal an indurated cord leading into the anal canal. 
Occasionally anal fistulas with slow abscess resolution 
present-the same picture. The same thing is also seen 
in fistulas that can be felt going toward the anal verge 
but which dip deep and pass between tlie outer and 
middle lamellae of the e.xternal anal sphincter muscle. 
Therefore palpation was not a conclusive diagnostic 
criterion in these cases. 

At this stage some will say that use of the silver 
probe would make the decision, but probing’ gave little 
information since a probe passed into an unresolved 
fistulous abscess will pass in many directions just as 
it does when it is inserted into a cystic cavity. Here 
a word regarding sympathy for the patient is in order. 
Probing near the anus in the unaaiesthetized patient is 
a painful and sweat-provoking procedure and is one 
which should be condemned. It certainly puts a strain 
on the relationship between patient and doctor and is 
apt to make the patient feel that he is in the hands of an 
unthoughtful surgeon. If probing is considered essen¬ 
tial toward diagnosis by the surgeon, then saddle block 
anesthesia’should be used. This will relieve the patient 
of pain and tend to lessen false interpretations by the 
surgeon. 

•The bacteriologic study of the e.xudate from all 
fistulas was a routine on the surgical service at Brooke 
General Hospital, and this measure was found to be of 
importance in the differential diagnosis. Lieut. Col. 
Max Levine, Chief of the Bacteriology Section, advised 
applying a layer of tincture of iodine over the orifice 
area an^ allowing it to dry. Then with sterile technic 
the exudate was expressed and studied. Coliform bacilli 
\vere not found iiv any of these cases’ of perineal’pilo¬ 
nidal cysts, while they were universally found in the 
exudate from the external orifices of anal fistulas. 


Methylene blue was instilled into these patients after 
saddle block anesthesia. The anesthesia was used to 
prevent the stimulation to contraction of the powerful 
e.xternal an.il sphincter nui.scle by tbe injection of 
methylene blue under pressure. In no case did the 
methj'lcne blup appear at the dentate line in the anal 
canal. The blue solution was then washed out of the 
cavity with hydrogen peroxide. This was followed b_v 
injection of a chloriodized peanut oil preparation and 
the taking of fiat plate roentgenograms. The roentgeno¬ 
grams showed a pooling in the |)erineum with no tract 
leading toward the anal canal. 

The conclusive proof that these perineal cysts were 
of the pilonidal type was found at operation. Each 
cyst was strutted'with methylene blue-hydrogen per¬ 
oxide solution and excised en bloc. After the cysts 
were opened, hair was found in the cavity, and micro¬ 
scopic study later revealed the'same structure as that 
seen in coccygeal i)ilonidal cysts. 



Fi’g. 1 (case 1).—Anterior pilonidal cyst. Limits of induration arc 
shown by the dark circle. The cystic orihee .is seen near the center of 
the circle. Note that all of the cyst is located on the left of the perineal, 
midline. 

These anterior or perineal pilonidal cysts should not 
be confused with ])ostrectal or presacral dermoids, since 
they are different entities entirely. The postrectal 
dermoids are occasionally misdiagnosed as a conven¬ 
tional pilonidal cyst because in some cases their external 
vents-come to the surface in the'region'of the midline 
coccygeal zone. A pilonidal cystectomy is done which 
is then followed by recurrence, since the true C3'St was 
undetected. Postrectal dermoids should be thought of 
in cases of repeated recurrence following coccygeal 
pilonidal cystectomies. This was elucidated by Dr. 
Frank H. Lahey in 1934.' 

SYNOPSES OF C.-tSES 

Case 1.—The patient, a private apetl 35, was seen-in April 
1943. The e.xternal orifice was cm. to the left of the anterior 
midline approximately 6 cm. from the anal verge (fig. 1). The 


Read-before-the-Section-on. Gastco*Entctology..an.cL Proctology at'the 

Ninety-Sixth Annual Session of the .American Medical Association, 1 . Lahey, F. H., and Eckerson. E. B.: l»re.-.acral Dermoids. \ni I 
Atlantic City, N. J., June 12. 1947. Surp. S3:30. 1934. 
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previously described procedures were done to differentiate from 
an anterior anal fistula. On April 6, with the patient under 
caudal transsacral anesthesia, the cyst was removed with electro- 
surgical technic and the perineal wound was left open. Light 







Fig. 2 (case 3),—Anterior oeriueal pilonidal cyst. 


packing with an emulsion of sulfathiazole was done. The 
wound healed uneventfully in thirty-five days. The micro¬ 
scopic pathologic report stated "The section has apparently 
been removed with cautery and the- edges are charred. The 
tissue submitted is hair bearing and is partially covered by 
stratified squamous epithelium." 



Fig. 3 (case 3>. Showing iuienuptcd cotton suture skin closure (closed 
method) 

Case 2.—The patient, a first lieutenant aged 29, was seen 
in April 1943. He had both coccygeal and perineal pilonidal 
cysts. A coccygeal pilonidal cystectomy was done on March 31, 
1943, by the "closed method" devised by Dr. F. C. 'Shute, who 
was on active duty at Brooke General Hospital at that time. 
On April 30 the perineal pilonidal cystectomy was performed 
by the closed technic with cotton sutures. The perineal wound 
healed per primum. Sutures were removed on the seventh 
postoperative day. The microscopic pathologic report of the 
perineal pilonidal cyst stated “Multiple sections are taken to 
show various portions of a sinus tract. Throughout the major 


J. A. M. A. 
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portion of its extent its wall is composed of dense fibrous tissue 
infiltrated by numerous lymphocytes and mononuclear cells. 
Near the center there is recent suppuration, associated with 
the formation of foreign body giant cells. At one or two 
points hair follicles are noted in the wall.” A later report 
stated: "Multiple additional sections have been examined and 
very strongly suggest that an epidermal component is present 
in. the cyst." 

Case 3. —^The patient, a private aged 32, was examined in 
July 1944. Figure 2 shows what appears to be an anterior 
anal fistulous orifice. Perineal pilonidpl cystectomy was done 
on July 13 with the patient under caudal transsacral anesthesia, 
the sharp dissection technic being used. Closure was ionb 
with chromic 1 and plain 0 surgical gut for deep suture and 
70 cotton for the skin. Figure 3 shows the wound on the 
fifth postoperative day. The wound healed by primary intention. 
Figure 4 shows the excised cyst after opening for inspection. 
The microscopic pathologic report follows: “Multiple sections 
were cut from the tissue submitted and show a marked non- 
encapsulated zone of vascular granulation. In some parts this 
is apparently cystic. In one of the sections an occasional 
tangential fragment of hair is present.” 

Case 4.—^The patient, a sergeant aged 25, presented himself 
in October 1944 with a diagnosis of an anterior anal fistula. 
However, the induration and oth.er findings led td a preoperative 
diagnosis of anterior perinea! pilonidal cyst. Block dissection 
was done on October 6; the closed technic was used, with 
interrupted sutures of plain 00 surgical gut for deep closure 
and interrupted dermal sutures for the skin. The sutures were 
removed on the seventh postoperative day. The gross pathologic 



Fir. 4 (case 3).-^Specimen atter beinfc opened. 


report was: "The specimen consists of a previously sectioned 
segment of skin with subcutaneous tissue that measures 3 hy- 
0.7 by 0.7 cm.' The skin surface is rough and slightly 
stained. Sectioned surfaces show an opened smooth membrane- 
lined area that measures approximately 12 mm. in length, from 
which project several long hairs." The pathologist commented: 
“The findings are compatible with a cyst partially lined with 
stratified squamous epithelium and partially by granulation 
tissue. The etiology of the process is not deterriiined.” 

Since hair was removed by me from each of these 
perineal cysts, it can be emphasized that these were 
hair-bearing or pilonidal cysts. Since hair is not always 
found in coccygeal or posterior pilonidal cysts, having 
either been washed out by suppurative exudate or beat 
' pulled out by the patient or examining doctors, it is 
possible in the future that anterior pilonidal cysts win 
be seen which are void of hair. . t. 

As none of these cysts had their openings in the 
midline and all had the major part of the cystic tissue 
on either side of the midline it seems difficult to explain 
them etiologically as being faulty midline ectodermal 
invagination, as suggested by Bookman.in 1924.' The 
neurogenic theory of formation of pilonidal cysts as 


2 . Bookman, Al. R,. Treatment ot Sacro-Coccygeal- Sinus (Pilonitlsi 
Sinus), New York Stale J. Jrcd. 24:204, 1924. 
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propounded hy Tourneaux and Herrmann “ in 1887 is' 
dealt a death blow when pilonidal cysts are found on 
the anterior part of the perineum, for no emhryologic 
vestige of the neural canal is norntally located there. 
The soundest etiologic explanation of coccygeal or 
posterior pilonidal cyst has heen given by Fox,' and 
his investigations and deductions could also account for 
tlie finding of pilonidal cysts in the perineum. Fox 
stated “that pilonidal sinus is a derivative of skiu ecto¬ 
derm and not nenrogenic or enteric in origin, that the 
structures formingThe sinuses are derived hy a process 
of ectodermal invagination from the skin surface at the 
time and in cells destined to form skin appendages (hair 
and glands) during the third and fourth months of 
embryonic life and that its mode of origin and the 
analog}' drawn between tin's structure and the special 
scent’ gland in the sacrococcygeal region of birds and 
anmiotes suggest the probability that the sinus repre¬ 
sents a vestigial skin appendage developing at puberty 
—hence the age distribution of pilonidal sinus.’’ 

SUMMARY AND COXCLUSIO.XS 

Since no report could be found of the location of 
pilonidal cysts in the anterior part of the perineum. 
4 such cases were reported. The differential diagnostic 
points between anterior anal fistulas and anterior 
perineal pilonidal cysts were outlined. It was empha¬ 
sized that anterior perineal pilonidal cysts were not to 
be confused with presacral dermoids (postrectal der¬ 
moids). Synopses of the cases involved were presented, 
with pathologic observations emphasized. Etiologic 
e.xplanations were discussed. 


SURGERY OF THE LOWER. BOWEL • 

Preparation and Aftcr'Care of the Patient 
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Philadelphia 

znd 

ROBERT J. ROWE, M.D. 

Dallas, Texas 


PKKOPKRATIVE evaluation A.ND PREPARATION 
In order properly to jirepare the average patient for 
major surgery of the colon and rectum, it is preferable 
that he he ho.spitalized for several days prior to the 
operative procedure, Dtiring this time, an effort is made 
to evaluate the patient as a surgical .risk and. so far as 
it is possible, place him in optimal nutritional, fluid, 
electrolyte, nitrogenous, and vitamin balance while the 
bowel is being prepared for surgical treatment. Efforts 
are made to evaluate hepatic and renal function. 

Tahi.i; 1. —Diuillis in Series oj Palieiils with Lesions of 
Colon and Reeinni 


Den Ills 

f-' - -*-—% 

Ca.«i‘5 NunilffT PiTCfnluK** 
Mortality to Jnntniry IfMO 


of nil typfs cm IiuIIiik A. P. 1M>.* ll.'i 11 D.o 

A. I». P. S.-. iJl l.'» 0.1 

Totul..:1C iG 7.3 

Moiliility from .Jiinnsiry to May 12, 1017 
of all iy|M''< rM’IUtlinjf A. P. P. S.* 20 0 0 

A. V. p. .s.*. . no 0 0 

Total. 112 0 0 

Total Mortality to Muy 12, 1917 

Ro.'cciions of all types c.Nrlutllnjt A. P. P. S.*^ Ill 11 7.8 

A. P. P. .*<.•. .117 13 421 

Total. 4S3 26 5.3 


• AlHloiiilnopninonl procto.«lRmoitlcctomy. 


The presence of hepatic dysfunction was noted by one 
group * in 2.“! iter cent of patients with gastrointestinal 
cancer. On a small scale similar studies were carried 
out by our department, hut confirmation of such definite 
evidence of dysfunction was not demonstrable. It was 
interesting to note that contrary to previous reports,^ 

T.sule 2.— Preopcratii'c Ezetinafion 


The preparation and postoperative management of 
the patient undergoing surgery of the lower bowel has 
assumed a po.sitioii of increasing importance to both 
the surgeon aiul the gastroenterologist during the past 
decade. The results of the clinical application of 
certain factors resimnsihle for this metamorphosis have 
heen well demonstrated in our series of patients with 
lesions of the colon and rectum, including over 600 
with malignant growths in this region, and are sum¬ 
marized in table 1. 

It is our opinion that this reduction m mortality 
following surgical procedures of this magnitude has 
been due largely to the advances that have been made 
in the preparation and after-care of these patients rather 
than to refinements in surgical technic. In this presen¬ 
tation it is possible to discuss only a few of the most 
important advances, which in our opinion have been 
chiefly responsible for these results. 


3. Cited by Bacon,-H. E.: Anus, Rectum, ami Sigmoid Colon. Phila* 
delphia, J. B. Lippincott Company, l93a. p. 747. 

. 4. Fox. S. L.: The Origin of Pilonidal Smus, with an Analysis ot 
Its Comparative'Anatomy and Histogenesis/ Surg. Gynee. & Obst. 60; 


Professor and Head of the Department of Proctology. Temple Univer¬ 
sity'Mos]titn] and Scliool of Medicine (Dr. Bacon) and Clinical Instructor 
in Proctology, Southwestern Medical College (Dr. Rowe). 

Rend before the Section on Gastro-Enterology and Proctology at the 
Ninety-Sixth Annual Session of the American - Medical Association, 
Atlantic City. N. J. Jvine 12, 1947.. 


Routine Studies 

1 . Complelo hluuit ronul, hemo- 
globla and hetnuiocrir 

2. Urinalysis (dully .'pedrle 
gravity with 2,5tO-’S,CCO cc. 
Intake) 

3. Serum protehi nltlt nlhuinin- 
globulin rntlo 

4. Blood urea 

3. Weight, Kg. 

0. Dally fluid Intake nnd mitimt 

7v Medical and urotogie coiMilm- 
tlon (Including electrocardlu- 
grum ami cy-^loiuetry) 

8. Blood type and R‘» factor • 

9. Dully detennInatJon of blood, 
pressure 

10 . Photoflnorocrom of che.«t 


Elective Studies 

1. Blood sugar 

2. llepaiic tunctlon 

ut bullubromophthalein sodium 

('ll Lephailii flocculation 

(rj Thymol turbidity 

rdl Puithromblu time 

(e) Alknllnc serum phosphatase 

3. lu (ibsti'uctlon, ulcerative colitis 

or dehydrated patients 
(n) COn content (or blood pa) 
fh» Blood chlorides 
tc) B’ood .'Odium and potassium 

4. Barium sulfate enema (when no 
Obstruction is present) to deter¬ 
mine the presence of other lesions 


the alkaline .serum pho.sphatase reaction was normal 
in 10 patients .with massive metastases to the liver. 
Occasionally definite evidence of hepatic dysfunction 
has been demonstrated by the sulfobromophthalein 
sodium or cephalin flocculation tests. If there is evi¬ 
dence of hejiatic damage operation is delayed until an 
attempt has been made to remedy the condition. 

Anemia and hypoproteinemia, when present, are 
corrected immediately with whole blood, plasma and 


.."'o- E ''v . P- F-: Pack. 0. E.. .mtl Rhoads, C. P.: 

\im 'i'ls' "sc Gastrointestinal Tract, 

2. RiiilarJ, R. W. R.: Alkaline Pliosphatase and .Metastatic Liver Dis. 
case. SiiiKcry 19t (March) 1946. 
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PREPARATION AND 

high protein intakes so as to provide an erythrocyte 
count of 4,500,000 with a concomitant hemoglobin of 
80 to 90 per cent, hematocrit readings of 40 or above, 
and normal serum protein values. A minimum of 1,000 
cc. of blood is made available for each prospective bowel 
resection. Although the average blood loss from 
abdominoperineal resection is only 450 to 500^ cc^ 
it has been our experience that at least 1,000 cc. of 
blood _ should be given during most abdominoperineal 
resections. This prevents shock and has enabled us 
to maintain a positive nitrogen balance with greater 
ease postoperatively. 

In impending obstruction, or as an adjunct to primary 
resection, the mercury-weighted Miller-Abbott tube has 
proved eminently useful. However, if definite obstruc¬ 
tion is present proximal enterostomy is advisable. In 
this group of patients it is imperative to establish fluid, 
and electrolyte balance before surgical treatment is 
instituted. 

A fluid intake of 2.500 to 3,500 cc. is maintained 
daily and renal 'function is tested by checking the 
specific gravity. If at least one specimen is not obtained 
with a specific gravity of 1.020 tests of renal function 
are initiated. 


Table 3 .—Dki 



N’onrcsiiluc diet . 


Curbohy- 

(Iriites 

300 

Pro¬ 

tein 

70 

Fat 

100 

Caloric 

Value 

2,000 

Carbohydrate protein 
rived Irom milk, 40 
daily . 

ml.vture l> de- 
Gm. lour times 

50 

SO 

0 

520 

Carbohydrate protein 
rived Irom milk, 120 
daily . 

mixture 2t de¬ 
co. throe times 

57 

30 

3 

420 

Total. 


407 

1S9 

103 

2,040 


3 multivitamin capsules daily.; u. S. P. dosage or Upjohn “unicaps’* 
£00*1,000 mg.'ascorbjc acid daily 
ICO.CCO units of vitamin A daily 


AFTER-CARE—BACON & ROWE J- A. m. a. 

Apr. 10, 1948 

preference routinely, given in doses of 0.1 Gm. per 
kilogram of body weight daily. In some instances, 
when a moderate 'degree of obstruction is present, it 
has been proved advisable to use succinylsulfathiazole, 
since it possesses a laxative effect. Mention has been 
made that phthalylsulfathiazole decreases the bacterial 



Ch.nit l.-'-Aveiagc cohfonn counts. The dos.i^-e of plithalvlsulfntlii.irole 
uas O.I Cni. per Kilojirnni of lioily weight daily; that of .stiei'tnniyciti. 
J„Gm. ilnily. ^ ^ _- 

count in fecal materia! to the point that synthesis of 
vitamin K is interfered with and increases hemorrhage 
during and after the operation. Such has not been 
our experience, but vitamin K is administered pre- 
operatively and also postoperatively for twenty-four 
hours. 

In regard to the use of agents for lowering the bac¬ 
terial flora of the colon, it might be interesting to relate 
that our department, in conjunefion with Professor 
Ear! Spaulding, head of the department of bacteriolop', 
and Miss Dorothy Madajewski, has been investigating 
the efficacy of oral.administration of streptomycin. 

The effectiveness of phthalylsulfathiazole, strepto¬ 
mycin, and a combination of the two in reducing the 


* “Dcicos granules” suppl (jd by Sharpe Dohme, Inc. Each hundred 
grams contains whole protein oO Gm. and carlio'iytjrate 30 Gm. 
t “Protenum,” supplied by. Mead Johnson and Company, 

J “Unicaps,” supplied by The Upjohn Company. Each capsule contains 
nicotinamide, ilO mg.; vitamin A,'5,COO U. S. P. units; vitamin P. oCO 
U. S. P. units; ascorbic acid, 37.0 mg,; thiamine hydrochlgride, 2.5 mg.; 
riboflavin, 2.5 mg.; pyrido.xine hydrochloride, 0.5 ing.. and calcium 
pantothenate, 5 mg. 


PREPARATION OF BOWEL 

Careful preparation of the bowel prior to surgical 
treatment with antibacterial agents and proper diet 
without purgation have undoubtedly been a significant 
factor in lowering the mortality following resection oT 
the colon and rectum. The presence of avitamiliosis 
and malnutrition—particularly hypoproteinemia—in 
patients with malignant growths of the gastrointestinal 
tract has been demonstrated repeatedly. 

It is essential, therefore, to provide a well balanced, 
high protein, high caloric, high vitamin diet which yields 
no residue but contains adequate minerals and vitamins. 
Table 3 contains a diet which has served this purpose 
adequately. 

Rectal irrigations are frequently necessary. For 
this purpose a solution is used containing 6 Gm. of 
phthalylsulfathiazole and 10 Gm. of sodium bicarbonate. 

It is unnecessary to discuss in detail the use of the 
sulfonamide compounds. Phthalylsulfathiazole is our 


1 Collcr F .\.. and Crook. C. F..: Blood Lois in Surgical Operations, 
J A. M. A. ISO: 1 (Sept. 2) 1944. Back. G E.:.pppcnhemu A.; .Abels. 
J. C.. and.Bhoadi. C. P.; Estimation and Sigmbcance oi Blood Loss 
During Gastroi-tc.stinal Siirger.v. Am. J. Surg. XlStS/I, 1944. 


coliform organisms in feces is shown in chart 1. 



Ch.irt 2.-“Rcvcriion curves. A, reversion of an.'iernMc ;:i.ini »u’«auvc 
|i.*iciniis: total bacterial count, conibinerl therapy. B, rever'Aion 
liactcr .nerogenei fuJIouing combined therapy. C, Reversion folloun'S 
-Gm. of streptsinycin. 

All patients in this study had cancer of the" colon or 
rectum. Results have not been absolutely uniform 
with any of the agents. ' In 1 patient of a series of 
12, the count remained moderately high (12,500 organ¬ 
isms) after phthalylsulfathiazole had been used for 
ten days. One patient out of 10 failed to respond to 
Streptomycin after five days’ therapy. In the conibinet| 
"roup, our study is incomplete and more detaileo 
results will be published later. However, 2 patients 
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of 9 (lid »oi respond in the usual manner. In both 
instances the count was less titan 1,250 within forty- 
eight hours, hnt in 1 patient it llitclnaled between 60,000 
and 1,250 for eight or nine dav.s before remaining 
below 1,250; in tlie other ittUient the count returned 
to more than 100,000,030 (cliart 2. Patient B). A pure 
culture of a very resistant Aerobacter aerogenes wa-s 
isolated, and later proved to be definitely pathogenic. 
From the studies it apjtears that combining strej)to- 
inycin and phthalylsulfalhiazolc for preoirerative prepa¬ 
ration of the bowel has advantages over tlie use of either 
of the substances alone. This is true qnly with regard 
to tlie coliform Itacteria. Otlier studies as well as 
recent investigation of our own with regard to total 
bacterial counts tend to disprove the tlicory that the 
coliform count is a reliable inde.K to the colon bacterial 
flora. In fact further study may reveal that adminis¬ 
tration of the sulfonamide compounds or antibiotics 
may be harmful, although this is not our opinion at 
present. Reversion occurred in 2 patients when strepto¬ 
mycin was administered in daily doses of 0.5 Gm. 

Chart 2 demonstrates the reversion (or resistance) 
that may develo|5 after the use of combined therapy. 
This occurred after prolonged use of the drugs, and 
although our studies are not comitlete at present it 
would appear that combined use of these substances 
preoperatively should be limited to forty-eight to 
seventy-two hours. 

POSTOPERATIVE ^tANAGE^tI•;.^•T 

Regardless of the manner in which the patient has 
been pre()arcd or the type of operative procedure per¬ 
formed, competent and alert postoperative care is 
necessary to maintain low mortality rates following 
resection of the lower bowel. 

NUTRITIO.V 

In recent years nutrition'of the surgical patient has 
attained a position of paramount importance; Intensive 
research in this field has resulted in the monumental 
disc(3very of protein hydrolysates which could be 
administered parenterally. Similar advances have been 
made in parenteral vitamin therapy in the use of plasma 
and blood, and our knowledge of water and electrolyte 
balance has been e.xtended. These new advances have 
enablecl the surgeon to eliminate the period of acute 
starvation following abdominal operations as well" as 
to feed patients parenterally for long periods of time 
when necessary. 

FLUID BALANCE 

In estimating fluid requirements it is necessary to 
consider the average daily intake, the loss of fluids 
fiom the body—the estimable loss from the kidneys, 
gastrointestinal tract and Wangensteen suction, as well 
as the insensible loss from the skin and the lungs.'* 

In our experience the urinary output and clinical 
evaluation of the patient have been the most valuable 
indices to the status of the body water balance. In 
conjunction' with this the erythrocyte count, hemo¬ 
globin, hematocrit, serum protein, carbon dioxide con¬ 
tent, serum chlorides, urinary chlorides and specific 
gravity and of the urine are necessary determinations 
for rational fluid replacement. All fluid losses from' 
suctions, ileostomies, fistulas, etc., must be computed 
and replacement of similar electrolytic substances insti¬ 
tuted.''’ 


4. Maddock, W. G., and Coller, F, A.: Water Balance in Surecry. 
J. A. A. 10S:l (Jan. 2) .1937. 

rii A" Electrolyte Balance, Soru.. Gynec. & 

uust. tJ^lsaoo, 1947. 


Attention should-be called to the danger of salt 
intoxication," since it has been demonstrated that 
patients do not tolerate large amounts of salt during 
the early jiostoperative period. 

In the average postoperative bowel resection with 
gastric suction. 2,500 to 3.000 cc.'of fluid containing 
150 Gm. of carbohydrate find 9 Gm. of salt will maintain 
fluid and electrolyte balance with a urinary output of 
1.000 cc. of 1.015 specific gravity, 

PROTEIN NUTRITION 

Proteins are the most important component of food, 
being essential for growth and repair of injury to the 
body ‘ The frec^iiency with which hypoproteinemia 
occurs in patients with malignant growths of the gastro¬ 
intestinal tract has been demonstrated reiieatedlv. 
Several" groups have called attention to the imixirtant 
part that jirotein metaliolism. particularly hypopro¬ 
teinemia. plays in wound healing, • predi.s])osition to 
.shock, postoperative edema in wounds and surrounding 
suture lines, increased susceptibility to infection, anes-. 
thesia and hepatic dysfunction. It is therefore essential 
that an attempt be made preoperatively to increase 
protein reserves, and postoperatively to maintain a 
positive nitrogen balance. In our patients this is done 
with iflasma, wliole blood, and 60 to 120 Gm. of protein 
hydrolvsate daily. Table 4 reveals the average regimen 
that is followed in patients who have undergone alxlomi- 
noperinal resection. 

Taule 4.— Rci/iincii for Avcrai/c Patient on Hirst and Second 
Postoperative Day Pol/ozi-iiir/ an Ahdoiniiioperiiieal 
Proetosiffiiioidectoniy teiilt Gastro¬ 
duodenal Snetion 

Flr.'it day: 

1. KXii'c. j% ilc.strosc In 0.0 per cent XnCl f^olntlon 

2, «iu M. di'Xtroso anil 3-() per tent protein liydrolysnto la water, 

or o.’.’ iwr cent XuCl 

.•i.oooee. 'Total Intake, with 130 Gm. carhohydrate: liO-no Gm. pro¬ 
tein; O-ll Gm. XaCI 

Sceoml day: 

l.MXirc. 37o ile.vtrosc In 0.0 jier cent NaCI solution 
you cc. SI.\th-molur solution .sodium lactate 
230 cc. Blood idasma and/or 

l,.3flflec. .3% dcxtro.se in water with iK) to 00 Gm. of protein hydro¬ 
lysate 

:l,2.',ncc. Total intake, with 123 Gm. carhohydrate: 00-120 Gm. pro- 
tcin: 0 Gm. NaCl 


USE OF ANTIBIOTICS 

Penicillin is employed routinely after bowel resec¬ 
tions, in doses of 30,000 units every three hours. If 
contamination is present sulfones are used intravenously 
until they are tolerated by mouth. 


6. Coller, F. A.; Campbell, K. M.; Vaughn, H. H.; Job, V., and Moyer, 
C. A.: PoslojieraUve,Sal^JntolerancCj Ami. Surp. 119:533, 1944. 

7. Youmans, J. B.: Nutritional. Deficiencies, Philacteljihin, J. B*. 
Lipptncott Company 1941, p, 233. 

8. Jones. C. M., and Eaton. F. B.: Postoperative Nutrition.al Edema. 

Arch. Surg. 27:159 (July) 1933. Hartzell, J.; Winfield. J. M.. and 
Irwin, J. L.: Plasma Vitamin C and Serum Protein Levels in Wound 
Disruption, J. A. M. A. 116: 669 (Feb. 22) 1943. Binkley. G. E.; 
Abels, J. C, and Rlioads, C. P.: The Treatment of Postoperative Hypo* 
protemeinia in Patients with Cancer of the Colon and Rectum, Ann. 
Surg. 118i 743, 1943. Abels. Rebers. Pack and Rhoads.' Meyer. K. A., 
and Kozull. 1). D.: Protein Deficiency in ' 

Gynec. X- Ohst. 78: 181, 1944. Bacon, H. 

Gass, O, D., and Wolfe, F. D.: The Preoj). ... . . ........ v. 

Treatment of Cancer of the Rectum and Pelvic Colon,. J. Internat. Colt. 
Surif. 8: 20, 1945. 1-und, C. C., and l.evenson, B. M.: Protein in 
Surg^y. J. A. M. A- 138: 95 (May 12) 1945. Elman, R.. and Lischer, C.: 
Ihe Ocennence and Correction of Hypoproteinemia in Surgical Patients, 
Sure. (.ynec. & Ohst. 76: 503. 1943. Mulholland. J. H.; Co Tui: Wright. 
A. M,; Vince. V, G., and SUafirott. B.: Protein Metabolism ami Redsoves, 
Ami. .Snrsr. Il- ,, w. d.; Ravdiii. 1. S., and 

^raiik. i I o„ Wound Disruption. Arch. 

Surj'. 3G:Sn ^ y, Flcigelman. M. T.,'ami 

Panzer, L. ^ .Vound Healing in Presence of 

Hypoproteii^mia, J. A. M. A. 118:21 (Jan. 3) 1942. Jones. C. M.: 
Protein Deficiency, New En/t1and J. Med. 215:1152, 19.16. 



978 


J. A. M. A. 
Apr. iO, 1948 


PREPARATION AND 

In the presence of infection the type of causative 
organism and its susceptibility to the antibiotics and 
sulfonamide compounds is determined before tiierapy 
is instituted. 

THROMBOEArBOLISM 

Since the introduction of the newer antibiotics and 
suifonamide compounds, mortality from infection is 
almost an entity of the past. Hence the attention of 
surgeons has.lreen drawn to other less frequent causes 
of death. -Thus an uni)recedented interest has arisen 
in thromboembolic disease. Although not at first 
apparent, the justification for this is demonstrated in 
onr series. Five deaths due to pulmonary emboli 
occurred in 439 operations on the bowels. 

For a period of over two }'ears a rigid prophylactic 
regimen has been instituted. The results are showri 
in table 5. 

Table 5.—Thromboembolism 


Fatal 

Bowel Pulmonary 
Operations * Emboli Mortality 

Prior to AXiSnst 1045.«... 433 3 1.1% 

Kvilisequent to August 15>45. 24fi 0- 0 

Prophylactic measures: 

1 . Early active oxerdse of legs hourly when awake 

2. Early unassistorl movement in bed 

3. No pillows im<lor knees 

4. Vigilant dally exaniinutions for early signs of deep venous throm* 
hosis of lower extremitjos 

> 3. Early ambulation, from to 5 days, depending on the operation 

( u. Elastic bandages In selected patient 

ndicatlons for anticoagulant therapy: 

1. Tenderness over the deep calf veins; (a) Homan’s sign: (b) Moses’ 
sign 

2. Unexplained concomitant rise In temperature and pulse: (a) .Alien's 
RlgP 

!j. Previous* pnibolle phenomena 

4. Evidence of superficial or deep thrombophlebitis 

5. Circulatory disturbance of the lower extremities 
b. Cardiac dl.^easc 

Therapy 

3. Combination of heparin and “dlcunmror*: 20 oases 
2. Eeinoral ligation: 3 ease: no mortality 


* Largely abdominoperineal proctosigmoidectomies. 

OTHER POSTOPERATIVE COMPLICATIONS 

With proper preoperative care and attention to 
replacement of blood lost during the operation, shock is 
encountered seldom. It has l)een our e.Kperience that 
whole blood is much more efficient in the prophylaxis 
and treatment of sliock than plasma. Hemorrhage has 
not been encountered, although its occurrence after the 
use of sulfonamide compounds has been mentioned. 
For this reason synthetic vitamin K is used routinely 
for twenty-four to thirty-six hours postoperatively. 

The incidence of adynamic ileus ha.s been minimal 
since intestinal suction and high concentrations of 
o.xygen have been used routinely postoperatively until 
peristalsis returns. 

Atelectasis is one of the most common postoperative 
complications in our e.xperience and is manifested earl\’ 
by a sharp rise in temperature. Treatment should be 
immediate removal of the bronchial obstruction by suc¬ 
tion with intratracheal catheter or bronchoscopy. 

Postoperatively continuous drainage of the bladder 
and frequent irrigations are used until vesical function 
has returned to normal as indicated by cystometry and 
the amount of residual urine present. Prostatic resec¬ 
tion has not been indicated. ' _ . 

: In regard to wound care and wound complications it 
mav'be 'said that with the use of alloy steel wire for 
closure, plu.s Babcock sump drainage, sulfonpiide 
compounds, the antibiotics and vitamin C the incidence 
of complications has been reduced to a minimum. 


AFTER-CARE—BACON & ROWE 

SUAIMARV ANI> CONCLUSION.S 

In a series of four liuiidred and eiglity-eigbt bowel 
resections, tliree Inindred and forty-six were performed 
prior to January 1946 with 15 deatlis (6.4 per cent) 
and one huiKlred and forty-two subsequent to that 
date and prior to May 12. 1947 with no deaths. It 
is oiir opinion that this reduction in mortality was 
due to careful jireoperative evaluation, jireparation and 
postoperative care. 

Preoperative evaluation and preparation require sev¬ 
eral days, during which time an attempt is made to 
create optimal nutritional, fluid, electrolyte, nitrogenoii.s 
and vitamin balance and a clean, tranquil bowel. 

A combination of pbtbalylsulfatbiazole and strejito- 
mycin constitutes the best jireoperative antiliacterial 
agent. The latter should lie used for only forty-eight 
to seventy-two hours, since reversion occurs fre((ueut!y. 

Nutrition of the patient with particular attention to 
protein metabolism fluid and electrolyte balance is 
e.ssential postoperatively. 

Evidence is presented that intensive projihvlaxis and 
anticoagulant therapy are adequate to (irevent the oemr- 
rence of fata! pulmonary emboli. 

Other postoperative complications are briefly dis¬ 
cussed. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. SMITH, BACON AND ROWE 

Dr. Frank H. Lahey, Boston: I would strongly urge on 
gastroenterologists that they do not send these patients to 
surgery so full of barium. There is nothing that makes it more 
difficult to resect a colon. Our gastroenterologists have done 
their utmost in these cases with castor oil and other vigorous 
intestinal evacuants, but it takes time and wastes beds in the 
hospital, and unless the patients are sent home, in many of the 
cases, and given time, they cannot be thoroughly emptied of 
their barium. There should be better planning as to the intro¬ 
duction of barium into the alimentary canal, I have had so 
much barium to deal with that in some of these cases the only 
way I could prevent the patient from being closed and reopened 
was to milk the barium into segments I could resect, in order 
to get rid of it, particularly in the sigmoid and in the rectum, 
where the lesion could be handled. I am sure that , the admin¬ 
istration of the sulfone group of drugs and streptomycin is 
desirable; however, yesterday at the Section On Surgery, 
mortality rates were reported to be about the same in the hands 
of those who employ them and in those ivho do not. On the 
other hand, we do not often employ suture methods in the large 
bowel and certainly not in the anastomoses in the pelvis and 
in the abdominal sacral region, and so it is of less importance 
to us. Regarding emboli, we have certain rules. We are not 
the ardent advocates of vein ligation that many others are. We 
have been able to maintain satisfactory figures as to pulmonary 
emboli with the use of anticoagulants. We have a rule that 
if the patient has had a two stage operation and there is a 
thrombosis or subletbal infarct emboli, in those cases a bilateral 
ligation must be done before the second major operative pro¬ 
cedure is undertaken. There is one other thing. We must 
realize that many of these persons who are being submitted 
to these major surgical procedures are receiving transfusions 
while under an anesthetic; this does away with the opportunity 
to introduce small amounts of blood in order to observe the early 
evidence of mismatching. There are no evidences of mis¬ 
matching in patients under anesthesia, and I believe if we knew 
the number who have died due to improper matching, from 
transfusions administered while under an anesthetic, it would 
be tremendous. We have had a small number. Think of the 
opportunity of a girl’s passing through the ward, picking up 
several blood specimens; think of the opportunities for mist^es. 
that can be made, and what actually hangs on them—a life, if a 
wrong tube is used and mismatching results. For that reason 
double matching is necessary in order to be absolutely safe m 
this group of cases. 
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Dr. Edt.ar J. I’OTH, G.ilvcstoii, Texas: As regards strepto¬ 
mycin, I agree with Drs. Uacon and Rowe concerning the 
development lof resistance.' it occurs in the course of three 
or four d.ays: wlien streptomycin is used, it can be used for only 
a short perioel of time. Succinylsulfathiazole and phthalyl- 
sulfathiazole should be given for .a minimum of seven days in 
full therapeutic doses to effect adequate preoperative prepara¬ 
tion. If phthalylsulfathiazole is given, the simultaneous admin¬ 
istration of a mild purgative is usually required to obtain an 
empty bowel and satisfactory mechanical preparation. Further¬ 
more, the postoperative administration of the_se two drugs for 
twelve days will largely eliminate infections of the urinary tract. 
These slides illustrate the inlluence of succinylsulfathiazole and 
phthalylsulfathiazole on healing following anastomosis of the 
colon. The first slide demonstrates the edema of the mucosa 
extending for an inch (2.5 cm.) on cither side of the line of 
suture. In the next slide it is obvious that the edema is present 
in only one or two folds of the mucosa to either side of the 
anastomosis. This animal received succinylsulfathiazole for two 
weeks preoiK-ratively effecting a prolonged attenuation of the bac¬ 
terial flora. These photomicrographs of sections from the line 
of suture on the third postoperative day show (in the control) 
edema, e-xtensive polymorphonuclear infiltration, and no evidence 
of revascularization or fibroplasia. The next slide shows early 
healing with orderly fibroplasia, revascularization, slight edema 
and moderate polymorphonuclear infiltration. In brief, succinyl¬ 
sulfathiazole and phthalylsulfathiazole favor healing of the 
bowel. 

Dr. Robert J.'Rowe, Dallas, Texas: I should like to empha- 
■size that prolonged oral administration of streptomycin may be 
very dangerous. This was brought forcibly to our attention 
when a fatal pelvic and abdomiijal peritonitis occurred in the 
patient whose stools contained the resistant .Aerobacter aerogcncs 
preoperatively. The same organism was isolated at autopsy and 
found to be resistant to the sulfonamide compounds as well as 
to streptomycin. No organisms resistant to sulfonamide com¬ 
pounds or streptomycin were isolated from the preliminary 
specimens of stool. This brings up the possibility that strepto- 
ihycin may also increase the resistance of certain coliforni 
organisms to the sulfonamide drugs. This series is entirely 
too small for definite conclusions. However, if streptomycin- 
resistant organisms occur in one third of the patients, the admin¬ 
istration of streptomycin for longer than forty-eight hours 
would seem to be contraindicated. Since these results are at 
a variance with ^those published by another group, further 
study of this problem is indicated before the value of oral 
streptomycin can be estimated. 

INNOCENT MITRAL SYSTOLIC MURMURS. The situation 
and distribution of these murmurs and the effects 
upon them of a change in posture and deep breathing 
make it possible to cell them from the murmurs 
of organic heart disease. The phonocardiograph 
confirmed this clinical classification and located 
the murmurs either in mid-systole or late systole: 
it also showed the absence in such cases of 
auricular systolic and diastolic murmurs. In 
patients with mitral stenosis the phonocardiograph 
showed that the murmur which presented clinically 
as a systolic murmur usually started during the 
F-R period of the electrocardiogram, that is, 
during auricular systole, as did the presystolic 
murmur. Even in the few exceptions where the 
murmur was later and coincided with the start of 
■ventricular systole, the term “mitral incompetence” 
would have been incomplete as in each there was 
a mid-diastolic murmur giving proof of mitral 
stenosis. The common incidence of a mid-diastolic 
murmur immediately succeeding-the third heart 
sound in mitral disease, for it was found in each 
of 74 cases, stimulates the clinical search for 
this murmur in patients suspected of the condition. 
Should- future inves t i ga ti on s how that this is 
an invariable graphic finding in mitral disease 
it will prove to be a physical sign of inestimable' 
value.—Evan, British Heart Journal, October, 1947. 
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REPORT OF THE MEDICAL MISSION 
TO PUERTO RICO AND TO THE VIRGIN ISUNDS 

ERNEST E. IRONS, U.D. 

Chicago 

In ,\lay 1947 the Secretary of the Interior 
requested several members of the American 
Medical Association to consult with him about 
wliat measures might be taken to improve the 
medical care of tlie indigent in certain por¬ 
tions of the United States and outlying re¬ 
gions. At this conference, which included the 
Executive Committee of the Board of Trustees 
of the American Medical Association, Dr. 
Morris Fishbein and Dr. George Lull, the Secre¬ 
tary of the Interior, Mr. J. A. Krug, requested 
this group to organize medical missions to 
include those to Alaska and to Puerto Rico and 
tlie Virgin Islands. Dr. W. A. .Morgan, attached 
to the office of the Secretary of the Interior, 
was made the secretary of this group and ac¬ 
companied the mission to Puerto Rico and the 
Virgin Islands. 

Tlie mission to Puerto Rico and tlie Virgin 
Islands as organized included; 

Dr. W. L. Benedict, Chief of the Eye Depart¬ 
ment, Mayo Clinic. 

Dr. E. E. Irons, Internal .Medicine, Univer¬ 
sity of Illinois. 

Dr. James .McLester, Nutrition, Birmingham, 
Ala. 

Dr. E. C. Person, Surgery, Cornell Univer¬ 
sity, New York. 

Dr. II. N. Sanford, Pediatrics, Presbyterian 
Hospital, and University of Illinois, Chicago. 

Dr. G. .M. Saunders, Epidemiology, Uashington 
University, St. Louis. 

Dr. John H. Willard, -Gastrointestinal Di¬ 
seases, University of Pennsylvania. 

Dr. John Youmans, Dean of the University of 
Illinois, Tuberculosis and Nutrition. 

Miss Edna Newman, Director of Cook Countv 
Hospital School of Nursing, Chicago. 

Members of the mission saw many patients, in¬ 
cluding those suffering from surgical, medical 
and ophthalmologic difficulties. 

,Part of the commission reached San Juan, 
Puerto Rico, from New York on January 20, 
other members arrived a few hours later from 
Miami, Fla. We were met by officials of the 
health department, and as soon as the real 
intent of the commission was understood full 
cooperation was received from physicians and 
other officials. We at once conferred with Dr. 
Juan A. Pons and laid out a program of visits 
to various institutions by the members of the 
commission. In a number of instances the same 
institution was visited by two or three mem¬ 
bers, but it seemed important for each member 
of the commission to come in personal contact 
with as many physicians as possible. Dr. Morgan 
and I went to call on Governor Pinero.-We got 
in to^ich with Acting dovernpride Castro at 
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St. Thomas, Vrrgin Islands, and went by plane 
on- January 23 to St. Thomas to arrange for 
appointments fo-r- all the members of the commis¬ 
sion . 

Contacts with the physicians of Puerto Rico 
were arranged for by means of round table con¬ 
ferences, a limited number of lectures and by 
arranging daily schedules for each member of 
the commission to visit hospitals and observe 
their general working and how they fulfilled 
the special functions in which the member of 
the commission was interested. On a number of 
occasions we met with larger numbers of physi¬ 
cians. We believed that the intent of the 
Secretary of the Interior probaJjly could be best 
carried out by a combination of observations 
concerning, medical conditions in practice and 
in hospitals and by the observation and exami¬ 
nation oF a limited number of patients in con¬ 
sultation-, with the physicians. For example, 
Dr. Benedict saw many patients with eye di¬ 
seases in several hospitals in Puerto Rico and 
also those in St. Thomas and St. Croix, Virgin' 
Islands; pther members saw a number of medical 
and surgical conditions in which our advicf: 
was asked. From the reactions of the Puerto 
Rican and Virgin Island physicians, it is 
believed that the visit will encourage them-and 
stimulate a better quality oFmedical service. 

MEDICINE, ECONOMICS AND NUTRITION 

The health of people is closely connected 
with their economics and nutrition. This is 
especially true of Puerto Rico and the Virgin 
Islands because in both groups there is a 
chronic condition of undernutrition; in fact, 
the greatest single factor in the health of 
the people of Puerto Rico is that of nutrition. 
The total food supply, including what is raised 
locally and what is imported with funds derived 
from sugar, is not adequately sufficient to 
feed the population. The only food not imported 
is sugar. Some improvement of the total diet 
of the people is being accomplished by educa¬ 
tional methods in the use and preservation 
of foods and the use of fruits such as guavas 
and mangoes, which are available in season 
but often go to waste. Even-with these com¬ 
paratively minor dietary improvements, the 
total food supply available for Puerto Rico 
based on local production and present economy 
is becoming more inadequate. This is because 
the over-all economy of Puerto Rico is inade¬ 
quate to support the rapidly increasing popu¬ 
lation. Figures based on death rates and birth 
rates indicate that with a population' of some¬ 
thing over 2.000,000 (620 per square mile 
in an agricultural community), the net popu¬ 
lation of Puerto Rico increases by 1 every 
eight minutes, or 6.6,000 every year. 

Government expenditures by military per¬ 
sonnel during the war temporarily improved 
the economic situation. This seems to have 
been reflected in a reduction of the death- 

rate from 20 in 1937 to 13 in 1947. ^ 

other method of improving the economics 


J. A. M. A. 
''pr. 10, 1948 

has been suggested in the development of a 
tourist economy. Until recently the almost 
complete absence of hotel accommodations 
for winter tourists has prevented the use 
of a very pleasant climate to produce rev¬ 
enue from tourists. If the present definite 
increase in hotel accommodations could be 
augmented to a greater extent', a decided 
increase in revenue would result, particular¬ 
ly in and about San Juan. 

Measures are being taken to increase the 
use of locally caught fish by the population, 
which would seem possible with the develop¬ 
ment of refrigeration systems. 

emigration 

Years ago a considerable number of Puerto 
flicans were taken to the Southwest region of 
the continental United States. A similar 
attempt to move some Puerto Ricans to Hawaii 
was not especially successful. It is now sug¬ 
gested that emigration to South America and 
to Central America be considered. Some such 
programs might be partially ■ successful; 
assuming that it would work, the removal of 
.over 50,000 Puerto Ricares a year would be 
necessary to hold the population of Puerto 
Rico at its present level. 

INCREASE IN INDUSTRIALIZATION 

Progress has been made in establishing in¬ 
dustries in Puerto Rico. The glass bottle and 
paper carton factories and the cement plant 
are examples, but such development as is pos¬ 
sible cannot take care of more than a fraction 
of the increasing population. In the past 
certain industries have been established only 
to fail by reason of strikes fomented by labor 
leaders from the United States. The Wage and 
Hour law passed some years ago, with the best 
intentions as far as continental* United States 
was concerned, interfered greatly with the 
needlework industry in Puerto Rico. Although 
this law was intended to help the underpri’^" 
iieged, it resulted in the accentuation oi 
economic problems in many Puerto Rican fel¬ 
lies without correcting the difficulties. 

EDUCATION 

There are estimated to be 540,000 illiterate 
persons 5 years bf age and over. In Puerto Rico 
the educational program is handicapped by the 
difficulty in getting qualified teachers. The 
original educational program which provided lor 
English as the teaching language has now been 
modified so that English is one of the subjects 
taught and is not the language of teaching, es¬ 
pecially in the lower grades. Many of the 
teachers have had limited educational prepara¬ 
tion. 

BIRTH CONTROL 

In. 1937 the transmission of information on 
birth control was legalized by the Puerto Rican 
Supreme Oaurt, has limited such information to 
cases in which there are medical questions of 
health involved. 
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Now in 1948, there are twenty-seven birth con¬ 
trol clinics but tliey liave thus far liacl no 
demonstrable effect on tl>e birtli rate. Tlie net 
reproduction index in Puerto Rico is. 1.7, the 
highest in tlie world. In Belgium witl» the 
population density of 700 per square mile, 
the net reproduction rate is 0.75. Tlie life 
expectancy in Puerto Rico in 1940 was 45 
years. 

MEDICAL SERVICE 

There are about eight hundred pliysicians in 
Puerto Rico, at least two hundred of whom are 
in and around San Juan; rural districts art* 
poorly supplied. This situation was accen¬ 
tuated during the war as it was in continental 
United States. It was reported that seventeen 
municipalities were witliout pliysic.ians. 
It is said that some sixty-four pliysicians 
were brought in from Cuba and Santo Domingo 
with the understanding that they should have 
temporary licenses only. The average per¬ 
formance of these physicians was far below 
standard. Most of these imported physicians 
did not go where they were expected to go. 
This importation also has been a source of 
irritation between the Puerto Rican Medical 
Association and the Insular Department of 
Health. This practice has"been discontinued, 
and It is to be hoped that it will not be re¬ 
sumed; otherwise, standards of medical service 
in Puerto Rico will be lowered rather than 
raised. 

A large proportion of physicians on the 

staffs of municipal and district hospitals 
are on a salary averaging from $300 to $450 
per month. Many of these men give adequate 
service for value received; many more give 
.service of poor quality. It is easy to under¬ 
stand how a physician in a municipal hospital, 
where he has nothing to work with and no 
encouragement, will deteriorate-even thougli 
he receives a relatively good salary. Un¬ 
doubtedly there will be improvement in many 
municipal hospitals when the standards of 
operation of tlie health centers become estab¬ 
lished. One solution of this question of 
service in municipal hospitals would be to 
place the responsibility for operation under 
the directifln of the Insular Commissioner of 
Health. Such a change probably would be op¬ 
posed by local political influence. The Com¬ 
missioner of Health has’ a plan for rotating 
the rural physicians into the district hos¬ 
pitals. Tliis would improve the performance 
of the physicians in rural communities. 

RURAL COMMUNITIES ■ 

Members of.the large strictly rural popu¬ 
lation between the towns must look -to adjacent 
municipalities for such medical attention as 
they get. Tliey have little transportation and 
no funds to pay for such as is available. In 
many of these regions tliere seems to be no 
possibility that a physician could make a 
living because of the extreme poverty of tlie 
people; the only alternative seems to be that 


of improving the care given through public 
health measures. Much has already been done 
to reduce the incidence of malaria and 
hookworm. 

To carry health activities to rural commun¬ 
ities, there have been set up fifty-five type 
A units (building, equipment and personnel) 
whicli operate sixty-five rural health units. 
In addition there are twenty-one type B, or 
purely public healtli, units. Many of these are 
associated with milk stations. Adequate super¬ 
vision of those units is not available. In 
some which I saw in operation, the quality of 
service was extremely poor. In the past year 
an effort has been made to extend the training 
of personnel through scholarships, in service 
institutions, short courses, seminars, confer¬ 
ences and the like for the positions as 
nurses, sanitary engineers, sanitary inspec¬ 
tors, medical social workers, clerical person¬ 
nel, pliysicians, public liealth aids, nurse- 
midwives, x-ray technicians, milk station aids 
and otliers. 

HOSPITALS IN PUERTO RICO 

District Hospitals —Five district hospitals 
operate in Puerto Rico: two others are planned, 
all under control of the insular government. 
Their operation has been vastly improved by 
the efforts of Dr. Juan A. Pons, who was made 
commissioner of health of the island about 
18 months ago. Tlie quality of work at the Bay- 
amon District Hospital is excellent so that I 
believe most members of our commission felt 
that it justified approval of this hcfspital for' 
intern and residency training. Next in order of 
excellence is the hospital at Arecibo. That at 
Fajardo at the eastern end of the island is 

well appointed but'seems to lack.personnel 
and internal harmony. It has been reorgan¬ 
ized for a shorter time, and thig, may account 
for the deficiencies noted. The hospital at 
Aguadilla is not as well advanced in regard 
to organization as the others. Lack of per¬ 
sonnel is the chief,difficulty. The district 
hospital at Ponce is not well operated. On 
the whole, however, there iias been an enormous 
improvement in the last two years in the 
operation of these hospitals and they are a 
credit to tliose charged with medical care in 
the island. ; 

Municipal Hospitals .—Ihe municipal hospital 
at San Juan is doing excellent work. The mu¬ 
nicipal,- hospital at Arragua, which I did not 
see, is' said to be doing good work. In the re¬ 
maining municipal hospitals in various towns 
the conditions of the hospitals and the kind of 
work done in them is not creditable. Apparently 
the difficulty is largely due to the political 
domination of hospital operation and the 
■employment of physicians who have poor ideals 
or no ideals at all. Almost without exception 
there.is an air of-hopelessness and lethargy. 
In some hospitals the beds were dirty. Records 
were almost-nonexistent. It is possible that 
in time the standards demonstrated in the 
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district hospitals and in the smaller health 
centers may stimulate better work in the 
municipal hospitals. A much more important 
change would be to place the operation of 
municipal hospitals under the insular govern¬ 
ment. At present most municipal hospitals are 
as much a discredit as the district hospitals 
are a credit. This unfavorable opinion of 
municipal hospitals is supported by the comtient 
on other municipal activities by the Commis¬ 
sioner of Health of Puerto Rico in his annual 
report 1946-1947, page 39. 

OTHER HOSPITALS 

There are two large hospitals for tuber¬ 
culosis at Rio Piedras and a new hospital 
planned at Cayey. The hospital for the insane 
■at Rio Piedras has accommodations for about 
800 persons, but there are 1,400 patients. Dr. 
Fernandez-Marina,who has been in charge here 
only six months, received three years of pre¬ 
liminary training in .St. Jlizabeth's Hospital, 
Washington, D. C. He is doing good work under 
great difficulties. It is understood that 
plans are under way for the enlargement of this 
institution. 

LEPER COLONY 

There are 32 patients at the leper colony; 
in addition, 11 are on parole. This number of 
cases is said to represent about 10 per cent of 
the total cases on the island. 

private hospitals 

The Presbyterian Hospital at San Juan has one 
hundred and ten beds, is well run and has 
been a training ground for improvement of 
medical practice in Puerto Rico. St. Luke's 
hospital at Ponce has eighty-six beds, also 
the Piia Clinic has three hundred ,beds and 
does excellent work. A special hospital for the 
treatment of cancer in Santurce has seventy 
beds. Most of the patients here treated are in¬ 
digent. There are a number of private clinics, 
sometimes with a small number of beds attached, 
in which those able to pay are treated. The 
vast majority of persons, however, are treated 
in public instutions. 

HEALTH CENTERS 

The new health center at Rio Grande has 
facilities for a dispensary, a milk station 
and a,few beds for the local care of patients 
who do not require transfer to a large hospi¬ 
tal. Fourteen such health centers are planned 
over the island under the direction of the 
,insular government. It is understood that the 
funds are available and that in most instances 
the contracts for construction have been let. 

MEDICAL EDUCATION . 

A survey made three years ago by Dr. Victor 
Johnson representing the Council on Medical 
Education of the American Medical Association 
suggested that if a medical school is estab¬ 
lished it should be established scraewhere in 
the metropolitan area of San Juan-Rio Piedras. 
Shortly after this survey an act was passed 
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by. the Puerto Rican legislature authorizing 
the establishment of a medical school in Ponce. 
This law was vetoed by the governor on the 
ground that the provisions of the law were not 
well founded. It is understood that any estab¬ 
lishment of a medical school has now been 
postponed. In the meantime, to afford needed 
medical education, some fifty scholarships 
have been established whereby Puerto Rican 
students may obtain medical education in the 
United States. There are about one hundred and 
ten such students now studying in medical 
schools in the United States and about fifty 
more supported by private funds. A difficulty 
has developed in that, with the pressure on 
the medical schools of the United States to 
receive veteran students, the number of places 
available for Puerto Ricans has been further 
limited. If places for fifty Puerto Rican 
students per year can be secured in the medical 
schools of the United States, the physician 
needs of Puerto Rico will ultimately be met. 

The establishment of a satisfactory four 
year medical course in Puerto Rico would 
involve questions of standards in the basic 
•sciences of the firgt two years which would 
be difficult to attain at present. Furthermore, 
the operation of a medical school for the first 
two, or basic science, years is expensive,, 
and as yet there do not seem to be sufficient 
men available for the satisfactory conduct of 
the last two, or clinical years. This situation 
may. change with the improvement in quality of 
service in the district hospitals. 

RRACriCANTCS 

In addition to the physicians said to have 
medical training in Puerto Rico, there is 
another group of "practicantes.” Many of these 
have acted as male nurses and gradually have 
expanded their activities so that at present 
there are about one hundred licensed male 
nurses and about one hundred licensed ‘'practi¬ 
cantes, " who attempt minor medical procedures. 
They also speak of themselves as minor surgeons 
and regard themselves as a distinctly profes¬ 
sional class. Many of their performances are 
regarded as injurious to the persons on whom 
they work. In 1945 the legislature of Puerto 
Rico legalized the practice of "practicantes. 

The unfortunate effect of such a law will 
be to impose on the poorest inhabitants the 
worst type of medical service. 

GRADUATE MEDICAL STUDY 

The education of a physician has only begun 
when he receives his diploma in medicine. 
Further progress depends on his own efforp 
to learn and on the facilities afforded him 
to improve_his knowledge of medicine. This 
educational process can be carried on in 
formal school or in his daily practice in 
hospitals, provided these hospitals are proper¬ 
ly operated. A teaching program in a hospital 
is a large factor in improving the quality 
of care given to patients in that hospital. 
The School of Tropical Medicine and the 
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several i>ureai)s ol tlie insular government of 
liealtli and liospiLals afford training gruuncls 
for tiie deve lopii.eiil of better physicians. 

THE SCHOOL of thopical medicine 
The Scliool of Tropical Medicine, a gradu¬ 
ate scliool, was organized under an Enabling 
.•\ct passed in 1928 which provides for a 
joint effort between tlie Universitv of Puer¬ 
to Rico the insular government and Columl)ii'. 
Iniversity, New York. Witnin this past year 
Columbia L'niversity found it necessary for 
budgetary reasons to discontinue its contri- 
Lution of SSOjOOO a year, and it was at 
first feared LliaL Columbia would be forced 
to witlidraw from the scliool. Arrangements 
have now been marie wliercby Columbia retains 
the same position under the Enabling Act as. 
■ it did before but is obligated to pay only 
the salary of the director of the scliool. 
Present plans look toward the enlistment oi 
interest from other American universities, 
which will be offered tiie opportunity to 
join in the program tnrougii Columbia Univer¬ 
sity. Lr. II.h. Drown of Columbia is at pres¬ 
ent making a study of the possibilities for 
research at the Scliool of Tropical Medicine. 
Considerable research is now going on at the 
school. An outline of the possibilities for 
research will be formulated by Dr. Rrown and 
distributed to various universities which 
may wish to send students to avail them¬ 
selves of the educational opportunity af¬ 
forded. 

The School of Tropical N'edicine has been, 
in my opinion, the greatest single factor in 
improving educational standards in medicine 
in Puerto Rico. i\iany of the men now occupy¬ 
ing important and educational positions in 
medical life of Puerto Hico date tiieir edu¬ 
cational progress from the stimulation re¬ 
ceived from study and residence in tlie School 
of Tropical Medicine. Columbia University 
also has availed itself of the opportunity 
for resident study by members of its faculty, 
significant work has oeen done on diseases 
current in Puerto Rico such as sprue, filari- 
asis, s-histosomiasis and diseases arising 
from nutritional deficiencies. Tlie School 
of Tropica] Medicine remains the strongest 
single element for improvement of medicine 
in Puerto Piico. The present director is 
LV. Morales Otero. The school operates a 
school of' public healtli for the training of 
technicians and offers graduate training for 
physicians in public health. It operates a 
dispensary with about 20,000 patients a year. 
These are indigent patients wlio are referred 
by the mayors of tlie several municipalities 
who certify to their indigency. 

SUMMARY OF MEDICAL'CARE 

The quality of medical care of the people of 
Puerto Rico has been greatly improved in the 
last ten years. Sanitation has been improved 
through the educational and engineering mea¬ 
sures instituted by the Rockefeller Institute, 


tlie insular government and, more recently, by 
tlie Army and Navy medical corps. Medical care 
in governmental liospitals has been marvelously 
improved as far as four of the district hospi¬ 
tals and the municipal hospital in San Juan are 
concerned. The establishment of health centers 
similar to tliat at Rio Grande, of which ulti¬ 
mately there will be fourteen, will carry this 
improvement in medical care a step further out 
into the rural areas. The setting up of milk 
stations througliout the rural districts also 
lias lielped in tlie education of the populace in 
better methods of caring for themselves. 

Against this very creditable improvement, 
there is the lamentable quality of care given 
ill most of the municipal hospitals and the 
extremely sketchy medical care received by tlie 
inhabitants, particularly in rural districts. 
The quality of this care cannot be improved by 
tlie introduction of badly trained and ignorant 
pliysicians, especially those whom the govern¬ 
ments of surrounding countries, whose own 
medical care needs improvement, are willing to 
export to Puerto Rico. 'I'hiJe the quality of 
medical education and medical care in Puerto 
Rico is improving, more.could be done with 
present personnel if some of the physicians now 
receiving relatively good salary were induced 
to give a day’s work for a day’s pay. 

THE VIRGIN ISLANDS 

Medical care of the indigent in the Virgin 
Islands, St. Thomas, St. Croix' and St. John, is 
also closely connected with the economics and, 
nutrition of the people. The population of St. 
Tliomas is estimated as 16,000 to 18,000; that 
of St. Croix, 12,000; tliat of St. John, a few 
hundred. Agricultural possibilities in St. 
Thomas are slight; those of St. Croix are some¬ 
what better, although the fertility of the land 
of St. Croix for the growing of sugar cane is 
inferior to that of Puerto Rico. 

During the war the construction program of 
the Navy and the expenditure of funds by Navy 
personnel relieved the economic situation. 
Possibly the best answer for St. Thomas and in 
part for St. Croix would be a tourist economy. 
This would probably be proportionately more 
effective than a similar program in Puerto 
Rico. 

One difficulty arises through the longstand¬ 
ing attitude of goveir.ment toward the people. 
The Danes, who received the Virgin Islands as a 
piresent from the British in 1679, wished from 
the beginning to maintain the favor of the 
inhabitants, and when it was recognized that 
'.lie cliildren of the indigent needed help; 
milk was given away. After our Navy took over 
this free care was extended, but some persons 
who had a relatively good income also insisted 
on free milk and then free prescriptions; thus 
governmental care has increased progressively. 
It is obviously difficult to administer free 
care and free food and at the same time to 
maintain any sense of responsibility in the 
individual. The situation in St. Thomas is an 
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EDITORIAL ANNOUNCEMENT 

The absence of the compositors employed 
by the American Medical Association from 
their work continues. This issue of THE 
JOURNAL has been prepared largely by the use 
of Vari-Typer machines. Because of the diffi¬ 
culties of reorganization of the headquarters 
office necessitated by this situation, the 
editorial material in this issue of THE 
JOURNAL has been greatly condensed. 

WHAT IS OSTEOPATHY? 

. In 1939 THE JOURNAL called attention to a 
case^ in which the Supreme Court of Kansas 
entered a judgment ousting an osteopath from 
the practice of medicine and surgery and de¬ 
creeing that his license to practice osteo¬ 
pathy permitted him to practice manipulative 
surgery but that he was not licensed or auth¬ 
orized to prescribe or administer drugs as 
remedial aids. The Kansas court said that the 
phrase in the osteopathic act which authorized 
persons licensed under it to practice osteo¬ 
pathy “as taught and practiced in legally in¬ 
corporated colleges of osteopathy in good 
repute” could be construed only in this way. 
The court said further that if osteopathy had 
abandoned its fundamental opposition to drug 
therapy and operative surgery, as of the date 
of the enactment of the act, 1913, that fact 
never had been recognized by the legislature 
of the state of Kansas. The court next said 
that the statutes of Kansas recognized the 
“^practice of osteopathy" and the ‘practice of 
medicine and surgery” as' separate and dis¬ 
tinct and that the use of drugs as remedial 
aids and the use of operative surgery did 
not, in 1913, form a part of osteopathy. 


1 State ev -el. Beck, Atty. Gen. t. Gleason (Kan.), 
79 P. I2d) 91i; 33 P.-(2d) 425; Editorial, The Journal. 
July 29, 1939, page 41S. 
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Both prior to the Kansas decision and since 
it was rendered the courts have without 
significant exception limited osteopaths, 
who are licensed as such, to the field in 
which they profess to specialize and in which 
they assert competency; legally osteopathy is 
a field of healing without the use of drugs 
and without operative surgery. The Kansas 
de cision was of special-importance because 
the osteopathic acts of several other states 
contain phraseology similar to that construed 
by the Kansas court. Apparently osteopaths 
had interpreted such laws as authorizing them 
to utilize any modality about which any in¬ 
struction was given, however meager, in any 
“legally incorporated college of osteopathy 
of good repute,” in any place at any time. 
Such an interpretation, if correct, would 
have provided a simple way of expanding the 
scope of osteopathic practice. 

Even after the decision in the Kansas case, 
some osteopaths continued to invade the field 
of medicine and surgery and four successful 
injunction suits were filed to prevent this 
invasion. Not only have osteopaths in Kansas 
sought to practice medicine and surgery but 
also optometry. Here again the state Supreme 
Court told them to confine their'practice 
to osteopathy. 

Still insistent that their own construction 
of the Kansas laws prevail over that of the 
Supreme Court of Kansas, a number of osteo¬ 
paths, including the four against whom in¬ 
junctions have been issued, have recently 
joined in filing before a three judge federal 
court a complaint against the Governor and 
the Attorney General to restrain them from 
enforcing the section of the osteopathic act 
dealing with scope of practice, as construed 
by the state Supreme Court, on the ground 
that that section, as construed, is discrim¬ 
inatory and violative of their rights under 
the Constitution of the United States. An 
appeal lies direct to the U. S. Supreme Court 
from the decision of the three judge court, 
whatever that decision may be. Evidence in 
this case is scheduled to be heard beginning 
April 19. 

The issues involved in this case are of 
tremendous significance not only to the state 
of Kansas and to those states with similar 
osteopathic laws, but possibly to all states. 
The final determination by the U. S. Supreme 
Court, it has been indicated, may well affect 
licensure laws generally. If the Supreme Ck)urt 
overrules the Supreme Court of Kansas, it 
will be entering into the control of medical 
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practice. Tlien the osteopaths, without meet¬ 
ing the requirements all others must meet to 
obtain the right to practice medicine and sur¬ 
gery from the state legislature and from the 
state Supreme Court, would liave a mandate from 
the U. S. Supreme Court granting them that 
right. Tlie issue is wortliy tlie attention of 
all who wish to protect the rights of individ¬ 
ual states‘to control the practice of medicine 
within their own borders and also all wlio wish 
to maintain a high standard of medical pract¬ 
ice in our nation. 

REGISTRATION OF CAUSES OF DEATH 

State and federal vital statistics offices 
often experience difficulty in obtaining accu¬ 
rate information on death certificates. The 
Registrar of Vital Statistics, summarizing a 
recent study of death certificates filed in 
one state, notes that half of all the cer¬ 
tificates filed were .found to be defective 
in regard to medical certification of cause 
of death. 

The types of defects were classified into 
three categories: obsolete or unacceptable 
terminology, incomplete reporting and in¬ 
accurate reporting. Obsolete or unacceptable 
terminology includes diseases reported under 
nondescriptive names when descriptive names 
are available, vague and ambiguous terms such 
as senility, stillbirth and heart failure- 
Incomplete reporting means the omission of one 
or more of the following items: type of organ- 

ismj anatomic site .duration of illness and 
underlying causes. About half of all defects 
classed as incomplete reporting are due to the 
omission of underlying causes of the immediate 
caise of death. Inaccurate reporting involves confu¬ 
sion between direct and contributing causes, im¬ 
probable cause order or improbable duration. 
Tte omission of underlying causes was the most 
frequent defect of this type. 

The study compared the reporting in rural 
areas with that in the large metropolitan 
area located in the state. Both metropolitan 
and rural physicians filed certificates with 
about the same number of defects. A special 
anaylsis of over 100,000 death certificates 
suggested that a certain portion of the prac¬ 
ticing physicians are responsible for a large 
share oi the defective certiticates. 

These defects present a serious problem to 
all agencies that use vital statistics, parti¬ 
cularly in view of the expected new ‘Tnter- 
national List of Diseases and Causes of Death.” 
The present plan is to-classify all deaths by 
the underlying cause, abandoning the use of the 
"Manual of Joint Causes of Death.” Physicians 


should become acquainted with latest rules con¬ 
cerning death certification if research in the 
field of vital statistics is to be successful. 
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TRANSMISSION OF EPIDEMIC GASTROENTERITIS 
TO HUMAN VOLUNTEERS 

In the summer and fall of 1946 outbreaks of 
acute gastroenteritis appear to have spread 
from hospitals in New York to state mental 
hospitals and prisons.^ During the next winter 
sizable outbreaks occurred in fifteen state 
institutions. In one institution the first 
cases were noted on December 16 and in about a 
month 589 cases with 7 deaths were observed in 
2,623 inmates and 115 of 354 employees. The 
spread in this and other institutions was not 
apparently related to water, food or milk 
supply and seemed best explained by person to 
person infection. There are indications that 
'the general population of upstate New York was 
also affected. The onset was sudden, with 
profuse, watery diarrhea, frequently with vomi¬ 
ting, usually without fever, the acute stage 
lasting on the average three days. Thorough 
examinations by b.acteriologic and morphologic 
methods did not explain the causation of the 
.disease, but in human volunteers, men 21 to 25 
years of age, typical cases followed the oral 
administration of bacteriologically sterile 
fecal filtrates from patients with the natural 
disease.^ The incubation of the experimental 
disease ranged from one to five days, with a 
mean of three days. Unfiltered washings from 
the throats of patients with the experimental 
disease likewise caused acute gastroenteritis 
in volunteers. Inhalations by volunteers of 
throat washings from patients with' epidemic 
as well as experimental infections gave nega¬ 
tive results. There seems to be no good reason 
to question the claim that acute gastroenteri¬ 
tis was transmitted to human volunteers. The 
experiments were made with completely adequate 
controls on all sides under the auspices of the 
New York Board of Health in Albany. The demon¬ 
stration that the causative agent in the form 
of acute gastroenteritis here described is 
present in fecal filtrates of patients is an 
advance of .fundamental, importance in the study 
of such infections. Identification of the 
causative agent in question awaits further suc¬ 
cess in such study. 


•i. Gordon, I.; Ingrahaoi, H. S., and Korns, R. F.: 
Transmission of Epedemic Gastroenteritis to Human 
Volunteers by Oral Administration of Fecal Filtrates* 
J. Exper. Med. 86:409 (Nov.) 1947. 
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ORGANIZATION SECTION 


Washington Letter 

(Front a Special Correspondent) 

April 6, 

Cancer Drive Launched in Constitution Hall 

Dr. Morris Fishbein, Editor of THE JOURNAL,was 
one of several speakers who helped stars of radio 
and screen launch the annual cancer drive in famed 
Constitution Hall. On the speakers program with 
him were: Dr. Vannevar Bush, president of Carnegie 
Institute and chairman of the Research and De¬ 
velopment Board of theNatiqnal Military Estab¬ 
lishment; House Speaker Joseph Martin; Federal 
Security Administrator Oscar R. Ewing; Douglas 
Poteat, executive vice .president . American Cancer 
Society, and others. Dennis Day, singer on the 
■Jack Benny p'-ogram , brought his radio show, "A 
Day in the Lile of Dennis Day,” and was master of 
ceremonies on a program with Nancy Carroll, Ruth 
Chatterton and other theatrical luminaries. 

Entry Into World Health Organization Delayed 

Legislation that would make the United States 
a member of the World Health Organization was 
killed by a 5 to 2 vote of the House Rules Committee 
which had tabled the bill without explanation 
several weeks ago.'Republican leaders who would 
not permit use of their names said that they opposed • 
the bill because they considered it the opening 
wedge in an effort to have the United States pay 
medical bills'of the entire world.' A G.O.P_. leader 
told newsmen: ‘The bill is dead'and it is going 
to stay dead. The word to that effect has gone 
out and it will stick." Recently, Dr. Fdward 
L. Bortz, President of- the American Medical Asso¬ 
ciation, has stressed the importance to this country 
of joining the World Health Organization. The 
Soviet Union joined last week, and only France 
and the United States are lacking of the twenty-six 
members of the United Nations needed to bring 
the constitution of the W.H.O. into effect. 

Dr. Bortz declared that when this country does 
join, the United .States and not the Soviet Union 
will become the dominant member. He stated; ‘T 
doubt very much whether the World Health Organiza¬ 
tion could succeed without the United States. The 
world needs our knowledge of nutrition, preventive 
medicine and sanitation, and we need the research 
results of scientists in other nations. Medical 
science knows no boundaries. 

Nation Urged to Match Total War 
With Total Medicine 

Col. Fdgar Erskine Hume, U.S.Army, president of 
the Association of Military Surgeons of the 
United States, declared in his address as Kober 
Lecturer at the Georgetown University Medical 
School: ‘We must mobilize our entire resources 
of preventative medicine and hygiene. All too 
often, our warfare against disease is defensive 
only." In other words, he proposed that total 
war calls for total medicine. Colonel Hume 
described war as the most terrible of all diseases, * 
yet pointed out that medicine traced its advances, 
through the “stimulus" of past wars. He remarked 
that the atomic bomb may not prove to be wholly 


a destructive weapon, as use of ra,dioactive 
isotopes, byproducts of the manufacture of 
the atomic bomb, may produce epochal medical 
advances. 


Health Institute Seeks Bethesda Site 
For New Center 

The National Health Institute is negotiating for 
the purchase of 311 acres of land in Bethesda, Md., 
as the site of the proposed $40,000,000 medical 
research center, it was reported here. A Senate 
Appropriations Subcommittee was asked for a direct 
.$5,000,000 appropriation to start construction this 
summer, with a contract authorization for another 
$25,630,000. The new research center would have 
five hundred beds and be devoted completely to the 
study of heart disease, cancer and other diseases. 
The completion date is tentatively set for July .1, 
1951. Dr. R. E. Dyer, head of the institute, reveal¬ 
ed that the government has already acquired 140 
acres of land. 


Additional Funds Recommended For 


Atomic Energy Commission 

The House Appropriations Committee has endorsed 
increased programs of atomic energy research and 
has recommended that an additional $150,000,000 
be added to contract authority for the Atomic 

Energy Commission. This extra amount was included 
in a 33,000,000,000 deficiency bill to make up 
deficits of various federal agencies. A total of 
$659,091,863 is now included in the commission’s 
new contract authority. The House group urged the 
commission to "move forward with all possible 
speed in its research programs, both in the wartime 
and peacetime uses of the newly discovered secrets. 
Chairman David E. LiJienthal stated during hearings; 

We have to assume, in the desperate state the 
the woi Id is in, that it is our job to push ahead 
IS fast as possible, not knowing how much time there 
is left.” 


Advocates School Health And 
Transportation Benefits 
Senator Brien McMahon Democrat, of Connecticut, ha.s 
introduced an amendment to the $300,000,000 federal 
aid to education bill which would extend school 
health and transporl.ation benefits to all parochial 
and other tax-exemjt, nonpublic schools. He pro¬ 
posed that a new title be added to the measure 
allocating $5,000,000 for nonpublic schools f°r 

purposes permitted under the constitution. He 
pointed out that under Supreme Court decisions, 
these are interpreted to be limited to transporta¬ 
tion of. pupils, school health examinations and 
related school health services and purchase of non¬ 
religious instructional supplies and equipment 


-Thirty. Washington Children Undergo Treatment 
for Mental Retardment 

Officials of the Children’s Hospital Welfare Clinic in Wa.di- 
ington. D. C.. reported that thirty children are receiving-regular 
doses of glutamic acid, described as a new drug reportedly u.sed 
in a previous, mass test at Columbia University to aid mentally 
retarded children. Most of the children receiving treatment tn 
the test here are much younger than the group in New 
where teenage subjects were said to have responded favorably. 
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Medical Legislation 

STATE LEGISLATION 


Arizona 

Bill Enacted.4-XXXXX Uaa become chapter 33 of the 
La«a of 1948. It enacts an Arizona hospital survey and 
construction act^for the purpose of conducting a survey 
of existing hospital facilities and a construction pro- 
graa for the building of additional needed facilitic 2 >. 
The law provides for the appointment of an advisory 
survey and construction council, one member of whom shall 
be chosen from a panel of four submitted by the Arizona 
medical association and another member of whom shall be 
chosen from a panel of four submitted by the Arizona 
society of osteopathic physicians and surgeons. 

Kentucky 

Bill Enacted—S. 158 was approved March 25. It creates 
a board of examiners for chiropody and defines chiropody 
as the diagnosis and the local, medical, mechanical and 
surgical treatment of ailments of the human foot, and 
massage in connection therewith, except amputation of 
the foot or toes, or the use of anesthetics other than 
local, or the use of drugs or medicine other than local. 

S.342 was approved March 25. It creates a Kentucky 
Building Commission to have charge of buildings con-* 
structed throughout the state and provides that 
appropriations to this commission shall be used, among 
other things, for matching funds for hospital construe* 
cion under any law now existing or that may be passed b«* 
the national congress. 

Mississippi 

Bill Enacted—H. 386 was approred March 23. It provides 
for the appropriation of fSlOiOOO to the state oedical 
education board tor the purpose of carrying out the 
provisions of the law relating to medical scholarships 
and loans • 

Bill Enacted—H.717 was approved March 23. It provides 
for the appropriation of $300t000 to defray the expenses 
of the state program of eradication and control of 
syphilis and other venereal diseases. 

New York 

Bill Enacted,—CCH A. Bes l^)! was adopted March 8. It 
continues the special joint legislative committee making 
a survey and study of the social, educational and physical 
problems of persons afflicted with cerebral palsy. 

Bill Enacted.—S 1308 has become chapter 361 of the 
Laws of 1948. It amends the education law by repealing 
the existing definition of podiatry and enacting a 
definition as follows: A person practices podiatry who 
holds himself out as being able Co diagnose ailments 
of the human feet by mechanical chemical and physical 
means and or as being able to practice minor surgery 
upon the feet within the following limitations* the 
practice of minor surgery shall not permit operations 
upon the bones, muscles or tendons of the feet or any 
ocher part uf the body except operations for minor 
delormitics of mechanical and functional nature, includ' 
ing the structures superficial to the deep fascia and 
including ail structures of the te~minal phalanges. It 
shall confer the right to treat for disease, pain, 
injury and deformity of the feet and it shall not 
include any other part of tlte human body. The treat* 
menC of fractures snail ,be limited to simple uncompli* 
cated fractures of the phalanges and metatarsals The 
use of anesthesia shall be limited to local anesthetics 
for therapeutic purposes as well as for anesthesia, and 
the right to use nonnarcotic postoperative sedatives. 

Virginia 

Bills Pa5aed.*~H. 439 passed the senate March 11. It 
proposes to require every practicing medical doctor to 
obtain a revenue license. S. 106 passed the house March 13. 
To amend the medical practice act, it proposes to author* 
ize the state board of medical examiners to suspend or 
revoke the certificate of a physician who has been the 
legally responsible head of a hospital the license of which 
has been revoked because of illegal practice or conduct 
or practices detrimental to the welfare of a patient 
therein by the state board of health. S. 107 passed the 
house March 13. It proposes to require the-annual renewal 


SECTION 

of certificates to practice medicine, homeopathy, osteo¬ 
pathy, chiropractic naturopathy or chiropody on or before 
June 30 of each year 

Dills Enacted. 11, J. B. 41 was adopted March 13 It 
directs the Virginia advisory legislative council to make 
a thorough study of the methods and practices of corpora¬ 
tions and associations engaged in furnishing hospital and 
mcdicol service on the prepayment plan. H. 354 has become 
chapter 205 of the Laws of 1947. It makes it unlawful for 
physician dentist or optometrist to practice his profes¬ 
sion as a lessee of any commercial or mercantile estab¬ 
lishment or to advertise, either in person or through any 
commercial or mercantile establishment, that he is a duly 
registered practitioner and is practicing or will practice, 
medicine, dentistry or optometry as a lessee ^f any such 
commercial or mercantile establishment. H. 412 has become 
chapter 244 of the Laws of 1948. It amends the law relat¬ 
ing to occupational diseases by including pneumoconiosis 
within the list of occupational diseases covered by the 
act. S. J. B. 27 was adopted March 11. It creates a com¬ 
mittee to study medical education in general in the state 
and the relation of medical education to the services that 
it renders to the people. S 105 has become chapter 68 of 
the Laws of 1948. To amend the medical practice act, it 
proposes, among other things, to exempt therefrom interns 
and residents in legally established and licensed hos¬ 
pitals provided their practice is confined strictly to 
persons wlio are bona fide patients within the hospital or 
who receive treatment and advice in an organized outpatient 
department of the hospital to which ambulant patients 
regularly come for professional services rendered under 
the supervision of licensed members of the hospital staff. 
Such interns and residents, however, must have completed 
successfully the preliminary academic education required 
for admission to examinations given by the board incheii 
particular field of practice or hold a valid license issued 
in a state maintaining standards acceptable for recipro¬ 
city with the state of Virginia. No graduate of a sub- 
standard medical school may be so employed except under 
particular circumstances. 


Medical School To Televise 

Northwestern University .Medical School will use 
television to bring to the physicians and surgeons 
attending the annual session of the American Medical 
Association in Chicago, June 21-25, five days of 
programs showing both surgical procedures and 
clinical demonstrations. A committee composed of 
Drs. Walter Carroll, Stuart Abel and Henry E. 
Wilson Jr., all of Northwestern*s medical faculty, 
announced that the week-long television program is 
the first of such magnitude utilizing video methods 
in medical education at the convention level. 

Dr. Carroll said that among the surgical pro¬ 
cedures to be televised will be obstetric and 
gynecologic procedures, including a cesarian sec¬ 
tion; the 'tlue baby** operation; early skin grafting 
in severe burns; gastric resection; surgery of the 
hand, and surgery’of the chest. In addition, the 
video camera will reproduce a wide range of clinical 
material in the fields of internal medicine, 
orthopedics, cancer, dermatology, endocrinology and 
neurology. 

A clinical demonstration concerning peripheral 
neural injuries will be conducted by Dr. Loyal 
Davis, chairman, department of surgery at North¬ 
western, and Dr. Lewis J. Pollock, chairman, 
department of nervous and mental diseases. 

It is planned to broadcast the medical programs 
from 9' a m. to noon and from- 1 to 4 p.m. on each of 
the five days. The surgicaT procedures will be 
performed in two operating rooms of Passavant 
Hospital and the clinical demonstrations in ad¬ 
joining classrooms. About fifteen hundred ob¬ 
servers may witness a procedure simultaneously, six 
hundred in the Sheraton Hotel five hundred on the 
Navy Pier and four hundred at the medical school. 
It IS estimated that about twenty-five physicians 
may see a program before each of the smaller 
screens, while the larger will accomodate about 
fifty. A television screen measuring 8 by 10 feet 
(244 by 305 cm.) now is being manufactured and has 
been promised to Northwestern for the convention 
period. This screen would accomodate an additional 
audience numbering in the hundreds. 
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AIR FORCE 


DDT DUSTING DURING CHOLERA 
EPIDEMIC 

Two C-47 traiibiiort planes equipped witli DDT spray tanks 
flew a total of two hundred and six missions against cholera¬ 
carrying flies and malaria-carrying mosquitoes in Egypt,' the 
Mediterranean theater and Germany during 1947. The Air 
Surgeon's Office, U. S. Army Headquarters in Europe, reports 
that from October 16, when they answered an emergency request 
through the United Nations’ World Health Organization to 
help check the. cholera epidemic in Egypt, until December Iff 
the C-47s flew a hundred and ten sorties over the cholera- 
affected districts of Cairo, .Alexandria-and neighboring villages. 

During two months of serial spraying in Egypt, the transports, 
equipped with four 200 gallon tanks capable of saturating an 
area of I square mile with the spray in four minutes, sprayed 
560,000 iiounds of the DDT spray. Members of the two crews 
who worked ses'en days a week for two months in Egypt on 
.spraying missions have all been commended by Lieut. Gen. 
Curtis E. LeMay, USAFE Commander. The DDT spraying, 
combined with other emergency measures put into effect by 
Egyptian health officials, turned the tide in combating the epi¬ 
demic, which reached its peak October 23-27. 


Last summer the USAFE planes flew ninety-six missions in 
the European Command and the Afeditcrranean theater, where 
the insect problem and the inaccessible low-flying terrain war¬ 
ranted the use of aerial spraying. 


SPECIAL RESEARCH POSITION 
The Air University School of Aviation Medicine, 
Randolph Field, Texas, is in receipt qf an an¬ 
nouncement from Headquarters Air Force, that the 
school has been allotted one of a limited number 
of special research positions atithorized by Con¬ 
gress to attract outstanding scientists to ser¬ 
vice laboratories. The school of Aviation Medicine 
intends to utilize the new allocation, which car¬ 
ries with it a salary of $10,000 to $15,000 per 
annum, to establish a civilian position for a 
director of research. Inquiries concerning this 
vacancy should be addressed to the commandant. 


NAVY 


NEW REGULAR OFFICERS 

The following naval medical officers have been 
•ccepted for transfer from the Naval Reserve to 
'■e Regular Navy: Lieut, (jg) John G. Esswein, .New 
Provo, Utah; Lieut, (jg) Jiohn G. Esswein, New 
York; Lieut, (jg) John S. Neill, Valley Station, 
Ky., and Lieut. (j g) John M. Packard, Saranac Lake, 
N. Y. 

The following physicians from civil life were 
recently commissioned lieutenants (jg) in the Med¬ 
ical Corps of the Regular Navy; Richard S. Clover 
Jr., Philadelphia; Clayton R. Entwistle, Philadel¬ 
phia; Henry L. Hook, Newark, Ohio, and Arthur M. 
Tyson, .Nashville, Ga. 

The following physicians were recently trans¬ 
ferred from the active Naval Reserve to the Medi¬ 
cal Corps of the Regular Navy; Lieutenant Dominic 
A. Kuljis, of Bellingham, Wash., and Lieutenant 
(.is) Francis E. Hornbrook, of .New .\iartinsville, 
W.Va. Comdr. Theodore E. Hoffman of ’Vassar, Mich., 
was recently transferred froni the inactive Naval 
Reserve to the regular Navy Medical Corps. 

The following physicians from civil life have 
been appointed to the Regular Navy .Medical Corps as 
lieutenants (jg), temporary; George W. Kleinschmidt, 
Marietta, Texas; Norman B. Metcalf, Omaha; Frank 
Ostapowicz, Pittsburgh; Edward J. Rupnik, Library, 
Pa.; John G. Pifer, Pittsburgh; Carl M. Worley, 
Pittsburgh: William F. Harding, Pottsville, Pa.; 
Richard K. Loeffler, Rochester, N.Y.; Arthur R. 
Molar, Cincinnati; John H. Nickel, Warren, Ohio, 
and John R. Lee Jr., Brooklyn. ^ 

The following graduates of the Navy s V'12 
program have been transferred to the Medical Corps 
of the Regular Navy in the grade of lieutenant (jgH 
George F. Sager, Portland, Maine; James T. Thorn, 
Vina, Ala.; and Theodore H. Wilson Jr., Caton- 

Capt. Frank F. Wildebush (MC), Comdr, J. A. 
Forte Jr. and Lieut, (jg) B. H. Pender have 
recently accepted appointments in the regular 
Navy .Medical Corps. 


ENCEPHALITIS IN THE CAROLINE ISLANDS 

A team from the Naval Medical Research Institute, 
Bethesda, Md., vecehtly returned from the Caroline 
Islands, where for two months they investigated an 
outbreak of encephalitis among the natives of the 
island of Ponape. About twenty natives were affect¬ 
ed by the disease each month during tlie visit of 
the research team to the island; no dedths have 
been reported. Engaged in the investigation were 
Comdr. Herbert S. Hurlburt (MSC), Union City, Pa., 
and Lieut, (jg) Charles A. Bailey (MCR), Rutherford, 
New Jersey. 

PERSONALS 

Dr. Edward L. Bortz, Philadelphia, President of 
•the American Medical Association, was guest 
speaker at the Naval Medical Center, Bethesda, 
Md., February 27, Dr. Bortz’ subject was “Medical 
Preparedness.” Officers of the Army and Navy 
Medical Corps, Public Health Service and Veterans 
Administration and civilian physicians of the 
District of Columbia and adjacent counties were 
invited to attend. After the lecture refreshments 
were served, with the medical officers of the 
center acting as hosts. 

Rear Admiral Joel T. Boone (MC) has been nomi¬ 
nated for duty as general inspector of the Medical 
Department of the .Navy. Admiral Boone, who is now 
on temporary duty as executive secretary of the 
Hawley Board, will succeed Rear Admiral Daniel 
Hunt, who will become inspector of medical acti¬ 
vities on the Pacific Coast. __ 

Lieut. Leona Jackson, educational director, .Navy 
Nurse Corps, has returned from a tour of civilian 
institutions to which Navy nurses are assigned for 
instruction, including the universities of Colorado 
and Utah,, the University Hospitals of Cleveland 
and the American Association of Nurse Anesthetists. 
Chicago. 
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VETERANS ADMINISTRATION 


ADVISORY GROUP ACCEPTS REAPPOINTMENT 

Carl R. Gray Jr., Administrator of Veterans 
Affairs, announces that all members of the Vet¬ 
erans Administration national advisory group on 
medical problems hive accepted reappointment. 
They held a regular meeting in Washington, D.C., 
March 22. The group, appointed in compliance with 
Law 293, Seventy-Ninth Congress, acts in an advis¬ 
ory capacity to the administrator and to Dr. Paul 
3. Magnuson, chief of medicine and surgery, on 
policies concerning medical service to veterans. 
The following are members of the group: Drs. 
Charles F. McCuskey, Glendale, Calif.; John S. 
Voyles, St. Louis; Paul Titus, Pittsburgh; Guy W. 
Brugler, Boston; W.S. Middleton, Madison, Wis.; 
Francis J. Braceland, Rochester, Minn.; Claude C. 
Coleman, Richmond, Va.; Francis M. McKeever, Los 
Angeles; Derrick T. Vail, Qiicago; A.R. Shands Jr., 
Wilmington, Del.; Dean M. Lierle, Iowa City; Roy 
Kracke, Birmingham, Alai;~A.C. Christie, Washing¬ 
ton, P.C.; J. Stewart Rodman, Philadelphia; George 
F. Cahill, .New York; William A. Hunt, Chicago; and 
Misses Eleanor Cockerill, Pittsburgh, Pa., and 
Katherine J. Densford, Minneapolis, Minn. 


The contract for the foundation and excavation 
work for the thousand bed veterans’ hospital at 
Newark, N.J., has been awarded to the lowest bidder 
for $67J,you. A few days ago the control for 
structural steel work on this hospital was awarded 
for $1,175,000. Bids for the general construction 
work will be invited in a dhort time. 

Contracts for the main construction work on the 
1,000 bed hospital at Buffalo, N.Y., have been 
awarded, the successful bid being $9,207,000 for 
the main building; the heating and ventilating 
contract was for Sl,33'l-, 497 in addition, and 
the plumbing contract for'$1,297,433. 

The contract for the construction of a two hun¬ 
dred and fifty bed Veterans Administration hospital 
at Big Springs, Texas, has been awarded to the 
low bidder for $5,712,739. 

The contract for the mechanical construction of 
the four hundred and fifty bed general hospital 
at Shreveport, La., has been awarded to the lowest 
bidder for $2,242,450. 

Contracts have been let for the general construc¬ 
tion, elevators and staff quarters for the two 
hundred and fifty bed veterans’ general hospital 
at Iron .\iountain, Mich., for $6,052,221. 


PROSTHETIC APPLIANCES 
During the fiscal year ending last June 30, the 
Veterans Administration supplied disabled veterans 
with nearly 300,000. pros the tic appliances, in¬ 
cluding 0,000 artificial legs, 16,000 braces, 9,40.0 
hearing devices, 32,000 pairs of eyeglasses, 17,000 
pairs of arch supports and 157,000 stump socks 
for amputees. 

CONTRACTS FOR HOSPITALS 

The contract for the construction by the Veterans 
Administration of a two hundred bed hospital at 
Grand Island, Neb., has been awarded on a low 
Competitive bid of $5,244,054. 


The contract for construction of a three hundred 
bed hospital at Wilmington, Del. was awarded Feb¬ 
ruary 20, with a low bid of $6,911,000, the Army 
chief of engineers announced. A cora’panv was awarded 
the contract for the elevators for tKis hospital 
with a bid of $236., 375. 

The contract for the construction of the two 
hundred bed hospital at Beckley was awarded with a 
low bid of $4,97 5,123. The low bid for the contract 
for the elevators, and dumb waiters was S161,S13i 
Contracts have been awarded for the general 
construction and installation of elevators for 
the two hundred bed Veterans Administration general 
.hospital to be built at Altoona. The two contracts 
amount to $5,1113,995. 


PUBLIC HEALTH SERVICE 


MENTAL HEALTH COUNCIL MEETING 
The National Advisory Mental Health Council, which makes 
recommendations to the Surgeon General in .the field of mental 
health, will hold its next meeting in Washington, May 14-15. 
Prior to this meeting, the three advisory committees to the 
council will meet: the Community Services Committee on 
March 8-9; the Training Committee on March 14-16 to con¬ 
sider applications for training grants, and the Research study 
Section on April 19-20 to consider applications for federal grants 
for research under the National Mental Health Council act. 
The chairman of the National Advisory Mental Health Council 
is Dr. Edward A. Strecker, University of Pennsylvania School 
of Medicine, Philadelphia; the chairman of the Community Ser¬ 
vices Committee is Dr. S. Alan Cltallman, Minneapolis, and the 
chairman of the Research Study Section is Dr. Nolan D. C. 
Lewis, director of the New York State Psychiatric Institute and 
Hospital. New York. 

"PERSONAL 

Dr. John F. Mahoney, medical director, U. S. Public Health 
Service venereal di.sease research laboratory, Staten Island', 
N. Y., served as chairman at the recent meeting in Geneva, 
Switzerland, of the Expert Venereal Disease Committee of the 
World Health Organization Literim Commission. Dr. Mahoney 
is said to have been the first to demonstrate the effectiveness 
of penicillin against syphilis, for which contribution he received 
a^ Lasker Award through the American Public Health Asso¬ 
ciation in 1946. 


EFFECT OF WAR ON CHILDREN 
A $20,000 research- grant has been awarded to the Inter¬ 
national Committee on Mental Hygiene under the National 
Mental Health Act, Oscar R. Ewing, federal security adminis¬ 
trator. has announced. The grant will be used to make a study 
of the effect Qf war on children. This study will be made under 
the direction of Dr. David Levy, professor of psychiatry, Colum¬ 
bia University. New York, and will be presented at the Inler- 
iiatinnal Congress on Mental Health to be held in London, 
England, in August. The grant was recommended by the 
National Advisory Mental Health Council and was approved 
by the Surgeon General, U. S. Public Healtli Service. 

EXAMINATION FOR PHARMACIST 
The U. S. Public Health Service announces a written e.xami- 
nation to be held June 21-23, 1948 for applicants for appointment 
in the regular corps in grades of junior assistant pharmacist, 
assistant pharmacist and senior assistant pharmacist. 

Applicants must be citizens of Rie United States and graduates 
of a recognized school of pharmacy; applicants for the two 
higher grades must also have three and four years, respectively, 
of graduate professional training or e.xperience. 

The entrance pay for junior assistant with dependents is 
$3,391 a year, and for senior assistant pharmacist with depen¬ 
dents, $4,351. 

Additional information may be obtained from the Surgeon 
General, U. S. Public Healtli Service, Washington 25, D. C,, 
Attention: Division of Commissioned Officers. 
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(Physicians will confer a favor by sending for this dCBartment 
Items of news of general Interest: such as relate to society actlvl. 
fief, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


COLORADO 

Postgraduate Courses.—The University of 
Colorado is offering course in nuclear energy 
in cooperation with the Denver County Medical 
Society, April 26-29. The course is limited to 
physicians. Among lecturers who will partici¬ 
pate are Dr. Stafford Warren, dean, Medical 
School, University of California, Los Angeles; 
Col. Elbert DeCoursey, Bfooke General Hospi¬ 
tal, Ft. Sam Houston, Texas, and Capt. Lloyd 
R. Newhouser of the U. S. Navy. Inquiries 
should Le made to the Office of Graduate Medi¬ 
cal Education, University of Colorado School 
of Medicine, Denver. The registration fee is 
SB ; there is no tuition. 

The Colorado State-Medical Society and the 
University of Colorado School of Medicine are 
collaborating in a course in medical public 
relations to be given in nine lectures during 
April and May for graduate and undergraduate 
medical students. 

A course for physicians on supervision of 
the well child will be held at Colorado Medi¬ 
cal Center, April 26-28. Dr. Lee Forrest Hill, 
past president, American Academy of Pediat¬ 
rics, will be the guest lecturer. The course 
is sponsored by the University of Colorado 
Medical Center, the Rocky Moun'tain Pediat¬ 
ric Society and the State Department of Pub¬ 
lic Health. 

Rocky Mountain Radio Series.—A thirteen week 
dramatization of medical subjects of particular 
interest to the Rocky Mountain region, sponsored, 
by the Colorado State Medical Society and titled 
“Man and Medicine”, will be offered to Colorado 
radio stations early in May. The first program 
of this local series, called “ Beware of the 
Tick," is being offered stations in Alamosa, 
Boulder, Canon City, Colorado Springs, Denver, 
Durango, Fort Collins, Grand Junction, Greeley, 
La Junta, Lamar, Montrose, Pueblo and Trinidad. 


CONNECTICUT 


Annual Meeting of State Medical Society.—The 
Connecticut State Medical Society will hold its 
annual meeting at the Roger Ludlowe High School, 
Fairfield, April 28-29 under the presidency of Dr. 
James R. Miller. Papers will be presented by guest 
speakers e.ach morning and symposiums and section 
meetings will be held each afternoon. The speakers 
include: 


W. Edward Chamberlain, Philadelphia, Harmful 
Effects of Irradiacion- 

Georga C. Andrews, New York, IVhat the General 
Practitioner Should Know about Dermatology. 

E. Jefferson Browder, New York, Diagnosis and 
Treatment of Cranial Injuries. 

Edward B. Tuohy, Washington, D- C. , Integration 
of Anesthesiology in Medicine. 

Emil Novak, Baltimore; Jacob Hoffman, Philadel¬ 
phia, and J. Ernest Ayre, Montreal. Canada, 
Symposium on Gynecology. 

Joseph Stokes Jr., Phi1ade1phia, - Infec1 1 ous 
Hepatitis. ■ 

Charles H. Drew, Washington, D. C., Dehydration 
and Electrolytes. 


There will be a symposium on alcoholism Thurs¬ 
day afternoon. The annual meeting of the Woman's 
Aukliary will be on -ipril 28 at the Brooklawn 
Country Clul, Bridgeport, Leginning at 1 p.m. 


FLORIDA 

State Association Meeting.—The annual meeting of 
the Florida Medical Association was held at the 
'once de Leon Hotel, St. Augustine, April 11-14 
-nder the presidency of Dr. William C. Thomas, 
Gainesville. Among papers presented at three scien¬ 
tific sessions was “ The Treatment of Anemia” by 
Dr. Russell L. Haden Cleveland, guest speaker. 
Twelve specialty societies met "diTring the weekend 
preceding the association meeting. The Woman's 
Auxiliary also met April 12-13. 

GEORGIA , 

State Medical Society Annual Meeting.—The annual 
session of the Medical Association of Georgia will 
be held in Atlanta April 27-30 under the presidency 
of Dr. Steve P. Kenyon, Dawson. The scientific 
prosram, beginning Apri 1 28, includes: 

Henry K. Beecher, Boston, The Abner Wellborn 
Calhoun Lecture, Relief of Suffering Within 
the Hospital, 

George ft. Herrmann, Galveston, Texas, Coronary 
Artery Heart Diseas,e. 

Robert B, Lawson, Winston-Salem, N.C,, Recent 
Concepts Regarding the Spread and Treatment 
of Poliomyelitis. 

Thomas P. Findley Jr., New Orleans, New Concept 
Concerning the Pathogenesis of Certain Dis¬ 
orders Associated with Aging. 

The President’s Address on current problems of 
organized medicine will be given Thursday. Scienti¬ 
fic and technical exhibits will be set up in the 
Academy of Medicine Building. The Auxiliary to 
the Association will meet in conjunction with the 
Academy of Medicine. 

IOWA 

Dr. Soley Appointed Dean.—Dr. Mayo Soley, pro¬ 
fessor of medicine and assistant dean at the Uni¬ 
versity of Qalifornia Medical School, San Francis¬ 
co, has been appointed dean of the University of 
Iowa College of Medicine, Iowa City, effective July! 

Dr. Soley will succeed Dean Ewen M. MacEwen, 
who died September 3, 1947. Dr. Soley will also 
serve as director of medical services of the 
University Hospitals and as a research professor 
in the Department of Internal Medicine. He is 
a graduate of Harvard Medical School, Boston, 
1933, and has been associated with the University 
of California since 1‘'35. 


MARYLAND 

Audioraetric Testing Resumed.—The Baltimore 
League for the Hard of Hearing, Inc., has resumed 
its services for audiometric testing and the 
fitting of hearing aids, which will be done by 
appointment only. The League also conducts classes 
in lip reading and voice improvement for the hard 
of hearing. Moderate fees are charged those able 


) pay. 

State Society Annual Meeting.—The Medical and 
lirurgical Faculty of the State of Maryland will 
)ld its annual meeting April 16-29 at the Shera- 
>n Belvedere Hotel, Baltimore, under the presiden- 
f of Charles W. Maxson, Baltimore. Out of state 
)eakers include: 

Lee E. Sutton Jr., Richmond, Va. . Eariv^ Dia^^.sis 
and General Pediatric Care of Poliomyelitis y 
■Col. Raymond 0. Dart, Washington, D. C.■ Rale oi 
the Army Institute of Pathology in American 
Medicine. . -a 

John H, Gibbon Jr., Philadelphia, Diagnosis ana 
Surgical Treatment of the Carcinoma of the 

Win^h^rop M. Phelps. Children’s Rehabilitation 
Institute, Cerebral Palsy Problem. . .j... 

George F. Cahill, New York, Tumors of the Aore 

William S. TiUett, New York, Present Status of 
Pneumonia and its Clinical Probleas. 
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MICHIGAN 

Rural MeJicnl Student Loan Fund.—A revolving 
loan fund to be known os tlie " Fund for the En¬ 
couragement of Medical Practice In Rural Areas" 
has been created by the Michigan Foundation for 
Medical and Health Education. A l.untlred'man State_ 
Campaign Committee was recently formed witli a goal 
of'-' '^50.000 in Five Montlis,"for the rural practice 
project. Announcement was [aade at a foundation 
breakfast March 11 at Petroit. 

Cliildren’s Clinic Meeting.— Ibe Detroit Pediatric 
Society and the Children’s Hospital of .Michigan 
Annual Clinic will hold a meeting in Detroit .May 
12-13. The program begins with a clinical confer¬ 
ence at .S p.m. at the Herman Kiefer Hospital. Fol¬ 
lowing dinner at the Fort Shelby Hotel, Dr. 
Mitchell I. Rubin, Buffalo, will speak on "Kidney 
Infections in the Infant." On May 13 the following 
program will be presented at the Rackham .Memorial 
Building. 

Willias Evans Jr., Detroit, Obstruction of 
Alicientary Tract in Infancy. 

Wolfgang W. Zuelzer, Detroit, Management of Pur- 
pura . 

Warren E. Wheeler, Columbus. Ohio. Avoidance of 
Tracheotomy in Respirator Patients. 

Paul V. Woolley Jr., Detroit, Management of 
Dia rrhe a. 

James L. Wilson, Ann Arbor, Anaerobic Metabolism 
in Premature and (Newborn Infants. 

NEBRASKA 

Annual State Medical Meeting.—The Nebraska State 
Medical Association will hold its eightieth annual 
assembly May .3-6 at the Cornhusker Hotel, Lincoln, 
under the presidency of Dr. George E. Charltonj^ 
Norfolk. Guest speakers from the University of 
Illinois College of Medicine, Chicago, will parti¬ 
cipate in a panel discussion on gallbladder disease 
following their presentation of papers Tuesday 
morning. They are: 

Roger A. Harvey, Roentgenologic Diagnosis of 
Gastric Lesions. 

Edmund F. .Foley, Medical Aspects of Gastric 
Lesions, 

John T. Reynolds, Surgical Treatment of Gastric 
Lesions, 

On Wednesday members of the faculty of Duke 
University School of Medicine, Durham, N.C., will 
speak: 

Edwin S. Orgain, Treatment of Cardiovascular 
Disease. 

Guy L. Odom, Neurosurgery in Intractable Pain. 
Elbert L. Persons, Medical Aspects of the 
Problem of Joint Disease. 

Lenox D. Baker, M ari e - S t riim pe 1 Arthritis and 
Undiagnosed Low Back Pain. 

Panel discussions for the afternoon will be on 
lesions of the colon by members of the faculty ol 
the University of Illinois and another on upper 
extremity pain by members of the faculty ol 'Juke 
University. On Thursday morning papers will be 
presented by the following speakers from the 
University-of Wisconsin Medical School, h-jf-i-so--: 

Ralph E. Campbell, Management and Treatment ol 
■ Prolonged Labor. 

John E. Gonce, Meningitis in Infancy and Child- 
hood. 

Sture A.M.Johnson, Diagnosis and Treatment of 
Common Skin Diseases. 

Edgar S. Gordon, Management of Thyroid Disease 
with Radioactive Iodine. 

They will also participate in a panel discussion 
on dihbetes. Other guest speakers will-be Dr. 
Edward L. Compere, Chicago, “Poliomyelitis”; 
Dr. Paul Hawley, Chicago, "Prepayment Plans for 
Health Care,” and Charles S. Cameron. New York, 
“Cancer.” The annual banquet will be Wednes¬ 
day evening. 


NEW YORK 

Dr. Van DeMark Retires.—Dr. John L. Van DeMark, 
i.ochcster, director of Rochester State Hospital| 
retired from the New York State Department of Mental 
Hygiene January 16 and will be replaced by Dr. 
Kenneth K. Slaght, who entered the state hospital 
service in 1927 at Rochester. On his retirement 
Dr. Van DeMark was feted by his associates, 
employees of the hospital and.friends. 

"20,000 Years of Service."—The Medical Society 
of the State of New York has issued under the 
title "20,000 Years of Service" a commemorative 
booklet in honor of physicians who have served 
their communities fifty years or more. It is a 
beautiful booklet with a record of the ceremony 
in which Drs. Nathan B. Van Etten and Louis H. 
Bauer participated, and it includes also photo¬ 
graphs and brief biographies of physicians who 
have practiced in New York more than fifty years. 

Medical Care Plans Membership Grows.—The six 
New York State nonprofit voluntary medical care 
insurance plans approved by the Medical Society 
of the State of New York increased their membership 
425, 573, or 71 per cent, during 1947. Dr. Carlton 
E. Wertz, Buffalo, chairman of the Committee on 
Economics of the medical society, reported March 14 
that over-all enrolment is 1,023,615. Benefits 
incurred for medical services to members in 1947 
amounted to 53,601,555, representing over 110,000 
claims. 

New York City 

Horae Care of Cancer to Continue. —An experimental 
program beginning a year ago (THE JOURNAL, Feb. 1, 
1947, p. 335) for treating patients with advanced 
cancer at home has been so successful that the New 
York City Cancer Committee has decided to allot 
•>50,000 to the project. The program has been 
carried on by Montefiore Hospital. In the first year 
1,540 medical calls were made. Social service 
workers and other specialists from the hospital 
staff and members of the Visiting Nurse Service of 
New York called on patients regularly. 

Measles Epidemic.--According to newspaper 
reports, the incidence of measles is still rising 
in the city with 1,464 new cases reported for 
the week March 21-27. Since January 1 the health 
department has distributed free to physicians 
21,423 doses of gamma globulin, which is more 
than three times the amount distributed in a 
corresponding time in 1946. So far this year, 
9,215 cases and 7 deaths have been reported. 

The Cleveland Cancer Award.—Dr. Cornelius P. 
Rhoads, director. Memorial Hospital for the treat¬ 
ment of Cancer and Allied Diseases, received the 
Clement Cleveland Award of the New York City 
Cancer Committee April 4 for work in cancer control 
during 1947. The award was made at a dinner that 
opened the 1940 fund drive for the American Cancer 
Soc iety, Inc. The hospital is one of the principal 
beneficiaries of the local committee. 

Open Institute for Cancer Research.—The Sloan- 
Kettering Institute for Cancer Research at Memorial 
Hospital Center for Cancer and Allied Diseases will 
open April 16. Sir Henry H. Dale, F-R-S. , will 
speak at 9:30 a.m. Representatives of universities, 
technology and government and layman will make up 
the panel to discuss medical research. At a dinner 
in the Waldorf-Astoria, 7:30 p.m., the speakers will 
be Sir Henry H. Dale, Charles F. Kettering, Sc. D., 
Dayton, Ohi<A and Dr. C. P. Rhoads, New York. The 
cornerstone of the institute, the central unit of 
the S15 , 000,000 Me mor ia 1 Cancer Ce nter, was laid 
April 7, 1947 (THE JOURNAL, May 3, 1947, p. 90). 
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Report on Tuberculosis.—Ur. Harry b. Mustard 
reported March 9 that the city’s 18,000,cases of 
tuberculosis included 7,700 new cases, of which 17 
per cent were in the minimal stage and 48 per cent 
in the advanced stage. In an address at the joint 
conference of the New York Tuberculosis and Health 
Association and the Tuberculosis Sanitorium Confer¬ 
ence of Greater New York, he said that $309,000 was 
needed for purchase of new equipment and facilities 
for detection of tuberculosis. There was reduction 
of 5 per cent in the death rate from tuberculosis 
in New York in 1947. Health department figures show 
that for’ the first time deaths from tuberculosis 
fell below 40 per hundred thousand population. The 
death rate in the boroughs ranged from 27.8 in 
Queens to 73.1 in Manhattan. The rate for the city 
was 3 9 . . 


NORTH CAROLINA 

Annual Meeting of State Society.—The annual 
meeting of the Medical Society of the State of 
North Carolina will be held.May 3-5 at the Caro¬ 
lina Hotel, Pinehurst, under the presidency of 
Dr. James F. Robertson, Wilmington, Guest speakers 
at the general sessions include: 

R. E. Lapp, Ph.D., Washington, D. C., Atomic 
Warfare and Medicine. 

John deJ. Pemberton, Rochester, Minn. , subject 
to be announced,. 

Russel L. Haden, Cleveland, Treatment of Anemia. 

William F. Friedewald, Atlanta, Ga. , Pathogene-* 
sis. Diagnosis and Treatment of the Acute Phase 
of Poliomyelitis. 

Section meetings will be on surgery, practice of 
medicine, gynecology and obstetrics, public health 
and education, neurology and psychiatry, pedi¬ 
atrics, radiology, practice of medicine and sur¬ 
gery, and ophthalmology and otolaryngology, Presi¬ 
dent's Night on Tuesday includes a banquet at 
7 o’clock to'be followed by the President’s Ball. 
Various societies and alumni associations will 
hoi'' luncheons. 


OHIO 

Scientific and Technical Periodicals.—A list 
of scientific and technical periodicals in the 
libraries of greater Cincinnati will be publi¬ 
shed in May. It will show the holdings of fifty- 
eight public and industrial libraries ,Tid will 
contain 3,200 titles and more than 10,000 sepa¬ 
rate entries. This guide to the periodical 
resources of this a rea, part icu la r 1 y in chemis¬ 
try, medicine and engineering, is being brought 
out under the sponsorship of the Cincinnati 
Section of the American Chemical Society for 
$2.50 postpaid. 

Dt. Starin to Retire.—William A. Starin, Ph.D., 
of the Ohio State University department of bacter¬ 
iology will retire from active service at the end 
of this.academic year after thirty-eight years of 
teaching at the university. Plans are being made 
ty friends and former students for a dinner in Dr. 
Starin’s honor on May 8 at the Neil House in Colum¬ 
bus, and all friends and former students are invit¬ 
ed to attend. Reservations must be made by May 1. 
The William A. Starin Lectureship has teen estab¬ 
lished through the Ohio State University Develop¬ 
ment Fund and will be administered by the depart¬ 
ment of bacteriology in consultation with the dean 
of the graduate school. Contributions for the fund 
should be made payable to the Ohio State University 
Development Fund and sent to Dr. Margaret D. Heise, 
department of bacteriology. Pharmacy and Bacteri¬ 
ology Building, Ohio State University, Columbus. 
Reservations should also be made with Dr. Reise. 


TEXAS 

Dr. Williams Named Secretary.—Dr. Harold M. 
Williams, Fort Worth, former assistant secretary- 
editor of the State Medical Association of Texas, 
on January 17 was named secretary by the board of 
trustees. The office of secretary-editor became 
vacant on the recent death of Dr. Holman Taylor. 

Dedication at College of Medicine.—Baylor Uni¬ 
versity College of Medicine will hold a scientific 
program at the opening of the Roy and Lillie Cullen 
Building April 22-24 in Houston. Among the speakers 
on April 22 will be Dr. Chauncy D. Leake, president, 
University of Texas Medical Branch, Galveston; Dr. 
Ernst W. Bertner; Dr. Alton Ochsner, Tulane Univer¬ 
sity of Louisiana School of Medicine, New Orleans; 
Col. A.A. De Coursey, San Antonio; Dr. Albert H. 
Holland, medical advisor to the Oak Ridge (Tenn.) 
Project of the U. S. Atomic Energy Commission, and 
William Houston, Ph.D., president of Rice Institute, 
Houstcn. Dr. Morris Fishbein, Editor of THE JOURNAL, 
will speak at 8 p.m. on April 23. Friday’s program 
will include the following speakers: Dr. Benjamin B. 
Wells, Houston, director of education and research 
of the M. D. Anderson Hospital fra: Cancer Research; 
Dr. Francis J. Braceland, Mayo Clinic, Rochester, 
Minn., and Dr. Edwin C. Hamblen, Duke University 
School of Medicine. Durham, N. C. Three of the 
speakers on Friday afternoon will be Dr. Rolla E. 
Dyer, director of the National Institute of [fealth 
and special lecturer of the George Washington Uni¬ 
versity School of Medicine, Washington, D.C., who 
will discuss “ Research in Medical Sciences;’’ Dr. 
Henry M. Winans, clinical professor of medicine, 
Southwestern Medical College, Pallas, "Epileptic 
Equivalents as Cause for Somatic Symptoms" and 
Dr. Benjamin M'. Baker Jr., internist at Johns 
Hopkins University School of Medicine,Da 1timore, 
who will close the scientific session Friday after¬ 
noon. The principal speaker at the formal dedication 
will be Kenneth C- Royall, Secretary of War, who 
will speak on "Medical Education and National De¬ 
fense.’’ 

State Medical Association Meeting.—The annual 
meeting of the State Medical Association of Texas 
will be held in Houston April 26-29 with head¬ 
quarters at the Rice Hotel. Innovations in the 
program are an active section on general practice 
and an evening meeting designed especially for the 
lay public. At the lay meeting the speakers will 
be: 

Lowell S. Coin, Los Angeles, .Medicine Men and 
Doctors. 

Haven Emerson, New York, It’s Health Roundup 
Time in Texas; presentati o_n of Dallas. Health 
Museum Award. 


Out of state speakers at the general sessions in¬ 
clude: 


Leo G. Rigler, Minneapolis, Routine Roentgen 
Examination of Symptomless Persons. 

Waltman Walters, Rochester, Minn., Cancer of the 
Stomach. . 

Andrew B. Rivers, Rochester, Minn., Perforating 
Peptic Ulcers. 

George F. Lull, Chicago, Secretary and General 
Manager, American Medical Association, Medical 
Legislation. _ 

Willard 0. Thompson, Chicago, Enodcrine Prob¬ 
lems During Adolescence. 

Ralph Luikart, Omaha,* Reducing Fetal and Mater¬ 
nal Morbidity and. Mortal ity by Controlled nu¬ 
trition During Pregnancy. 

Frank H. Lahej', Boston, Management of Lesions 
of the Thyroid. ' . 

William L. Benedict, Rochester, Minn., Preven 

tion of Blindness. . ... . rt;idren.' 

lean V. Cooke, St. Louis, Leukemia in Children. 
John A. Kolmer, Philadelphia. Synergistic or Ad 

ditive Activity of Chemotherapeutic Compounds.^ 

Wingate M. Johnson. Winston-Salem. N.C., Pincre 
atitis. 
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Sectional programs will also be presented. Tlie 
usual clinical luncheons, president’s reception 
and ball, alumni and fraternity banquets, post¬ 
presidents' association luncheon and golf tourna¬ 
ment have been arranged. Scientific motion pic¬ 
ture and technical exhibits are provided as be¬ 
tween meeting features, 'file Woman's Auxiliary will 
meet in conjunction with the association April 
26-29 with headquarters at the Limar Hotel. Seven 
otlier related org.anizations will hold annual meet¬ 
ings. 

^lENERAL 

Gastroscopic Society Meeting.—The American 
Gastroscopic Society will hold its fourth annual 
meeting at the Hotel Claridge, Atlantic City, 
N.J., May 2 under the presidency of Dr. Herman J. 
Moersch, Rochester, Minn. Subjects of papers to be 
presented include gastric polyps, involvement of 
the stomach in malignant lymphoma and flexible 
tube esophagoscopy. 

Phase Microscopy and its Photographic Applica¬ 
tion. The Chicago Chapter of the Biological 
Photographic Association will meet April 20 at 
7:30 p.m. at the University of Illinois Hospitals, 
1853 West Polk Street, Room 221. Dr. Oscar W. 
Richards, Ph. D.,_ Buffalo research biologist, will 
lecture on phase microscopy and its photographic 
application, illustrated with motion pictures. 

Fellowship Examinations.—The Board of Examiners 
of the American College of Chest Physicians an¬ 
nounces that the next oral and written examinations 
for fellowship will be held at Chicago June 17, 
1948. Candidates who would like to take the exam¬ 
inations for fellowship in the college should con¬ 
tact the Executive Secretary, American College of 
Ghest Physicians, 500 North Dearborn Street, 
Chicago 10. 

Society for Psychosomatic Research-—The American 
Society for Research in Psychosomatic Problems will 
meet May 1-2 at Cha1fontc-Haddon Hall, Atlantic 
City, N.J,, under the presidency of Dr. Franz G. 
Alexander, Chicago. Halfday discussions will be 
devoted to psychosomatic aspects of genitourinary 
and gynecologic problems, psychosomatic problems 
of methodology in psychosomatic research and 
psychosomatic problems in diabetes. 

Medical Relations in Business and Industry.— 
Wayne University School of Occupational Health 
will present its fifth series of Conferences on 
Medical Relations in Business and Industry on 
Wednesdays beginning April 28 and ending June 19. 
Conferences will open at 4:30 p.m., recess for 
dinner and reconvene at 7:15 p.m. Application for 
enrolment together with a check for S50 for the 
eight symposium-conferences should be mailed to 
the Dean of Wayne University School of Occupational 
Health, 1547 Penobscot Building, Detroit 26. The 
single conference fee is $10. 

International Conference On Rheumatism. 

An International Scientific Conference on chronic 
degenerative rheumatism will be held June 24-27 
at Aix-les-Bains, France, under the presidency of 
Professor Leriche. The conference will include 
titular members, who must be doctors of medicine 
or medical students, although the bureau reserves 
the right to accept all persons actively inter¬ 
ested in hydrology and rheumatology; geologists, 
directors of spas, manufacturers of pharma¬ 
ceutic products and others who furnish references. 
Communications'should, if possible, be concerned 
with chronic degenerative rheumatism. Others are 
accepted at the discretion of the bureau. All 
correspondence should be addressed to Dr.. Francon, 
55 rue des Mathurins, Paris (8), who will ac¬ 
cept' advance registrations. 


Medical History Meeting.—The twenty-first annual 
meeting of the American Association of the History 
of medicine will be held in Philadelphia May 26-27. 
All sessions (with the exception of the dinner) 
will take place at the College of Physicians. 
On Wednesday morning’s program is a symposium on 
"Physician in the 18th Century.” The Garrison 
Lecture will be delivered at 3 o’clock in the 
afternoon,and at 8 p.m. papers on the place of 
history in medical education will be submitted and 
discussed. In Thursday afternoon’s general session, 
papers on miscellaneous subjects volunteered by 
members will be given. The dinner will be at 
7 o’clock. Reservations should be made directly 
with Mr. Michael T. .McGarry, Penn-Sheraton Hotel, 
referring in the letter to the meeting of the 
association. 

Annual Dermatologic Meeting.—The annual meeting 
of the American Dermatological Association, Inc., 
will be held at the Hotel Del Coronado on Coronado 
Beach adjacent to San Diego April 26-29 under the 
presidency of Dr. J. Gardner Hopkins, New York. At 
an informal discussion scheduled for Monday at 
2 p.m. new therapeutic ideas and diagnostic methods 
and other new suggestions will be presented and 
discussed. Among the subjects of papers to be read 
are:fleas in California, granular cell myoblastoma, 
eosinophylic granulomas of the skin, disseminate 
lupus erythematosus and seabathers’ eruption. The 
Tuesday evening speaker will be Dr. Stafford 
Warren, dean and professor of biophysics. Medical 
School, University of California in Los Angeles, 
who will present “A Discussion of the Effects of 
Atomic Radiation on Human Tissues and Comments on 
Atomic Research.” A recreational program has been 
arranged for late afternoon of each day. 

National Heart Committee Formed. — The National 
Heart Committee, with headquarters in New York 
City, was recently formed to support pending 
legislation before Congress for the establishment 
of a National Heart Institute under the U. S. 
Public Health Service. Theodore R. Gamble, Wash¬ 
ington, D.C., former assistant to the Secretary 
of the Treasury in charge of bond sales, is chair¬ 
man. Among the sponsors of the National Heart Com¬ 
are Drs. Charles A. R. Connor, Ne.'." York, presi- 
ident; Arlie R. Barnes, Rochester, Minn.; T. 
Duckett Jones, Boston; Irving S. Wright, New 
York; David D. Rutstein, Albany, N.Y.; Paul D. 
White, Boston; Howard Rusk, New York; Harry 
Goldblatt, Cleveland, and Henry S. Simms, Ph.D., 
New York. According to the committee, less than 
$3,000,000 a year of public and private funds 
is being spent on research in diseases of the 
heart and circulation, while $3,000,000 a year 
of public funds is currently being spent on re¬ 
search and control of plant and animal dis''.ises. 

CANADA 

Public Health Association Conference.—The 
Canadian Public Health Association will hold its 
thirty-sixth annual meeting in Vancouver, British 
Columbia, May 18-20. The meeting is being spon¬ 
sored by the British Columbia Department of Health 
with the Washington State Public Health Association 
as co-host. Canadian and American public health 
workers and all medical and nursing personnel are 
invited to attend. Sectional meetings will deal 
with epidemiology, sanitation, industrial hygiene, 
public health nursing, public health education, 
public health administration, nutrition and venereal 
disease. Annual meetings of the Washington State 
Public Health Association, British Columbia Public 
Health Workers and the Canadian Institute of Sani¬ 
tary Inspectors will be held the day preceding tho' 
conference- 
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George Barclay Wallace © New York; born In De¬ 
troit in 1874; University of Michigan Department 
of Medicine and Surgery, Ann Arbor, 1897; studied 
at the University of Vienna and the University of 
Strasbourg; for three years instructor in pharma¬ 
cology at the University of ^Iichigan; joined the 
faculty of New York University College of Medicine 
in 1902 as an instructor; four years later became 
professor and in 1942 chairman of the department of 
pharmacology, retiring on Aug.31,1946; for many 
years professor of pharmacology at the New York 
University College of Dentistry; member of the 
American Society of Clinical Investigation, and of 
many other scientific societies; past president of 
the American Society of Pharmacology and Experi¬ 
mental Therapeutics, the Harvey Society and the 
Society of Experimental Biology and Medicine; 
served during World War I; veteran of the Spanish- 
American War; chairman of the committee on pharma¬ 
cology and drugs of the 1939 World’s Fair; member 
of the Committee on Drug Addiction of the Bureau 
of Social Hygiene; served as attending physician 
at the Almshouse Hospital and the Workhouse Hos¬ 
pital; later assistant physician at Bellevue Hos¬ 
pital and on the consulting staffs of the Central 
Neurological and Harlem hospitals; in 1934 received 
the honorary master of arts degree from the Univer-' 
sity of Michigan and in 1941 the doctor of science 
degree from New York University; in 1925 elected 
^president of the Medical Alumni Association of New 
York University; on the thirty-sixth anniversary of 
his active teaching service in New'York University 
College of Medicine, friends, alumni and students 
presented a portrait of him to the college; served 
as managing editor of the Journal of Pharmacology 
and Experimental Therapeutics; died in Bellevue 
Hospital January 15, aged 73, of cerebral hem¬ 
orrhage and arteriosclerosis. 

Albert Horr Montgomery ® Chicago; born in Chicago 
Sept. 8, 1882; Rush Medical College, Chicago, 1907; 
professor of surgery at the University of Illinois 
College of-Medicine; formerly on, the faculty of his 
alma mater; member of the founders group of the 
American Board of Surgery; member of the Institute 
of Medicine of Chicago, Chicago Surgical Society, 
American Surgical Association and the American 
Association for the Study of Trauma; served as 
president and secretary of the Western Surgical 
Association; an officer serving overseas during 
World War I; retired in 1946 as chief of the surgi¬ 
cal department of Children's Memorial Hospital; 
served pn the staffs of Cook County and Presbyter¬ 
ian hospitals; died January 31, aged 65, of coro¬ 
nary artery disease. 

Charles D. Allison, Gardner, Ill.; Medical Col¬ 
lege of Indiana, Indianapolis, 1896; died January 
21, aged 76, of cerebral hemorrhage. 

George Atcheson, Denver; Denver College of Medi¬ 
cine, 1893; member of the American Medical Associa¬ 
tion; affiliated with St. Luke's Hospital; died 
January 7, aged 80, of heart disease. 

Florence Widney Austin © Dallas, Texas; South-, 
western University Medical College, Dallas, 1908, 
died January 8, aged 60, of cerebral thrombosis. 

Karl Roland Bailet, Boston; College of Physicians 
and Surgeons, Boston, 1910j Tufts College Medical 
School, Boston. 1913; served during World Wars and 
II: deputy health commissioner of Boston: dieo in 
the New England Baptist Hospital Dec. 21, 194(, aged 
61, of carcinoma of tie liver. 


J. A. M. A. 
Apr. IQ, 1948 

Crescent Frank Balmenti, Youngstown, Ohio; Univer¬ 
sity of Virginia Department of Medicine, Charlottes¬ 
ville, 1947; interned at the University Hospitals in 
Cleveland; died recently, aged 25, 

Charles W. Banks, Orangeville, Ohio; Cleveland 
• Homeopathic Medical College, 1899; died Dec. 8, 1947^ 
aged 75, of heart disease. 

Herbert Octavius Black, Waco, .Texas;'Vanderbilt 
University School of Medicine, Nashville, Tenn., 
1913; affiliated with the Veterans Administration; 
died in Hillcrest Hospital Dec. 19, 1947, aged 59, 
of heart disease. 

Grace Mott Boswell, Cincinnati; Miami Medical 
College, Cincinnati. 1909; served on the staff of 
the Christ Hospital: died recentl.y, ageU’ TT.oI 
arteriosclerosis. 

Charles Lesley Boyers ® Parkersburg, W. Va.; 
Maryland Medical College, Baltimore, 1900; affili¬ 
ated with the Camden-Clark Memorial Hospital and 
St. Joseph's Hospital, where he died January 2, 
aged 70, of coronary occlusion. 

Ronney Hunter Bridges, Shreveport, La.; Louisi¬ 
ana State University School of Medicine, New Or¬ 
leans, 1944; interned at t,he Milwaukee County Hos¬ 
pital in Durham, N. C.; served in the medical corps 
of the U. S. Naval Reserve during World War II: 
died July 25. 1947, aged 26. 

Robert Brittain© Uownsville, N.Y,; Albany (N.Y.) 
Medical College, 1890; past president of the Dela¬ 
ware County Medical Society; village health officer; 
served during World War I, affiliated with the 
Margaretville (N.Y.) Hospital; died January 3,. aged 
80, of cerebral embolism. 

William Cullen Bryant, Pittsburgh; Western Penn-, 
sylvania Medical College, Pittsburgh, 1894; specia¬ 
list certified by the American Board of Urology, 
Inc.; member of the American Urological Association; 
served as a .member of the state board of medical 
education and licensure; died Dec. 23, 1947, aged 
76, 

Luther Francis Bugg, Carnegie, Ga.; Georgia Col¬ 
lege of Eclectic Medicine and Surgery, Atlanta, 
1902; died recently, aged 72. 

3. S. Butler, Superior, Neb,; Western Reserve 
University .Medical Department, Cleveland, 1883; 
died Dec .11, 1947, aged 90. 

William Francis Carmody, Worcester, Mass.;. 
Harvard Medical School, Boston, 1909; died re¬ 
cently, aged 78, of arteriosclerotic heart disease. 

Knowles K. Carr ^ Devers, Texas; Kansas City 
College of Medicine and Surgery, Kansas City, Mo., 
1917; served during World War I; died in Dayton 
(Texas) iMemorial Hospital Dec. 24, 1947, aged 07, 
of cardiac failure. 

Everette Virgil Conley, Cleveland; University 
■of Louisville (Ky.) Medical Department, 1916; 
found dead in a water-filled ditch near Louisa, 
Ky., January 3, aged 55. 

Thomas Egner Cooper ® Davis, Calif, ; St. bouis 
University School of Medicine, 1914; died Dec. 26, 
1947, age 57, of coronary disease. 

Joseph Thomas Croteau, Chisholm, iMaine; Unrversit/ 
of Montreal Faculty of Medicine, Montreal, Canada. 
.1907; member of the American Medical Association; 
died in a'hospital at Lewiston Dec. 14, 1‘Mt, age 
67. 
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Michael Francis Dean, Indianapolis; Indiana Med¬ 
ical College, School of Medicine of Purdue Uni¬ 
versity, Indianapolis, 1907; member of the American 
Medical Association; died recently, aged 06, of 
coronary occlusion and diabetes mellitus. 

Chertsey Hopkins DcJarnetCe, Staunton, Va. ; 
Woman’s Me'dical College of Pennsylvania, Phila¬ 
delphia, 1094; served on the staff of the Western 
State Hospital; died Dec. 7, 1947, aged 79, of 
angina pectoris. 

James E. Drone © Phoenix, Ariz.; University Medi¬ 
cal College of Kansas City, Mo., 1090; affiliated 
with St. Monica’s Hospital and Health Center, Good 
Samaritan Hospital and St. Joseph’s Hospital, where 
he died Dec. 24, 1947, aged 75, of cerebral hemor¬ 
rhage. 

Urban Jacob Darner, Milwaukee; Marciuette Univer¬ 
sity School of Medicine, Milwaukee, 1913; member 
of the American .Medical Association; served during 
World War I; affiliated with St. Joseph’s Hospital, 
where he died Dec. 3, 1947, aged 57, of coronary 
occlusion. 

Clifford S. Goodman ® Chicago; University of 
Louisville (Ky.) Medical Department,. 1912; served 
during World Wars I and II; died January 12, aged 
56, (5f suffocation and burns received in a fire in 
his apartment. 

Hugo Anton Engelhardt © Houston, Texas; Bellevue 
Hospital Medical College, New York, 1(197; during 
World War II active in selective service work; 
on the courtesy staffs of St. Joseph’s Infirmary, 
Methodist and Memorial hospitals; died recently, 
aged ■'S, of peritonitis. 

John Nelson English, Gillespie, Ill.; .Missouri 
Medical College, St. Louis, 1893; member of the 
American Medical Association; chairman of the board 
of directors of the Peoples State Bank; died in 
St. Francis Hospital, Litchfield, January 4, aged 
81, of pneumonia. 

Warren Dexter Fales, Silver Spring, Md.; Colum¬ 
bian University Medical Department, Washington, 
D.C., 1895; died in the Washington Sanitarium and 
Hospital in Takoma Park, January 18, aged 79, of 
arteriosclerosis. 

Herman Albert Fasbender, Hastings, Minn. ;. Uni¬ 
versity of Minnesota Medical School, Minneapolis, 
1920; served as mayor; died in the Northwestern 
Hospital, Minneapolis, January 7, aged 53. 

Ernest James Franklin ® Indianapolis; Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Berlin, 
Prussia. 1920; died Dec. 11, 1947, aged 54. 

Herbert William Fudge ® Elmira, N.Y.; Niagara 
University Medical Department, Buffalo, 1893; 

ellow of the' American College of Surgeons; served 
on the staff of the Arnot-Ogden Memorial and St, 
Joseph s hospitalsjdied January 9, aged 78. 

Ray Thomas Fuller ® Kalamazoo, Mich.; Saginaw 
(Mich.) Valley Medical College, 1903; affil iated 
with the Borgess and Bronson Methodist hospitals; 
died January 7, aged 72, of chronic nephritis. 

Daniel Ignatius Gallagher ® Lakewood, Ohio; 
St. Louis University School of Medicine, 1924; 
affiliated with the Lakewood (Ohio) Hospital and 
St. John’s Hospital in Cleveland; died January 8, 
aged 49, of coronary thrombosis. 

Harriet M. Allen Heath, South Pasadena, Calif.; 
Chicago Homeopathic Medical College, 1804; died 
Dec. 2, 1947, aged 09. 


William Daniel Heaton, New York; Rush Medical Col¬ 
lege, Chicago, 1913; served in the U. S. Public 
Health Service during and after World War I; medical 
director of the New York Life Insurance Company; 
died January 14, aged 58, of heart disease. 

Thomas Clark Hill ® Huntington, Utah; University 
of’Colorado School of'Medicine, Denver, 1900; an 
officer during World War I; served as city phy¬ 
sician and health officer; died Dec. 30, 1947, 
aged 63, of heart disease. 

Thomas Jefferson lies. New York; Vanderbilt 
University School of Medicine, Nashville, Tenn.; 
1898, died in St. Barnabas Hospital recently, aged 
79. 

Ludwig Kocmpel, Brooklyn; Long Island College 
Hospital, Brooklyn, 1099; member of the American 
Medical Association; affiliated with the Bethany 
Deaconess Hospital; died Dec. 31, 1947, aged 81, 
of coronary thrombosis. 

Joseph Roscoe Latham,* New Bern, N.C.; Jefferson 
.Medical College of Philadelphia, 1917; served during 
War I; formerly affiliated with the U. S. Public 
Health Service; at one time county coroner and 
health officer; medical director of St. Luke’s 
i.ospital, where he died Dec. 29, 1947, aped 52. 

John Kroulik, Nelsonville, Texas; University of 
Texas School of Medicine, Galveston, 1397; during 
World War I head of the county medical examining 
board for Selective Service; for many years a 
school trustee; president and director of the 
Industry State Bank; died in a hospital in Bell- 
ville Nov. 7, 1947, aged 75, of cerebral hemorrhage. 

Thomas Adam Lawson, Dallastown, Pa.; Jefferson 
.Medical College of Philadelphia, 1906; member of the 
American .Medical Association; past president of the 
York County ^iedical Society; for many years director 
of the public schools in Dallastown; died Dec. 3, 
1947, aped 68, of heart disease. 

Lewis H. Long, Maysville, Ky.; Hospital College of 
.Medicine, Louisville, 1894; member of the American 
Medical Association; president of the .Mason County 
Medical Society; died January 9, aged 75. 

Sergeant Price Martin, Kenmore, N.Y.; University 
of Pennsylvania School of .Medicine, Philadelphia, 
1921; member of the American Medical Association; 
at'one time fellow in surgery at the Mayo Clinic in 
Rochester, Minn,; died January 8,. aged 61. 

Kirk PatrickMason ® Major, U. S. Army, retired; 
St. Petersburg, Fla.; Kansas Medical College, 
Medical Department of Washburn College, Topeka, 1907- 
served during World War I; entered the medical corps 
of the regular army in 1920 as a captain; retired 
Sept. 30, 1934 for di.s.'ilility in line of duty; died 
July 28, 1947, aged GO, of cerebral hemorrha^^e. 

John Bernhard Meneke ©Philadelphia; University of 
Pennsylvania Department of ^ledicine, Philadelphia, 
1904; affiliated with the Lankenau HospitaJ; died 
January 18, aged 64, of cerebral thrombosis. 

Marshall William Meyer ® Madison, VVis.; Rush 
Medical College, Chicago, 1927; health commissioner 
of Madison since Nov 1, 1947; formerly district 
health officer with the state board of health, 
serving at Ashland and at Green Bay as venereal 
disease control officer for the state board of 
health; fellow of the American Public Health Asso¬ 
ciation; received his M.P.H. degree from the 
University of Michigan in Ann Arbor; died January 
22, aged 46, of heart disease. 
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Robert Otto Meyer, Minneapolis; Kaiser-Wilhelms- 
Liniversitat Medizinische Fakultat, Strassburg, Ger¬ 
many, 1888; served as clinical associate professor 
in the department of obstetrics and gynecology at 
the University of Minnesota Medical School; died 
Oec. -12, 1947 , aged 83. 

Virgil Orxn Muench m Nicho'ls, Iowa; State Univer¬ 
sity of Iowa College of Medicine, Iowa City, 1910; 
served during World War 1; affiliated with Mercy 
Hospital in Iowa City, serving as chairman of the- 
staff; vice president of the local bank; died 
January 3, aged 62, of heart disease. 

Willis Grafton Neally, Montclair, N.J.; Dart¬ 
mouth Medical School, Hanover, M.H. , 1907: an 
organizer and first president of the Greater New 
York Hospital .Association: member of the American 
Hospital Absociatior, medical director of the 
Brooklyn Hospital irom 1912 to 1946, when he became 
medical director emeritus; died in the Mountainside 
Hospital January 7, aged 65, of coronary occlusion. 

Francis Power Parker, ©.Charlottesville, Va.; 
Emory University School of Medicine, Atlanta, 1931; 
served during World \-ai 11; member of the Medical 
Association of Georgia; on the faculty of the Uni¬ 
versity of Virginia Department of Medicine; former¬ 
ly on the faculty of his alma mater; died recently, 
aged 41. of heart disease 

Frank Benjamin Parker, Roanoke, Va. ; Hahnemann 
Medical College and Hospital of Philadelphia, 1904; 
died in the Lewis-Gale Hospital Dec. 14. 1947, aged- 
6,5, of carcinoma of the rectum 

Horace Norton Parker ® Trenton, N.J., University 
of Pennsylvania Department of Medicine, Phila¬ 
delphia, 1907; urologist for the city bureau of 
health, died January 4. aged 64, of coronary 
occlusion 

John Wilson Parker, Columbus, Ohio; Chicago 
Homeopathic Medic,.' ''ollege, 1899; formerly health 
officer of London-.died Dec. 28, 1947. aged 71. 

Harold Darby Parks ® Lieutenant Colonel, M.C. , 
U. S. Army, Lancaster, Texas; Jefferson Medical 
College of P!ii lade 1 phia , 1931; interned at the 
Army Station Hospital, Fort Sam Houston; served 
during World War II; killed in an airplane crash 
in the jungles of Peru October 10, 1947, aged 39. 

William Henry Probert, Berkeley, Calif.; Washing¬ 
ton University School of Medicine, .St. Louis', 
•1921; member of the American Medical Association: 
at one time associate professor of pathology at the 
New York Homeopathic Medical College and Flower 
Hospital in \ew York; served during World War 11; 
died January 12, aged 54,of coronary occlusion. 

Samuel Brown Pulliam ® Paducah, Ky. ; Chicago 
llomeopathic Medical College, 1902; for many years' 
citv commissioner, served during World War 1; 
affiliated with the Riverside Hospital; died 
'uuuary 8. aged 78, of heart disease 

William Henry Remer, La Crosse, Wis.; Chicago 
Homeopathic Medical School, 1904; member of the 
Anierican Aiedical Association; past president of the 
Vernon County Medical Society: served during World 
War 1; affiliated with St. Francis and Lb Crosse 
hospitals; for many years president of the Chase- 
burg State Bank in Chaseburg; died Dec. 21, 1947, 
aged 70, of rheumatic heart disease. 

Philip Lee Ring, Bellaire, Ohio; Cleveland 
Homeopathic Medical College, 1905; died January 2, 
aged 75, of Parkinson’.s disease. 


J. A. M. A. 
Apr. 10, 1948 ,■ 

John Turner Rose, Vineland, N. J.; Baltimoro 
Medical College. 1894; died in the Ivy Hall Sanita¬ 
rium, Bridgeton, Dec. 17, 1947, aged 78, of cerebral 
hemorrhage and arteriosclerosis. 

Eugene Paul Schaefer ® Irvington, N. J.; Columbia 
University College of Physicians and Surgeons, New 
York, 1905; affiliated with the Irvington General 
Hospital, where he died Dec. 5, 1947, aged 66, of 
coronary occlusion. 

Robert Felix Schanz © Rochester, N. Y.; Universi¬ 
ty of Michigan^ Medical School, Ann Arbor, 1915; 
specialist certified by the American Board of Urolo¬ 
gy; member of the American Urological Association; 
served during World War I; affiliated with St. 
Mary’s Hospital; died Dec. 30, 1947, aged 56, of 
Hodgkin's disease. 

Benjamin Schnee, South Sioux City, Neb.; Universi¬ 
ty of St, Andrews Conjoint .Medipal School, St. 
Andrews and Dundee, Scotland, 1935; city health 
officer; received the Bronze Star and Purple Heart 
decorations for service during World War 11; affili¬ 
ated with St. Vincent's Hospital and the Lutheran 
Hospital in Sioux City, Iowa; died Dec. 24, 1947, 
aged 37, of coronary thrombosis. 

Otto W. Shelksohn, Dorrance, Kan.; Baltimore 
University School of Medicine, 1894; died in the 
Ellsworth (Kan.) Hospital Dec. 28, 1947, aged 77,- 
of cerebral hemorrhage. . 


Mahlon Cross Smalley, Gladstone, N. J.; University 
of Pennsylvania Department of Medicine, Philadel¬ 
phia, 1897; died Dec. 11, 1947, aged 80, of cerebral 
hemorrhage and arteriosclerosis. 

Jeff D, Smith, Violet Hill, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1895; died in the Craig 
Hospital, Batesville, Dec. 31, 1947, aged 80, of 

bron ch opn eumonia 

R. E. Lee Steiner, Salem, Ore.; Willamette Univer¬ 
sity Medical Department, Salem, 1898; member of the 
American Medical Association; in 1937 resigned as 
superintendent of the Oregon State Hospital after 
thirty years of service;'died Dec. 20, 1947, aged 78. 


Edgar Blaine Stonesifer © Williamsburg, Ky.; 
Lincoln Memorial University Medical Department, 
Knoxville, Tenn., 1914; served on the county health 
department; local surgeon for the Louisville and 
Nashville Railroad; died in the Norton Memorial 
Infirmary, Louisville, Dec.27^1947, aged 62, of 
heart disease. 

Daniel Joseph Sullivan e Manchester, N.H.; Tufts 
College Medical School, Boston, 1916; fellow of the 
American College of Surgeons; died Dec. 16,1947, 
aged 56. 


Bruce Stevens Weav.er ® Stamford, Conn.; University 
of .Michigan Medical School, Ann Arbor, 1910; spe¬ 
cialist certified by the American Board of Path¬ 
ology, Inc.; member of the American Society ol 
Clinical pat.hologists; served on the staffs of St. 
Joseph’s Hospital and the Stamford Hospital, where 
he died January 8, aged 65. 


Gilbert B. Wimberley, Reform, Ala.; Medical Col¬ 
lege of Alabama, Alobile, 1892; member of the 
can Medical Association; pabt president of the 
Pickens County Medical Society; county commissioner 
of revenue; died in Tuscaloosa Dec. 13, 1*547, age 
78, of cerebral hemorrhage. 


orge Irvin Yearick © Pittsburgh; .Medi co-Chir- 
:al College of Philadelphia, 1903; member of the 
lean Psychiatric Association; served during o 
I; resident physician at the Municipal Hospi a ■ 

e he died Dec. 29, 1947, aged 77, of cerebral 
r-i Ofin 1 eros is . 
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LONDON 

(Ffoiii Our Rc'juliir CorrcsfouJcni) 

March 22, 1948. 

Therapeutic Social Clubs for Mental Patients 

In order to promote the formation of thera¬ 
peutic clubs for patients both in and out of mental 
hospitals a meeting was organized in London by the 
Institute of Social Psychiatry. Dr. J. Bierer, 
director of the institute, said that the experience 
of social clubs now extended over nine years. In 
their establishment many problems had to be faced: 
how to provide freedom of action and self govern¬ 
ment, including the mixing of the sexes, with 
existing regulations, traditions and responsi¬ 
bilities. If patients were put in charge, there 
was the risk that an aggressive patient might take 
possession of the club and misuse it for the 
exploitation of his aggressive instincts. On the 
other hand, if a psychiatrist or nurse were in 
complete charge, the patients would feel that 
.they had no sav, jn .the.jnatter. The be.st solution 
was to let the patients have charge of the club, 
members of the nursing and other staff to attend 
by invitation^ but to have honorary members, in¬ 
cluding the medical superintendent, the matron and 
the psychiatrist. In a club of which he had exper¬ 
ience a few marriages had taken place and proved 
suprisingly successful. Two friendships had to be 
interfered with in order that they might not 
develop into a more serious alliancej one concern¬ 
ed an epileptic person and the other a patient 
with multiple sclerosis. But in the majority of 
cases there was no reason to suppose that any 
harm would follow, either from the eugenic or 
human point of view. Conditions in the club 
approximated more or less to everyday life. The 
majority of the patients behaved more naturally 
in the club, which made it possible to use it for 
diagnostic purposes. A second club was establish¬ 
ed for chronic and deteriorated patients, and 
gave, them some opportunity to exercise initiative. 

Patients got so accustomed to active social 
life in the hospital that they missed it after 
discharge. This led to the formation of- extra, 
mural clubs. This idea underwent a large ex¬ 
tension when confronted with the great number of 
a social, solitary and retiring persons attend¬ 
ing outpatient departments. In forming such clubs 
it was important to avoid any stigma; therefore 
tne club premises were away from hospitals and 
the name of the club did not indicate its nature. 
In most of the clubs friends and relatives were 
also members. Some of these were potential pa¬ 
tients, and thus the club was of assistance in 
prophylaxis. 

Dr, Donald Blair, deputy superindendent of a 
mental hospital, thought that the maximum number 
of patients in a club should be between 40 and 
50. It is important to have a nucleus of patients 
of reasonably high intelligence, and the regular 
attendance of a psychiatrist at club functions 
is importan.t. These should” include lectures, dis¬ 
cussions, dances and dramatic performances. 


New Hearing Aid to be Supplied 
Free Under National Health Service 

True to its socialistic policy, the government 
is ha-ying manufactured a new hearing aid which 
will be supplied free to all persons with defec¬ 


tive liearing. Most of the existing hearing aids 
use valves of American design and manufacture, 
and there has been difficulty in obtaining re¬ 
placements. The government has now placed an order 
with the Mullard Wireless Service Company for 
•100,000 valves, and a similar number of ‘^edresco” 
units are to be produced, together with 100,000 
annual replacements, involving a total cost of 
$20,000,000 a year for the whole scheme. It is 
claimed that a remarkable advance in the British 
technic of manufacturing valves has enabled this 
country to enter a world market previously domi¬ 
nated by American manufacturers. The ‘kiedresco” 
unit is a wedge-shaped instrument with a maxi¬ 
mum width at the top of 2 1/2 inches (6.35 cm.), 
reduced at the bottom to 1 1/2 inches (3.8 cm.). 
The overwall length is 3 1/4 inches (8.26 cm.), 
and it is 1 inch (2.54 cm.) thick. Tlie unit houses 
an amplifier using two valves which are less than 
1/2 inch (1.27 cm.) in diameter. On the other 
hand, the manufacturers of commercial hearing aids 
have, through their association, issued a mani¬ 
festo claiming that the government hearing aid 
already is obsolete, as they have produced better 
types of hearing aids. 


OSLO 

(Front Our Rcoular Correspondent) 

March 10, 1948. 

Venereal Disease in the Army 

ftlien the Norwegian army sent a contingent in 1947 
to Germany, the prospect of extensive infection of 
the young Norwegians with venereal disease renewed 
an old problem. Were the military authorities to 
put preventives at the free disposal of all who 
intended to expose themselves to infection? To do 
so would raise the outcry that the authorities were 
condoning and actually conniving at immorality. But 
a laisser faire policy offered no attractive alter¬ 
native, and in the end preventives won the day. 
Whereupon there was a storm of protest in the press 
at home, and the clergy and other influential mem¬ 
bers of the community invited every one to join in 
a protest against the new order. Counter protests 
followed^ and at least one important women’s organ¬ 
ization joined in them. The Norwegian Storting, or 
Parliament, is to be bombarded by protests signed 
by thousands of signatories who look at the problem 
exclusively from the ethical aspect and who hope 
that the army authorities will be instructed to 
dissociate themselves from any patronage of preven¬ 
tives. 

Dr. K. Grette, of the Norwegian Army Medical Ser¬ 
vice, reports that in the seven month period 
February to August 1947^ 54 cases of syjHilis, 154 
of gonnorrhea and 9 of ulcus mollecutis were 
observed in the Norwegian contingent in Germany. 
The incidence of syphilis in this contingent was 
13i5 per thousand., whereas it was only 2.1 per 
thousand in the army at home. The same remarkable 
difference was observed with regard to gonorrhea, 
for which the figures were 38.3 and 9.8 per thou¬ 
sand respectively. In about 25 per cent of the cases 
of venereal disease the names and addresses of the 
persons who infected the soldiers were reported, 
whereas at home some 60 per cent of the sources of 
infection were reported. Of 113 soldiers answering 
questions about the use of preventi\es, 99 said 
they had not used condoms, whereas 14 had done so. 
The rate of infection was much higher among the 
Norwegian soldiers enjoying a holiday in Holland, 
Belgium or Denmark than among those on duty in 
Gennany. 
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J- A. M. A. 
Apr. 10, 1948 


FACTORS AFFECTING NEED FOR PHYSICIANS 


AN INTERNATIONAL SCHOOL OF MEDICINE 

To the Editor :—I note with interest the letter 
from Dr. Merl G. Colvin in The Journal, February 21, 
in wjiich he proposes the establishment of an Inter¬ 
national School of Medicine. The problem of our re¬ 
sponsibility and opportunity in meeting the needs 
of the foreign countries interest me greatly. The 
role of medicine and the health sciences is an ex¬ 
tremely important one in the concept of present 
world affairs. The war has left us with a respon- 
sibility and an opportunity formerly expected of 
Europe, and, as Dr. Colvin's letter implies, this 
small world’s health vitally affects our own health 
and economy. Too often in the past, however, for¬ 
eign students whose countries present a different 
economic and social picture from ours have been sent 
to our schools, which of necessity educate and train 
men for situations as they exist in this country. 
Many have returned to their own countries, where 
they are often discontented or frustrated in the 
attempt to apply American plan. Others have failed 
to return to their countries. 

The present needs of our own country and the 
enormous number of native applicants for the study 
of medicine finds most medical schools in a help¬ 
less position; nor are the schools adequately 
equipped in budget and facilities to encourage any 
increased registration, native or foreign. In the 
postdoctorate (residency) program we have a pro¬ 
fessional (not a medical school) training.for 
specialization in this country. Like the under¬ 
graduate curriculum, this too has.far too many 
applicants from our own country. There would be 
no great benefit to foreign countries if such op¬ 
portunity were given their students. The problem 
of visas, subsidy and transcripts is a headache 
to any school which attempts or encourages oppor¬ 
tunity for foreign students at any level. The 
time may come when individual schools may elect 
one area of foreign need and become better ac¬ 
quainted with those needs by visits of faculty 
members on leave. .Nevertheless, it is apparent to 
me that this is no adequate solution to the whole 
problem. 

It would appear to me that a separate school, 
not bound by too strict an interpretation of pre¬ 
requisites but allowing variations and flex¬ 
ibility, would be worth considering. It is con¬ 
ceivable that some foreign students would be 
better served by a program somewhat similar to 
that of the Central Medical School of Fiji. Pri¬ 
marily for the native needs in the South Pacific 
Islands, outstanding young men of the various 
tribes are selected by this school for a two year 
course in which their native taboos, beliefs and 
customs are not forgotten. Phenomenal good to the 
tribe results in the return of these young men to 
take up the methods adapted to their environment. 
Hygiene, sanitation, .recognition and treatment of 
certain diseases and minor surgery are remarkably 
handled. I fear the imposition of a strictly 
American medical education would be inappropriate 
and disastrous. There should be recognition of 
grades of needs and intensities of training, varying 
with the native background. To fit them for the 
practice of medicine in these United States would 
'seem by comparison a costly waste and, at present, 
an impossibility. 

FRANCIS SCOTT SMVTII. M.j)^ 
California. 


To the Editor :—The editorial in THE JOURNAL 
February 20, p. 6267, “ Is There a Shortage of 

Physicians? " answers the “ wolf cry ” of the 
government well. The editorial did not consider a 
few important factors. Most important, after esti¬ 
mating the birth rates and death rates for the 
future as well as the number of graduates in medi¬ 
cine, will be the extra time necessary with each 
patient in using new methods to do a fine grade of 
work as well as in heading off malpractice suits. 
And as new discoveries are made, how many more new 
specialities there will be. 

A good example of the latter is allergy.The 
specialists are needed, but it is just that many 
more physicians removed from the field of general 
practice. American physicians are doing good work. 
Now, as the thoroughness of the work improves in 
such matters as better history taking, more thorough 
examinations and more laboratory aids, the more time 
it takes for each patient. That may be the reason 
for the apparent shortage of physicians. That is' 
one reason why the ratio of physicians per thousand 
population must increase,but not at the expense of 
poor training. 

People are better informed and demand better medi¬ 
cine. The economic level in this country is high. 
Many cases of hernia, varicose veins, blemishes and 
a few hundred other pathologic conditions are receiv¬ 
ing attention that would be neglected if finances 
were at a low level. 


J. W. ROBLNOT, M.D., 
Los Angeles. 


ASPHYXIA OF THE NEWBORN 

Tjq the Editor :—May 1 comment on the query on page 
3Sa of 'l-'d JOURNAL. January 31, “Asphyxia of the 
Newborn?" Predelivery oxygen administered to the 
mother is probably only effective if administered 
for fifteen to thirty minutes prior, to delivery and 
discontinued as the presenting part passes the 
perineum. Observation indicates that uterine con¬ 
traction which diminishes the area of placentation 
decidedly reduces the interchange of blood gasses. 
Such change in the size of placentation naturally 
results when there is decrease in the contents of 
tlie uterine cavity. I agree that respiratory move¬ 
ments precede delivery. 

Unpublished studies in 1931 and 1932 indicated 
that the oxygen content of fetal cord venous blood 
at the instant of delivery average from 1.5 to 2.4 
m^g., per hundred cubic centimeters," and in a 
occasional case the oxygen content was even lower. 
The carbon dioxide content was 15 to 18 mg. There¬ 
fore predelivery oxygen to the mother is necessary 
s o that the cells of the respiratory center will be 
oxygenated enough to be able to respond to the 
stimulus of increased carbon dioxide tension. 
Such increased carbon dioxide tension will work pro¬ 
perly on a newly oxygenated cell and continue the 
respiratory movements initiated during intrauterine 
life. 

1 agree that heavy analgesia and anesthesia de¬ 
press intrauterine respiratory activity and, if 
still present in the postdeiivery circulation, 
depress extrauterine respiratory activity. There¬ 
fore, all of the preceding premise is based on the 
use of analgesia and anesthesia which is controile 
to an optimum point of success without damage. 

LOWELL F. BUSHNELL, M.D.. 

Los Angeles. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
£xaraination9 of the National iioard of Medical l^xamincrs 
«nd tho Examining Boards in Specialties were published 
in THE JOUHNAL, March 27, page 896. 

BOARDS OF MEDICAL EXAMINERS * 

. ALABAMA: Examination. Montgomery, Juno 22*24, 1948* 
See.* Dr. D.G. Gill. 519 Dexter Avc., Montgomery 4. 

ARIZONA:* Examination. Phoenix, April 6-7. Endorsement. 
Phoenix, April 19, Sec., Dr. J. B. Patterson, 826 Security 
Bldg., phoenix. 

Al^/VNSAS: • Examination. Little Rock, June 3-4. Sec.* 
Medical Board- of the Arkansas Medical Society, Dr. L» J* 
Kosoinsky, Texarkana. Eclectic: Little Rock, June 3. See., 
Ur. C. ii. Young. 1415 Mam St., Little Hock. 

eVLIFORNIA: Oral. San Francisco, Juno 5-6j Los Angeles* 
Aug. 7-8. NVritten Examination. San Francisco, June 7-iO. 
Los Angeles, Aug. 9-12. Oral and Clinical Examination for 
Foreign Graduates. San FranciscojJune 6. See., Dr. 
Frederick N.'Seatena, 1020 N Street, Sacramento 14. 

COLOILUX): * Examination. Denver, June 21-23. Final date 
for filing application is June 5* Endorsement. Sec., Dr. 

J. B. Davis, 831 Hcpublic Bldg., Denver . 

DELAWARE: Examination. Dover, July 13. Endorsement. 
Dover, July 22. See., Dr. J. S. McDaniel, 229 S. State 
St., I)over. 

FLORIDA:* Examination. Jacksonville, June 29-30. Sec.* 
br. Harold D. Van Schaick, 6675 Windsor Lane, La Gorte 
Island, Miami Beach 41. 

HAWAII: Examination. Honolulu. July 12-15. See., Dr. 

S. Doolittle, 881. S. Hotel St., Honolulu. 

‘IDAHO: Boise, July 13-15. Sec,, Bureau of Occupational 
Licenses, Miss Escclla S. Mullincr, 355 State House, 
Boise. 

.ILLINOIS: Chicago, April 6-8. Si^t., Dept, of Registra¬ 
tion and Education, Mr. Fred W, Ruegg, Springfield. 

INDIANA:. Examination. Indianapolis, June 1948. Sec,, 
oard of Medical Registration and Examination, Dr. Paul 
. Tindall, K of P Bldg., Indianapolis. 

, KANSAS: Kansas City, June 9-10. Sec,, Board of.Medical 
Registration & Examination, Dr. J. F. Hassig, 905 N. 7th 
Kansas City, 

KENTUCKY: Examination. Louisville, June 16-18. Sec,* 
Or. P. £. Blackerby, 620 S. 3d St., Louisville. 

MARYLAND: Medical Examination. Baltimore, June 15-18- 
Sec.-Treas., Dr. Lewis P. Dundry, 121? Cathedral 
St. Baltimore. Homeopathic Examination. Baltimore* 
June 15-16. Sec., Dr. J.A. Evans 612 W. 49th St. 
Baltimore. 

MINNESOTA;* Minneapolis, April 29-22. Sec., Ur, J.T. 
DuBois, 230 Lowry Medical Arts Bldg., St. Paul. 

MISSISSIPPI: Jackson, June 1948. Asst, Sec., State 
Board of Health, Dr. B. N. WKitefield, Jackson. 

MIS^URI: Examination. St. Louis, May 24-26. Final date 
for filing application is April 24. Exec. Sec., Me. John 
A. Hailey; State Capitol Bldg., Jefferson City. 

( MONTANA: Helena, April 5-7. Sec,, Dr. 0. G.- Klein, 
First Nat'l Bank Bldg., Helena. 

NEBRASKA:* Examination. Omaha, April 5-7. Dir., Mr. 
Oscar F Humble, Room 1009 State Capitol Bldg., Lincoln 9. 

NEVADA: Carson City, May 3. Sec., Dr. G, H, Boss, 2l5 
N. Carson St., Carson City. 

New JERSEY; Examination, Trenton, June 15-17. Sec., Uc . 
E- S, Hallinger, 28 W. State St., Trenton. 

NORTH CAROLINA: Endorsement. Pinehurst, May 4. See-, 
Dr. Ivan Procter, 226 Hillsboro St., Raleigh. 

north DAKOTA: Grand Forks, July 6-9. Sec., Dr. G. M. 
Williamson, 4Ji S. 3rd St,, Grand Forks. 

NEW YORK; Examination. Various Centers, June 28-July 1. 
Sec., Dr. J. L. Lochner, Education Bldg., Albany. 

OHIO: Endorsement. Columbus, April 6. Sec., Dr. H. M. 
Platter, 21 W. Broad St,, Columbus 15. 

OKLAHOMA:* Oklah oma City, June " fri igi/fc gi iV I* T^'^Fi 

Gallaher. 813 Braniff Bldg.j^klahoma^raf^ VA® 


OREGON;* Endorsement. Portland, May 7-8. Final date 
for filing application is April 23, Sec., Miss L. M. 
Conlcc, 608 Failing Bldg., Portland. 

PENNSYLVANIA: Examination. Phi 1adcIphia & Pittsburgh, 
July, Act. See., Bureau of Professional Licensing, Mrs. 
M. G. Steiner, 351 Educational ULdg., Harrisburg. 

SOUTH CAROLINA: Written Examination. Columbia, ,June 
21 '23. Endorsement. April 5* Sec. , Dr. N. B. Heyward, 
1329 Blanding St., Columbia. 

SOUTH DAKOTA:* Pierre, July 20-21. Sec., Dr. Gilbert 
Cottam Capitol Bldg., Pierre. 

UTfMI: Examination. Salt Lake City, June, 1948. Asst. 
Dir., Department of Registration, Miss Rena B. Loomis, 
321 State Capitol Bldg., SaltXakc City. 

VIRGINIA: Examination. Richmond, June 18-19. Endorse¬ 
ment. Richmond. June 17. See., Dr. K. D. Graves. 306 
Medical Arts Bldg., Roanoke. 

WEST VIRGINIA: Charleston, April 5-7. Comm,, Public 
Health Council, Dr. N. H. Dyer, State Capitol Bldg., 
Charleston. 

WISCONSIN:* Milwaukee, June 29-July 1. Sec., Dr. C. A, 
Dawson, Tremont Bldg., River Falls. 

WYOMING; Exominatioa* Cheyeaae^ Juna'?* Sec*, Dc* G* U* 
iXndcrson, Capitol Bldg., Cheyenne. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ARKANSAS: Little Rock, May 4. See., Mr. L. L. Gebauer, 
1002 Donaghey Bldg., Little Hock. 

COLOR/lOO: Examination. Denver, June 2-3: Sec., Dr. E. 
D. Starks, 1459 Odgen St., Denver. 

CONNECTICUT: Examination. June 12., Exec. Asst., Mr. 
W*. G. Reynolds, 110 Whitney Ave. New Haven 10. 

DISTRICT OF COLUMBIA: F.xamination. Washington. April 
19-20. See. Dr. G» C. Ruhland, 4130 Municipal Bldg., 
Washington. 

FLORIDA: Examination. June S. Final date for filing 
aoplication is May 23. See., Mr. M. W, Emmel, Univ. of 
Florida, Gainesville. 

IOWA: Dcs Moines, April 13, Det* 12. Sec., Ur. Ben 
H. Peterson, Coe College, Cedar Rapids.* 

MIQIIGAN: Examination. Ann Arbor and Detroit, Mqy 14-15. 
See*, Miss Eloisc LcBeau, 101 N. Walnut St., Lansing 15. 

MINNESOTA: Examination. Minneapolis, April 6-7. Sec., 
Or. Raymond N. Bieter, lOS Millard Hall, Univ. of Minne¬ 
sota, Minneapolis. 

NEBRASKA: Examination. Omaha, May 4-5. Dir., Bureau of 
Examining Boards, Mr. Oscar F. Humble, Room 1009 State 
Capitol Bldg., Lincoln 9. 

OREGON: Examination. Porcland, June 19. Sec., Basic 
Science Examining Committee, Mr. C. D. Byrne, Univ. of 
Oregon, Eugene. 

SOUTH DAKOTA: Examination. Vermillion, June 4-5. Sec., 
Or. G.‘ M. Evans, 310 E. 15th St., Yankton. 

WTSCOVSIN: Examination. Madison, April 3. Sec., Ur. W, 
If. Barber, Scott & Watson Sts. , Hipon. 

Medical Motion Pictures 


FILM REVIEWS 


Observations on Hepatitis. 16 mm., black and white, 
sound, 1,200 feet lone reel), showing time thirty 
minutes. Prepared in 1946 by Joseph Stokes Jr., 
M. D., professor of pediatrics, University of 
Pennsylvania, Philadelphia. Produced by and procur¬ 
able on loan from Mead Johnson & Company, Evans¬ 
ville, I n d . 

This is a lecture film in which numerous charts 
are used in illustration. The film concerns largely 
an epidemic of infectious hepatitis in a Jewish 
children's camp near Philadelphia. Careful studies 
were conducted on the epidemiology of the illness. 
The causative agent was isolated and studied. This 
film is suitable for showing to physicians in- 
public health, pediatricians, 
•ainV4WrJ^Vs and medical students. 
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Apr. 10,,1948 


Buteau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Revocation of License for Gross Immorality in 
Connection with Diabetes Treatment. — In a pro¬ 
ceeding before the state board of medical regis¬ 
tration and examination the respondent’s license 
to practice medicine was revoked, but on appeal 
to the circuit court the revocation was set aside. 
The board therefore appealed to the Supreme Court 
of Indiana. The petition seeking revocation of 
the respondent’s license was based solely on the 
ground that respondent was guilty of ‘‘gross im¬ 
morality' ‘ in the practice of medicine and, said 
the Supreme Court, the only question before the 
circuit court was therefore whether or not the 
decision of the board was based on ‘‘a substantia] 
factual foundation.’’ 


The respondent was admitted to practice medicine, 
surger.y and obstetrics in the state of Indiana in 
1097 and_for one year prior to October C, 1946, he 
maintained his office, designated at times' as a 
diabetic institute, in South Whitley, Ind. During 
this period this office had at least 100.patients 
a day, and there were over sixty'rooming houses 
in South Whitley taking care of these patients. In. 
October 1945 the-respondent and his brother prac¬ 
ticed at that office. They made representations 
to patients that they could cure diabetes and on 
at least one occasion made such representations to 
an admitted diabetic person who had been suffering 
from the disease for at least six years. They also 
told her that she could eat about anything and gave 
her a diet sheet which stated that most anything 
that has been made with sugar that has been tho-_ 
roughl y c ooke d is beneficial to one suffering^ rom, 
this disease. A pamphlet distributed at the insti¬ 
tute, and prepared by the respondent’s brother, who 
was associated with him, disclosed that they were 
doing business under the name of ‘‘Kaadt Diabetic 
Institute.’’ This pamphlet contained a foreword 
wherein it was stated that there was real hope for 


the diabetic person through their method of treat¬ 
ment; that the principal method of treatment em¬ 
ployed was an internal medicine taken byi mouthy that 
in a majority of cases the patient resumes a normal, 
diet within two or three weeks after beginning the 
treatment, and that in a large number of cases re¬ 
covery had occurred. Patients were advised to 
attend the institute for three days, for which 
there was a, charge of S30.00 including .board; on 
leaving they were given a three months medical 
treatment to take home with them, for which there 
was a charge of S30.00. The medicine which was to 
be taken home consisted of 1 gallon of liquid in 
a glass container, the liquid consisting of vinegar 
to which had been added potassium nitrate, some 
pepsin and takadiastase. The wholesale cost of 
•this liquid medicine was 93 cents per gallon, 
'in addition the patient was given a box of cathar¬ 
tic and digestive pills to take -during his home 
treatment. 


The board’s evidence showed that the respondent 
prescribed for patients .without any physical exam¬ 
ination 'and that he prescribed and gave medicine 
for diabetes to persons who were free.from that 
disease. In no case was the necessary blood test 
made for sugar before prescribing for patients. 
Insulin and diet are the only known and accepted 
methods of treatment for diabetes; there is no oral 
treatment recognized by the medical world; removing, 
patients suffering from this disease from insulin 
is dangerous and may be fatal. The consumption of' 
sugar by a diabetic person is injurious to bin-, and 
'the fact that sugar has been cooked does not, render 
it harmless. The treatment adopted by the res¬ 
pondent is not approved by any other person in the 
profession. There have been no clinical tests or 
experimental stage in the development of this medi¬ 
cine; the treatment and medicine prescribed by the 
respondent'is of no benefit to diabetic persons. 
The giving of the same has at times injured the 
patients, and so me have died from its effect. 

In order for the foregoing evidence to establish 
gross immorality, said the Supreme Court., we must 
conplude that it is sufficient to support the in¬ 
ference that the practice complained of was not an 
honest effort to relieve suffering but was a scheme 
for unjust enrichment. The important question is 
what .the respondent knew to be the facts. If the 
treatment was not a cure or a proper remedy for 
diabetes, and he knew this to be a fact, then he 
was guilty of a scheme to defraud. It has been 
said, the Supreme Court continued: ‘‘That false 
and fraudulent representations may be made with 
respect to the curative effect of substances i’S 
obvious. It is said that the owner has- the right 
to give his views regarding the effect of his 
drugs. But state of mind is itseli a fact, and 
may be a material fact, and false and fraudulent 
representations may be made about it; and persons 
who make or deal in substances or compositions 
alleged tq be curative are in a position to have 
superior knowledge, and may be held to good faith 
in their statements. It cannot be said, for ex¬ 
ample, that one who should put inert matter or a 
worthless composition in the channels of trade, 
labeled or described in an accompanying circular as 
a cure for disease, when he knows it is not, is 
beyond the reach of the lawmaking power." 

The respondent contended that to empower the 
board to pass on his 'good faith would have a crip¬ 
pling effect on advances in medicine science, as it 
would prevent the use of new remedies. With this 
we cannot agree, said the Supreme Court. A phy¬ 
sician is not limited to the most generally used 
of several approved modes of treatment, and the 
use of another mode known and approved by the pro¬ 
fession is proper, but every new method of treat¬ 
ment should pass through an experimental stage in 
its development, and a physician is not permitted 
to make untested experiments on patients. 

In conclusion the Supreme ’ ourt noted that the 
respondent was a man of broad professional exper¬ 
ience, sufficiently educated in his profession. 
Tlie boarc was therefore justified in not attributing 
the acts complained of to mistake arising out.-of 
inexperience or lack of knowledge. Accordingly, 
the Supreme Court was of the opinion that there was 
sufficient competent evidence in the record to sup¬ 
port the finding of the board, and the board’s 
■order revoking the respondent’s license was there¬ 
fore sustained.—Board of Medical Registration and 
Examination of Indiana v. Kaadt, 76 W. E. (2nd) 
GG9 (Ind.,;^,m0). 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time.* 
Periodicals are available from I9J& to date. Requests for issues of* 
earlier date cannot be tilled. Requests should be accompanied yitli stamps 
to cover postage (6 cents if one and IS cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
arc not available for lending but can be supplied on purchase ordqF. 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from'them. 

Titles marked with an asterisk (*) arc abstracted. 


American J. Digestive Diseases, Fort Wayne, Ind. 

14;3S1-112 (Dec.) 1947 

•(i.'\<;tric Secretory Stutlics with Mucin Antacid Mixture. E. M. Kammct.- 
ling .iml K. Stcigmann.—p. J81. 

1‘lccr.itivc Colitis: Evaluation of Etiology, Sjmptumalology and Thciapyw 
M. Kir^hen.—p. dS'i. • . ‘ 

’■*CoU'>ideinlion for Surgery in Ulcerative Colitis. R. U. licit.—p. 388.* 
Cunuueiits on [..ilioratury Diagnosis of Enteric Infections. O. Fclscnfel'l 
.anil Viola M. Vuung.—ji. 392. 

Appetite and Overeating in Their Relation to Obesity. J. Rauer.—p. 397, 
Use of Xon-Xutritivc Materials to Satisfy Hunger. F. Iloclzel.—p. -101. 

Gastric Secretion with a Mucin Antacid Mixture.— 
A new antacid consisting of a mixture of mucin, aluminum 
hydroxide and magnesium trisilicatc lias been comiiarcd by 
Kamnicrling and Steigmann with other currently used antacids 
concerning its effect on gastric acitlity. The mixture appeared to’ 
decrease acidity in a higher percentage of cases, and this antacid 
effect seemed to last longer than with otiicr substances. There 
seemed to be less rebound of the acidity witli tliis substance. 
It is palatable, easily taken and lias abetter,antacid effect 
when chewed carefully before swallowing it. 

Surgery in Ulcerative Cblitis.—Best believes that the 
treatment for ulcerative colitis is primarily medical, and that 
about 90 per cent of the cas_es will respond to it to a greater, 
or lesser degree. He 'reviews the dietetic management, the 
measures directed toward miniiniziiig intestinal spasm, tlie use 
of sulfonamide drugs, blood transfusions and psychsomatic.fac¬ 
tors. . Appendicostomy and cecostomy arc to be condemned. 
Colostomy of the transverse colon is justified in the infrequent 
segmental ulcerative colitis involving the left side of the colon. 
Ileosigmoidostomy is seldom justified, .as it is most unusual 
to find ulcerative colitis involving only the proximal colon 
and leaving the rectum and sigmoid free from invasion, lit 
only one of tli author's cases did ileosigmoidostomy seem, 
indicated, and to date, at the two year period, the result appears, 
quite satisfactory. The author has seen 2 patients, who were 
subjected to primary ileosigmoidostomy by other surgeons wlicm 
th rectum was apparently free of the disease, in wliom there 
developed a severe ulcerative proctitis within a few months.. 
Ileostomy is the procedure usually indicated. The type and 
position of the ileostomy stoma are important. The loop ileo¬ 
stomy should be^ used only in extreme emergencies. The end 
type ileostomy is preferable. In a recent check of 71 consecutive 
cases of ulcerative colitis only 9 patients were subjected to 
surgical intervention. Eight of these were given ileostomies. 
Two emergency ileostomies were performed, of which 1 was 
fatal. The 6 patients with elective ileostomies recovered.. The' 
ninth patient to undergo operation recovered followdiig an 
ileosigmoidostomy. Among the (53 patients not operated on 
there were 2 deaths. There is not sufficient evidence tliat early 
ileostomy in ulcerative colitis will result in permanent cure of 
the disease. The author is of the opinion that it is far better 
to have a few' patients arrive too late for surgery than to 
subject too many to unnecessary surgery, which to be of value 
IS rather mutilating and usually leaves the patient with a 
permanent ileostomy. 


American Journal of Medical Sciences, Philadelphia 

, . . 214:585-712 (Dec.) 1947 

uf'Dclerniining^Site of Retention of Aerosols Williin Respir.tlory 
Tract of Man liy L'se of Radioactive Sodium: Preliminary Report, 
r, R. Talliot Jr., Edith H. (Juimity and A. I... Barach.—p. 585. 
.'Icmngoeocccmia Without Jlcningitis: Review of 5 cases. I,. L. Terry 
and C. W. Jones.—p. 593. 


'^ftttlics in' iipilcpsy: Experimental Iiliincliun uf C.iaiut Mat Seizure Uur ■ 
iitg ilypiiuitlal Stale Induced by Sudiuni Amytal. W. Barker and 

S. Wolf.—p. COO, . 

Mcnl.nl Deficiency of Prenatal Origin: Challenge to Preventive Mcdictnc. 

P. Grucnwald.—p. 005. ^ .. 

Studies on 'Expcrimcnt,d Phosgene Poisoning: IV. EITcct of Pressure 
Breathing" on Pulmunary Edema of Pliusgcuc Poisoning. R, D. Bocnc 
II. I). Bruner, T. It. Talliopjr. and others.—p. 612. 

Anatomy of Panctcatic Ducts: Etiology of Acute Pancreatitis. J. Howard 
.nnd K. Jones.—p. 617. 

Coiuiiary Arteries of litfants. W. L. Minkowski.—p, 6„.1. ^ 

Estiogclis in L'n'nc ami Cytology of Vaginal Smears After L’se of Estro 
genic C’re.nni. J. Eidelslicrg.—p. 630. r is■ i-. 

Oliserv.ntiuils Cunccridiig Influence of Potassilun on Action of Digitalis 
Glycusidc (f-analusiile C). M. Friedman and R. Bine Jr.— 1 '-. 633.. 
•Prolonged llypcrcalceniia and Metastatic C.'dcification of Sclera Following 
l'se of Vitamin D in Treatment of Rlieumatoid Arthritis. J. W. Frost, 
1*. W. Smulcrman and I. S. Leopold.—p. 639.’ ^ , 

•Tillarcinia Trcalcd witli Streplomycin. J. B. Jolmson, C. B. W dkmson 
ami E. Figucras.—p. 645. , _ ,• 

•Role of Liver in Renal Snifoilamidc Complications. J. F. Kuzma amt 

T. Z. Policy.—p. 651. ■ c 

Tolerance to Intravenously Admiuistcrtd Piotciii Hydrolysate in Severe 

Human Liver Cirrhosis. Jessica 11. Lewis, F. H. L. Taylor and C. S. 
Davidson.—p. 656. . 

Urinary Excretion of J,3-Dictliyl-2,4-Dioxotctrahydropyridme in Man. 

P. Pol.rlin, E. Hirscliljcrg, S. H. Ruhin and L. A. Pirk.—p. 662. 
Gastric Secretory Response in Hypoglyccinia as Produced During Insulin 
Shock Therapy. C. H. Hiles.—p. 667. ... , , 

Multiple Attacks of Meningitis: Report of Case with Autopsy. A. L. 

Hoync and A. Schultz.—p. 673. • , „ , , r 

Clinical Applications of Bone .Marrow Examinations in Childlluod. 1. J- 
Wolman and B. Dicksicin.—ji, 677. 

Current Trends in Oljstctrtc Analgesia. P. O. Kliilgensmith.—p. 6o8 

Metastatic Calcification of Sclera Following Use of 
Vitamin D.—Frost and his associates report the case of an 
elderly woman who five years prior to admission first noticed 
arthritic pains in her hands, shoulders, elbows and knees. Her 
physician placed her on treatment with a proprietary brand of 
•vitamin D. She continued tojake this preparation for a period 
of three and one-half years, taking an average dose of tw'o and 
.a half capsules daily .{125,000 units). Studies on the calcium 
metabolism of this- patient revealed that although vitamin D 
therapy had been discontinued eight months previously, hyper¬ 
calcemia persisted and on a low intake of calcium a relatively 
high excretion of calcium was maintained in the urine.' In^ 
addition there was evidence of diminution of renal function. 
'Calcium deposits into the sclera and cornea were prominent 
features. These studies support the view that administration of 
.large doses of vitamin D may have a prolonged effect lasting 
over a period of months. 

Tularemia Treated with Streptomycin.—Johnson and his 
associates report on streptomycin therapy of 5 patients with 
tularemia. In each case the handling of wild rabbits was the 
source of infection. Two patients with the typhoidal type 
of the disease and 1 of the 3 with the ulceroglandulaV type 
were critically ill on admission. Systemic manifestations of 
the. disease were promptly controlled, and the primary ulcer 
healed in less than half the usual time. Lymphadenopathy 
subsided promptly in a patient treated early but progressed to 
suppuration in another' treated late. Neither intramuscular 
nor intraglandular injection of streptomycin in a patient with 
a suppurating node could obviate the need for adequate surgical 
drainage. Streptomycin therapy does not. alter the. 
immunity response, since agglutination titers tend, 
to rise as in .untreated cases. 

Role of Liver in Renal Sulfonamide Complications.— 
.Kuzma and Policy say that the role which liver plays in renal 
sulfonamide complications is emphasized by the frequency of 
such developments in chronic hepatic diseases and in instances 
of hepatic injury due .to sulfonamide compounds. In a previous 
report 14 cases of renal sulfonamide complications were described 
and the hepatorenal relationship was considered. Since thal 
time 5 additional fatal sulfonamide complications have been 
studied,’making a total of 19. The incidence of hepatic disease 
as a background.!!! renal sulfonamide complications is emphasized 
by the presence of hepatic damage in 6 cases of fatal non- 
obstructive sulfonamide nephrosis. Lesser hepatic lesions were 
foun'd in 4 additional patients, 3 of them with sulfonamide 
lithiasis, making a total of 10 cases. The specific nature of 
the hepatic lesion is not as important as the fact of diffuse 
liver impairment and is not correlated with the seriousness 
of renal injurv.. Liver diseases of, nutritional, deficiencies 
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anemia. Administration of iron is the most important part of 
the treatment of this type of anemia; IS to 45 grains (0.97 to 
2.91 Gm.) of ferrous sulfate are given daily in divided doses 
with or after meals. Liver therapy is not indicated and is,a 
needless expense. Folic acid is ineffective. The macrocytic 
anemias, particularly pernicious anemia are characterized by 
large cells which are well hlled with hemoglobin, have a color 
index over 1 and high cel! indexes. Folic acid is as effective 
in producing and maintaining blood regeneration at satisfactory 
levels in macrocytic anemias as is liver extract. It does not. 
however, protect against degenerative changes in the central 
and-peripheral nervous system which frequently develop in 
persons with addisonian pernicious anemia; nor does it reverse 
these neurologic changes once they have developed. Folic acid 
is indicated in macrocytic anemia accompanying or secondary to 
pregnancy, pellagra, hepatic disease or gastrointestinal disorders. 
Sprue and in particular nutritional and pernicious -anemia 
require diagnostic differentiation, as folic acid alone is not 
sufficient in the latter. 

.Journal-Lancet, Minneapolis 

67:427-464 (Dec.) 1947 

Brain Tumors: Value of Early Diagnosis. A, W. AJson.— p. 427. 
Surgical Relief of Pain. H. F. Buchstejn.—p. 4.U, 

Staphylococcus Pneumonia and Empyema. J. H> Betuvard.—p. 434. 
Comparative Uses of Pentothal Sodium in Civilian and Military Practice. 

R. M. Toveli and C. M, Barbour.—p. 437. 

Masochism in Medical Patient. A. Challman.—p. 444. 

Observations on Treatment of Recurring Convulsions (Epilepsy) Occur* 
ing Among Children. II. M. Keith.—p. 449. 

Glucuronic Acid Deficiency in Rheumatic Diseases, E. A. Peterman* 
—p* 451. ' 

68:1-40 (Jan.) 1948 

Physiologic Chavactevistics of Uterine Cancer in Relation to Radfatiou 
Therapy. J. F. Nolan,—p. 1, 

Clinical Use of Antibiotics with Special Reference to Penicillin and. 

Strebtomyeln. W. E. Herrell.—p. 6. 

Visual Examination for School Children. J. DeWitt Schonwald.—p. 10. 
•Lipomas of.Large and Small Intestine; Clinical and Pathologic Study 
of 12 Cases Which Produced Symptoms Necessitating Surgical Inter* 
ventioii. R. J. Tenner.—p, 12. 

Acute Bronchiolitis in Children. J. H. Benward,—p. 24, 

Lipomas of Intestine.—Tenner reports 12 cases of lipomas 
of the large and small intestines, which produced symptoms and 
which were removed surgically. Lipomas occur more commonly 
in the large intestines. The average age at which they presented 
themsel-ves by producing symptoms was S3 years in this series. 
Pain was the major symptom. Vomiting associated with pain 
was pr«ent in over half of the cases. Diarrhea and constipa- 
4ion was variable. There was weight joss in the majority of 
cases. Ulceration of the. mucosa covering the lipomas was 
present in all but T case. This can be due to pressure injury 
as in intussusception or to trauma as in partial obstruction, or 
to infarction as from pressure on the blood vessels from the 
growth and development of the tumor. In spite of the incidence 
of ulceration blood was infrequently found in the stool. In 
many cases the preoperative diagnosis is that of a malignant 
neoplasm. This frequent error is due to the obstructive nature, 
the age of the patient and the loss of weight. Treatment is 
surgical. Local excision of the growth and direct closure or 
anastomosis is the ideal procedure when the lesion is not too 
e.xtensive." Another procedure is a resection of the segment of 
bowel which contains the tumor. 

Journal of National Malaria Society,' Columbia, S, C. 

6:219-252 (Dec.) 1947 

Aerial flapping in Malaria Control. C. C. Kiker and P. Morris.—p. 2J9. 
•potentialities of Transportation -of Exotic Anophelincs by Airplane. A. 

Miller, R. W. Burgess and S. J- Carpenter.—p. 227. 

Transmission of Plasmodium Gallinaceum by Anopheles Quadrimaculatus, 
y. H. Haas and H. Akins.—p. 244. 

Metabolism of Cinchonine in Dogs and In Man. J, C. Andrews and 
W. E. Cojinatzejr.—p. 246. 

Transportation of Exotic Anophelines by Airplane.— 
The possibilities of aeronautic transportation of. mosquito vectors 
of disease has been appreciated, according to Miller and his 
co-workers, for about twenty years. International quarantine 
regulations of 1933 and 1944 include measures to combat this 
danger. .Analysis of the records of inspections at Miami, 
Brownsville and New Orleans during the past three years 
indicates that about 6 per cent of inspected planes harbored 
mosquitoes. If those recovered are regarded as representing 
10 per cent of the mosquitoes actually present, conformable pub¬ 


lished data of one year provide transportation-rate indexes per 
one hundred planes of about 1 exotic mosquito and 0.3 to 0,6 
exotic anophelines; if 11 per cent of these were alive, these rates 
indicate a hypothetic maximum of 10 to 20 viable exotic 
specimens of Anopheles in thirty thousand planes. The chances 
for a yearly importation of this magnitude to result in implanta¬ 
tion of new anopheline species in the United States seem slight,' 
in view of the many factors that can be expected to militate 
against their effective establishment. Despite_^ the theoretically 
small chance of significant importation of exotic species, 
prudence “and past experience. require that quarantine pre¬ 
cautions be maintained by mosquito control around airports; 
disinsectization of planes with improved methods and routine 
surveillance of- exposed areas to detect incipient breeding of 
imoorted anophelines. 

Journal Pharmacology & Exper'. Theirap^, Baltimore 

91:307-402 (Dec.) 1947. Partial Index 

Effect of Ascorbic Acid in Reducing Inhibition of Brain MetaboUsmI 
Produced by Pentobarbital in Vitro. Margaret E.’ Greig.—p. 317. 
*Role of Liver in Detoxication of Thiopental (Pentothal) and Two Other 
Tbio-Barbitu rates. F. E. Shideman, A. R. Kelly and B. J. Adams. 

. —p. 33 h 

Effects of Chronic.DDT Intoxication in Rats on'Lipids and Other Con* 
stituents of Liver. H. P. Sarett and B. J. Jandorf.—p. 340. ' 

Studies of Mechanisms of Liver and Kidney Injury; III. Methionine 
Protects Against Damage Produced in Rat by Diets Containing Pyri* 
..dine. J. H. Baxter.—p. .345, 

Effect of Nikethamide on Coronary Blood Flow anff Cardiac Oxygen 
Metabolism. J. E. Eckenhoff and J. H. Ilafkenschiel.—^p. 362. 
Benzoylcholine and Atropine Esterases. S. EUls.—p. 370. , . ^ 
•Comparative Effects of Atahrine and of Streptomycin on Experimental 
Tuberculosis in Guinea Pig. A. G. Karlson, W, H. Fcldnian and 
H. L. Ma'son.—p. 379. 

Toxicology of l,2*Dichloroethane (Ethylene Dichloride): IV. Its Detoxi¬ 
cation by l*Cystine» dl*Methionine and Certain Other Sulfur Containing 
Compounds. L. A. Heppel, Virginia T. Porterfield and N. E. Sharp* 
less.—p. 385. 

Hepatic Destruction of. “Pentothal.”—Shideman and his 
collaborators say that prior to 1940 it was assumed that 
’‘pentothal” was degraded primarily in the liver, but studies 
carried out after that seemed to indicate that the liver is not 
of outstanding importance in the inactivation of this drug. This 
lack of harmony induced the authors to use various in vivo 
and in vitro technics to determine whether or not the liver 
degrades ‘‘pentothal” and two other thiobarbiturates. In mice 
they found that hepatic damage due to carbon tetrachloride 
significantly prolonged the duration of effect of “pentothal 
sodium” and two other thiobarbiturates. Subtotal hepatectomy 
in rats produced a significant prolongation of the duration of 
action of “pentothal,” Diminished blood flow through the liver, 
as produced by the Eck fistula technic in rats, increased the 
duration of action of “pentothal" and the two. other thio- 
barbiturates tested. “Pentothal” was' degraded in vitro by 
slices and minced portions of rat liver. 

Missouri State Medical Assn. Journal,'' St. Louis 

45:3-72 (Jan.) 1948 „ 

CovciMonia of Bre.iit: Its Present Statns. E. D. Sugarbakcr and H. .1* 
Wiley.—j>. 17. 

6'N-Proi»yl-Thiouracil in Treatment of Hyperthyroidism: Prciiniinary 
^ Uepott. D. !.. Sexton and J. P. Mnrphy.—p. 22. , 

■•ItiMiintii Tiicrajjy of Verrncae: Oral Administration of Sodium Bismnm 
Triabcoliamate (Risttimate Tablets). W. B. O'Connor and D. O. 
Twccrlall.— 11 . 25. 

H>iierparathyroidism: Smnmary of Important Findings in- Ten Vear 
Study of Ca.-te. E. P. Heller.—p. 26. 

Mi-lakcn Diagnoses of Tubcrculsois. R. H, Kaplan and f.. Levin.—p. -v- 

Bismuth Therapy of Verrucae.—O’Connor and Twcedall 
employed oral administration of sodium bismuth triglycollainatc 
U'bistrimatc tablets”) in the treatment of 14 patients with 
verrucae. Tlie drug was administered after meals.' Each tablet 
'contained 41C mg. of sodium bismuth triglycollamatc equivalent 
.to 75 mg. of metallic bismuth. The dose varied from a miiiimuni 
of three tablets to nine tablets daily. The case histories iiidiple 
that medication was continued for three weeks or longer. Eight- 
of the 14 patients were com])!cte!y cured, in that the multiple 
verrucae disappeared without trace; 4 patients showed improve¬ 
ment, and 2 did not manifest improvement. In 2 cases it was 
necessary to withdraw the drug because of intolerance. How¬ 
ever, in 1 of these the verrucae disappeared entirely two weeks 
after cc.ss 3 tion of therapy and in the other there was definite 
improvement at tlie time tlte drug was stopped. 
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Headache. Ily I.niiH fl. Miionrli. M I).. .\siM.ini Clliilial Tinfc.'i.snr of 
Mnliiliu-, I'lilMi'llv Ilf I'l.ili Siliool iif’Mcilliliu'. S.iH I..II.C flly. Cliilli. 
I'llro. S:t .'lO I’ll. io;. wllli TiS lIlii-.liallniiH Thu Year Itool; riilill>lu'l.a 
Ini’.. ;’i0i nc.iihoiii St., ciiiiMito f. i'U7. 

Tliit smnll l)o<t!< is well org.aiiizetl .tihI the siilijecl mnticr is 
(liscH'".C(l iit .Til ovdcrly iiiTiiiiei'. Tlicfc .tic ten cliapiers. .tII 'd 
wliicli .TIC r.Tlliei- sltort but coiiiprelicusive. The tiutbor dr.Tws 
licely oil tile eNpcriciice of others and at the eiiil of e.Tcli chapter 
includes a well-selected hihlioRraphy. It would appear th.Tt a 
siuRle hihlioRraphy at the cud of the honlc would have avfiidcd 
needless repetition of references. In chapter i the iialholo.eic 
anatomy and pltysiolopy of hcadache.s is iliscuS'Cd in siiitiile 
terms. The mechanism of heailache is made to appear rather 
simiilc. This may he true at times, hut freiitiently in clinical 
worU ihe mechanism of a "iven hcatlache is difficult to demon¬ 
strate. In the succcciliitg chapters the author considci's head¬ 
aches from intracranial pathology, cranial nerve neuralgias, 
headache of ocular origin, headache of nasal origin and .so 
forth. The final chapter deals with headache of emotional 
origin. This important chapter is well written, hut in keeping 
with the size of the hook it is all ton short. In the discns.sioii 
of Itcailaclies occurring after spinal puncture, the author calls 
attention to the fact that patients who arc permitted to he up 
-.iiitl ahont after the spinal puncture arc less likely to have lieail- 
aches than those cnnrnietl to lied for twenty-four honr.s. In the 
discussion of meningitis several iciiorts of cases are reviewed, 
which add little to the discussion of the sniiiect of Iteailachcs 
or to the treatment of meningitis. Post-traumatic headaclie is 
given hut limited space. The suggestion that iicustigmine is 
Iteliiftil in treatment of iiost-trauniatic hcadacltcs is not always 
home out hy clinical c.xpericncc. Cervical arthritis as a cause 
of early morning licadachc may he somewhat ovcrcmplnsizcd. 
No special nicmion is made of temporal arteritis as a cause of 
headache. The author has condensed in some two Itunilrcd 
pages a satisfactory review of the suhjcct of headaches, and 
one may well recommend the hook to medical students and 
physicians. 

Contribute,TO Por.T o estuUo hemotologtco c clinico da anemia perniclQS.T 
(molestia de Addison-Biermer). t’m .Mii-li et ,\lm .Intiiin, Tese aiiicscii- 
tada .1 K.iiTililaitL' ilu iiUTlii'lna il.i tTiiUT^idailv du S.'tn I’aiilo para ii 
runrurso itc ilncCTici.T-Uvic. S.’io I’aiili*. I’aiicr. I’li. tllii. wUli. at 
iltustrntinns. l'.iii]iivsa iti.'uira da "llviisln dos Tilliuiiais.'* I.ld.i.,'H,'iii 
r.Tiilo, 1!H7. 

The greatest value of this monograph on pernicious anemia 
lies in the completeness with which the author has reviewed the 
prc.scnt. knowledge of the subject. The hihliography is rcinark- 
ahly complete and will he of value to all workers in the field. 
The luouograph opens with a detailed consideration of the 
pathogenetic mechanisms of .niemia and a sugge.sted new 
claNsifieation which seems to offer no advantages over the 
etii.logic cla.ssification already in use for many ycar.s. Important 
stress, however, is laid on the constitutional and nutritive a.spects 
of the etiology of iieruicioiis anemia. The author has suggested 
subdivisions of the disease according to the iiredominance of 
anemic, gastrointestinal or neurologic .symptoms and .signs 
T his emphasis seems unwarranted e.xccpt to draw attention 
to the occasional case of comhined system disease with little or 
no anemia. .Studies of the urine of normal and pernicious 
anemia jiaticnts for antiancmic activity were negative. The evi¬ 
dences for the maturing effect of the anliperuicious anemia 
principle on mcgalohlastic marrow arc reviewed. The theory 
that the excess hilirtihin and urohilinogen comes from material 
incompletely synthesized into hcmoglohin rather tlmii from 
hemolysis and hcmoglohin hreakdown is supported. Studies on 
changes in plasma, proteins and blood volume before and after 
therapy arc reported and discussed. Alterations in the gastro¬ 
intestinal secretions anil bacterial flora and the seiiuclae of these 
changes arc described in detail. The revival, and extension 
•of some of the pre-liver treatment theories is timely in view of 
certain evidences that such changes may play a vole in producing 
mcgalohlastic anemia, e. g., the pernicious anemia-like picture 
occurring in association with multiple intestinal stenose.s, the 


experimental proiluctioii hi animals on deficient diet that are 
given indole of an anemia which responds to liver extract. The 
ixteit.sive way in which the field of knowledge of pernicious 
aiieinia and related .states is covered makes this monograpli a 
most nsefnl reference hook on the subject. Lfnfortimatcly. owing 
to the rapid ex|i.Tn>ioii of knowledge of folic acid, most of the 
mure recent developincnts have taken place since the monograph 
was pnhiished. However, as the literature on the subject is 
n.iifn-ing anti had not led to .•Satisfactory explanations of the 
ij)oilc nf action of folic acid anti its lelationship to liver extract, 
this lack is not serious and docs not detract from the meri.ts 
of the book. 

Elcclroc.Ttillogra([.i clinica con cstuilio itc derivacioncs unipolares. Pnr 
el Dr. Seigiii Alr.Tiez .Meii.i, Iiisiiiieliir lie l,i raciitl.Td ilc iiieilleina, Habaiiii. 
h'.Tliilliolil. t’llrc, $10. l’|i. .SOS, nllli ein illii.sir.illniis. .M. V. Ficsncil.i 

tlMiloil, Nei’liiiin .'01. t.,T Ilnli.iii.T. Cnha, I'.U7. 

The author l.’ases his textbook primarily on the concepts of 
.F. N. Wilson ainl D. Sodi Pallare.s. to whom the hook is 
tlcilicateil. A short outline is given of cardiac anatomy and 
liliy.siology. and the ftindaincntals of clcctrophysiology are dis- 
ctis.sed. ''Unipidar'lcails and the electrical axis arc dealt with 
ill great detail, the ventricular gradient is taken up in a special 
chapter, and the .second half of the hook is devoted to the 
ariliythmias and to clinical electrocardiography. Unfortunately, 
in .some illustrations the trticings are mounted upside down: in 
other figures, shown for the dcmon.stration of arrhythmias. much 
longer .strips .should he pre.sentcd. Definite misinterpretations 
can he funnd, like that nf a premature systole of sinus origin in 
figure 92 and of paroxj’smal ventricular tachycardia in figure 
1.19. the latter obviously an artefact: flutter with supposedly 
3:1 anriculovcntricniar conduction is shown in figure 107; 
lignre 96 is described as normal sinus rhythm, yet it shows 
III auricular tachycardia with 2: I block. It U liiit clear why 
till- anihor classifies premature .systoles with inverted P waves 
and shortened I’U interval as auricular premtiturc systoles and 
not as anricnlovcntricnlar nodal in origin. The hook is modern 
ill its approach, and the author is familiar with the recent con- 
triluilions to electrocardiography h.y American authnr.s. It is to 
he hoped that the next edition will show the nece.s.sary correc- 
lions and tome additional illustrations to make this volume a 
valuable book for the student of electrocardiography. 

Lo calhogenie lies altermions electrocardiographigues de la pericardite: 
Etude Clinique et cxperimcntale. for Kiliiiirdn Cnrllio, pinfc.sseur .a l.T 
Faciillc do loOiliTiiiv do I.Islioiinv, Litlmiine. rnnfvrrnrc lunfeicc- io 
I'Ar.idCiiiie suissv dcs trieure.s niOdU-alvN (Zurivli). f.uaT. fp. 74. wllii 
.7.S llliisliation.s. Tllu Aullinr, I.i.sbotl. 11147. 

This monograph is based on the exiierience of the author with 
1,38 ca.ses of acute and chronic pericarditis (constrictive and 
nnncon.strictive) of various etiology. It excludes the pericarditis 
as.soci.Tted with stenocardia. It analyzes the electrocardiographic 
data before and after operation. In 6 cases histologic exam¬ 
ination of the myocardinm was made at nccrop.sy. The author 
refers to hut docs not document his results wn'th experimental 
licricarilitis, local and generalized, in dogs and monkeys. On 
the basis of these observations the author concludes that the 
mechanism for the electrocardiographic alterations is due to 
hioelcctrical changes in the epicardium. In the fi cases exam¬ 
ined hy the author he found no evidence of histologic changes 
in the suhe])icardial myocardium. He reports that in animals 
injury within the myocardium does not cause changes in the 
electrocardiogram, whereas injury at the surface docs. It is 
well known, as the author found, that myocardial damage not 
surfacing on the epicardium (or endocardium) causes no injury 
currents, hut it is difficult to .see how' injury of the lining of the 
Jicait, the epicardium, can. It is generally agreed that injury 
of the myocardiiim which surfaces on the epicardium is the 
primary cause of the injury effect seen in the electrocardiogram 
in iiericarditis. It is apparent that injury effects may be present 
in the .suhcpicardinm which cannot he demonstrated histo¬ 
logically. Therefore, the evidence presented docs not e.xclude 
this possibility. The author presents an adequate review of the 
literature and is familiar with the work of others. It is 
regrettable, however, that he did not include a bibliography. 
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Physiology of Man in the Desert. Bv K. F. .Vilolph and a.s.snelates. 
Monoo'.ipiis in the PhyaiolOEieal Si'lem-us Clolii I'lii'i*. P|i. 

S.o7, with illnstrations. Jnter.sricnee Publishers. Ine,. 2I.> FonrOi ATe. 
,Vcw Yorl; 3. 1947. 

Thi.s volume is a comprehensive report of the investigations 
done by the Rochester Desert Unit during the ireriod from 
1942 through 1945. Incidentally, it is also the first volume in 
the series entitled "^fonographs in the Physioloaical Sciences” 
sponsored by an editorial board of distinguished physiologists. 
The studies were conducted in the Colorado desert in California 
and in the Desert Laboratory at the University of Rochester. 
In the course of the presentation the entire subject of heat 
regulation and water balance is outlined and discussed in a clear 
fashion. The material is well integrated in spite of the fact that 
the chapters were written by a number of different contributors. 
Sweat formation, dehydration and water reciuiremcnts, tliirst. 
circulation and blood changc.s during water deprivation are 
e-xtensively considered. Many important practical conclusions 
arc drawn; a complete list of specific instructions in regard to 
food, shelter, clothing and water are pre.scntcd and their physi¬ 
ologic rationale is given. This hook is remarkable for its 
correlation of practical and theoretic aspects of the subject; its 
enmeuts should be of interest to tbe rcscarcb ,<cienlisl. the 
physician and tlic'climatoingi.st. These .studies are a good 
e.sampic of the important basic physiologic knowledge that can 
cpinc out of the solution of practical problems. 

Ocr Myckaniinfarkt: Erkennung, Scliandlung und Verhiitung. Voii 
Pi-nfo.ssoi' Pr. Mas linchuhi. lUicKtni dor Modisfaist-hon Pidveisltats* 
jinllkliiiik I.ehi7i}:, I.oip/iE. D.nul I. Ktcl''I.'iiff'Bu(’heroi. Iioi.iiisEogolioii 
In Vi'ililiuluuB mil dll li(’iusflicii (Jc-olKchaft fiir Ku'lsliiiiffni'-clwiig. 
Thiul cdlflon. jert'Of Pi* :!.S7. willi S2 niifStr.sUnti'.. Tlioiidoi* Sloltdaipir 
VoilagslaivldiaHdluaa. EinU.uim'-Uiss'.o 'i. Voud,fill I am Malii-Orieslioim. 

This third edition summarises tlic aiitlior’s experiences and 
i.d based on over 700 personal eases of myocardial iiifarcli'oii. 
The reviewer lias not seen the second edition, which .appeared 
in 1941, but on compaiing this edition with tbe first, it is appar¬ 
ent that the entire subject has liecn greatly expanded, this 
edition being douhle the size of flic first. The hook is taken up 
primarily with a consideration ot the clinical aspects of this 
eondition, the experimental background liaving been abbreviated 
as the ambor's own c.xpcrimental cxpcriciicos have dimmed and 
as his interest has become more and more ciiiuVal. This editinn 
was written during tbe wav with its inevitable handicaps. T.he 
literature is carried through to 1941, but the American and 
English publications which appeared (hiring tlic war and ndiich 
contributed greatly to the subject arc not covered. This leads 
to obvious defects. The preseutatiou of the electrocardiogram 
is inadequate and not commensurate with present standards in 
this country. It is hoped that when the fourth edition appears 
these defects will be remedied. 

Deep Analysis: The Clinical Study of an Indiyidual Case. TS.v Di.irlc.i 
Bcii;. JI.I).. D.r.M.. riiy.sician in the BiillMi Hirsplmi for Fimrtloiial 
Ment.il ,11101 Nervous Disorders. London, flolli. Price, $.1.30. P|i. 254 
\V. tv, Norton & Co., Inc,. 101 Fifth Avc.. New Yoik :!. 1917. 

This book is a highly illuminating description of a complete 
psychoanalysis of a single ca.se. The patient under aii3ly,si.s. 
who subsequently attained a position of national eminence in 
England, did not present himself with any especial symptoms but 
because of a deeply felt dissatisfaction with his own mode of 
life. However, Dr. Berg only too tiuickly during the course 
of the analysis was able to point out that under the cloak of 
porniality this man concealed all the ingredients of every psycho- 
pathologic formation and mechanism including frigidity, impo¬ 
tence, hysteria, oliscssion and even paranoia and schizophrenia. 
The uncovering of these phenomena 'provided the author with 
an excellent opportunity to discuss lucidly these aberrations 
from a theoretic point of view, ^tany will tli.sagrcc with the 
author on his method and siime of the' technics applied. Init the 
analysis was handled in a masterly fashion. His theoretic 
discussion as well as the manner of the unfolding of the ca.se 
will be instructive to-every student of p.sychoan.alysis. The 
nonpsvchiatrlc physician will find the book fascinating. 


J. A. M. A. 
Apr. 10. 1948 

Massage and Remedial Exercises In Medical and Surgical Conditions. 
H,v NuSl M. Titl.v, ISeventli editinn. rinili. I'lli-e. Sil. Pji. 4 si), »|i|I 
idO illiistr.ntoiis. Wittlain Wnnil A (‘ti., illmnit itny.U .nnl UulUtnil 
B.iltiniiirc 2. Iil47. 

This book, written by a physical therapist for physical 
therapists in Great Britain, has had seven editions since 19.12. 
Its well merited success is due to a hriiad and ciniservative 
prt.scntation of the subject matter, which has grown to iniines- 
'.ive proiiortinns in successive ctlitiiins, Kacli of tlie twemy- 
tlirce chapters includes an adequate discii.ssinn of patliology, 
symptomatology ami general metiicai treatment, followed by n 
full prc.scptatinn of all forms of physical ircatincm. This is 
<|iiite difi'crciil from the nm-of-tlic mill hooks on massage. 
.Almost two hundred iliu.stration.s and a full index add to tlie 
iisefiiinc.ss of the vohime. which ha.s been serving as chief guide 
for tlic examinations of the Cliartci'cd Society of Masseurs and 
Medical (iymna.sts. Physical therapists trained on the level of 
this book should become invaluable tcclitiica! assistants indeed 
to ilie medical tuofe.ssion! 


Endocrinologia sexual femenina. P,ii- Cailo.s .1. CaUtroiil. dui-euu- lilnt- 
lie flinie.i Rlnccnldglc.i. Bnciios Alics. Virenle Biilz. jefe ili'l Xen, lU- 
uiiipcoIoRta del H. csimnol. Bueno.s Alies. y Giiillei'iiio 01 Paola, tiocotie 
lilii-e tie Clhile.i giiifcoldt'ie.i. Buenos Alre.s. PiiJlOfto del Prnfesor Hr. 
Bi'rimrOn A. Hons.say. Clotli. Price. 68 lieso.s. Pp. 724, witli lllusliallmis. 
I.ibiei-t.-i .V Editm-i.-il *‘KI Aleiieo,** Florida 340, CdidoOo 20.'1.9, Buenos 
Aires. 1917. 


This book is printed on enamel paper and many of the illiis- 
(latious are reprodtteed in color. Luis .Scoanc’s sixteen modern¬ 
istic (iratvings arc an imusiia! feature. .Since endocrinology ha.s 
levohitioiiixcd gynecology in the past twenty-five years, the aim 
of this book is to affirm fundamental princi))les of diagno.sis ami 
treatment. Dr. Houssay states in the proltigiio that the authors 
have had ample clinical and laboratory experience to enable 
them to give a clear, critical, up-to-date review of ciulocrinc 
physiology, pathology and therapy in the female. 

The autliors believe that excessive brevity consiiii'cs ,against 
clarity of prc.sentatioii. The book is divitlcd iiitt) three sections. 
Part I is a de.scriptioii of the embryology, anatomy and ph.vsi- 
ology of tlic female in intrauterine life, childhood, adolescence, 
the period of sexual maturity and the menopause. The various 
somatic modifications are stressed. Three types of .sc.xiial cycles 
are outlined, namely, the diidiasic, triphasic ami nionophnsic, 
A chapter is devoted to anomalies of the diphasic cycle. Tin's 
.section of the hook contains interesting clinical matcrml and 
is well illnstratcd by photomierograpli.s, diagtnnis and iiliutu- 
graphs of patients. Treatment is given in detail. iucUtding talile.s 
of commercial drugs and their equivalents. Part f f is concerned 
with the. phy.siology of tlic hypophy.sis, the chorioplarental 
.system, the snprarenals and the thyroid as they affect the 
female. Part HI is devoted to the female sex horinonc.s, i. c.. 
gonadotroinns, prolactin, estrogens and progesterone, with 
indications and contraindications for their use. There i-s an 
appendix of miscellaneous terse quotations and an index. 

This book, bccansc of its clarity of arrangement and illn.sira- 
tioiis, is easy to understand even though the potential reader 
may not be familiar with the Spanish language. 


Fundamentals of Psychiatry, iiy Kdu.od A. Ftt-ci-ker, Xi-.II.- 

I,I..D.. Prufc.-'sor rtf INyt'lil.iIiy aud Cltalint.in of the nciusittiiciil. Undt-r- 
dr:idu.itu and Ouiduale Sellouts tif .Uedlelue. Uiniyi-sUy- nf rcnnsytv.'un.i. 
Plilliulcllilllii. Fouilii edilloii. Cloth. Priec, $4. ' Pli. 22.5. "Ilh 'JJ 
illn-ilriitlora. J. B. lAigiiueoU Co.. 227-231 S. Bisth St., phlladclpk' ' a- 
1947. 


This is a small compendium describing, in easily inider- 
staiidable language, the basic fundamentals of psychiatry. Ihe 
author emphasizes the relation between internal medicine and 
psychiatry, and for this reason this manual is good for students, 
general practitioners, nurses and psychiatric social .service 
workers. This manual is a useful and accurate simniiary ol 
psychiatry. 
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Queries and Minor Notes 


Tilt A.NSUttS lllHt rUULlSIlKD HAVE UEE.N I'UtrAKED »V COUl'EIEKT 
AUniOElIlEJ. ThEV do not, MOWEVEE, BtrBESENT THE OPINIONS OF 
ANV OTFICIAt. BODIES UNLESS SPECIEICALLV STATED IN THE KEPLV. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer's n\me and 

inDRT.SS. HUT THESE WILL BE OMITTED ON REQUEST. 


SULFAMERAZINE 

To the Editor :—I hove reviewed the literature which has appeared Its The 
Journo/ during the past four ycors on sut/amcrazinc. 1. Arc the blood 
levels ot sullomcrazinc and sulfadiazine comparable, or docs the fact 
that ncorly twice os much sullomcrozine is bound to proteins mcon 
that it is half as effective when comparing equal concentrations of the 
two drugs? 2. Does concentration of sulfamcrazine in the spinal fluid 
equal SO per cent or 80 per cent of the plasma concentrotion? 
3. Should a urine alkalinizcr be used with sulfamcrazine? 4. What Is the 
occcptcd dose in children? S. What Is the status of the drug as far 
os the other sulfonamide compounds ere concerned? 

M.D., tndiano. 

Answku. —The whole blood levels of sulfamcrazine and sulfa¬ 
diazine arc not blricily comparable for two reasons. 

1. Sulfamcrazine enters the red cells in low concentration 
(25 per cent), while sulfadiazine does so easily. " Thus blood 
levels (determined by the usual whole blood method) indicatmi' 
as much sulfamcrazine as sulfadiazine represent plasma levels 
containing more of the former drug. 

2. About twice as much sulfamcrazine has been found under 
certain conditions to be hound to plasma proteins as sulfadiazine. 
However, the actual perccjitagc of each drug bound is dependent 
on several factors: first, the most important being the actual 
concentration of the drug since the percentage bound decreases 
as the total concentration increases; second, the blood protein 
level itself is important in determining the degree of binding. 
As can be seen arithmetically, the actual percentage bound is 
important and this varies with the level being considered. There¬ 
fore, because of the several factors involved, it is difiicuU to 
state c.xactly the meaning of relative blood levels, except that 
it appears probable that higlicr whole blood concentrations of 
sviUamcrazinc than of sulfadiazine are needed to have equal 
therapeutic activity, since .such activity has been shown to depend 
solely on the unbound drug. 

The spinal fluid concentration of snUamcrazine in relation, to 
it.s plasma^ concentration is again variable. However, in eases 
of meningitis the spinal fluid level is about SO per cent of the 
whole blood level (somewhat under 50 per cent of the plasma 
level). In patients without meningeal inflammation the spinal 
fluid concentration i.s nearer 25 per cent of the whole blood 
concentration. 

• Attempt should be made to Eilkaliiilze the urine when using 
sulfamcrazine. There is no one accepted dose in children, but 
the dose usually used is the same as for sulfadiazine—0.05 Gm. 
l)er pound per twenty-four hours. 

Sulfamcrazine is an alternate drug of choice to sulfadiazine. 
It is probably best used to try to avoid, reactions when sulfa¬ 
diazine has previously been administered. Because of poorer 
penetration into the spinal fluid, it may not be as effective in 
the treatnienl of meningitis. Sulfadiazine may be somewhat 
superior in infections with Klebsiella organisms and in bacillary 
dysentery. 


GRAY HAIR IN CHILDREN 

To the Editor :—What causes gray hair during adolescence? What ore 
clfective therapeutic ogents in treatment? 

T. D. Lee, M.D., Portland, Ore. 

Answkr.— Gray hair in young cliildren and adolescents is 
uncuimnon. One patient developed iron gray liair at 5 years 
age- He grew up, went through college, played football and 
^'•Jgaged m otber sports, but the iron gray hair persisted. Thera- 
lieutK agents of benefit are not known. Tbc vitamin calcium 
pantotlienatc will change the color of hair in animals but it has 
no effect on man. 


SMALLPOX VACCINATION 

To the Editor :—Are there reports ot congenital malformations or mis- 
coniogc attributable to smollpox vaccination during pregnoncy? U the 
mother has not been previously immunized, is vaccination of the mother 
during the pucrpen'um contraindicated? 

Captain, M.C., U. S. Army. 

•ANhWEK.—Congenital malformations or miscarriage appar¬ 
ently cannot he attributed justly to smallpox vaccination during 
pregnancy. There ij no contraindication to vaccinating the 
mother during the puerperium, if .she has been exposed to 
^^mallpo.^^ 


COLOMBIAN EPIDEMIC 

To iho Editor :—PIcosc give mo information on the diagnojii and treal* 
men/ of an epidemic disease which prevails in a large territory of a 
rural zone of Colombia. This epidemic appeored in o group of vUlogeS 
which form one of the zones of coffee plantations obout 50 kilometers 
from Cueuta city. The villages are about 1,500 meters above seo level. 
The villogers ore frequently unclean ond have body lice. Ticks abound. 
The houses are made of straw. The diseosc has attacked persons of 
every ago and condition. 

The first 4 eases were fatal within twenty-four hours. One case is 
followed by several in a family. The disease begins suddenly with 
chills followed by high fever, which remits slightly during the eight to 
fifteen days of its duration. Within six to twelve hours offer the 
onset petechial spots appear on the feet, legs ond orms, a few on 
the trunk and none on the face. The petechiae are dark in color with 
polycyclic borders and about 1 cm. in diameter. They may be abundant 
or sconty. There is a sensation of local burning. One of the patients 
presented the rosh twice with on interval of four days. 

Photophobia, conjunctival Inj'ection, typhus tongue, somnolence in some 
eases, moderate splenomegaly and serous effusion in the elbow and 
wrist joints, which spontaneously reabsorbs in o few days, also occur. 
Articulor fluid is sconty, forearms are held in flexion and legs in 
extension. Moderate headache, vomiting, peribuccal herpes, conge>tion 
of the lungs ond cough olso occur. Arteriol tension overages 110 mm. 
systolic and 60 to 70 mm. diastolic; the'pulse rate'is '120 a minute. 
Reflexes are exaggerated. 

There arc olso polymorphonuclear leukocytosis, moderate cosinophiliq, 
anemia, urobilinuria and negative Wcil-Felix and Widal reactions. Sub¬ 
cutaneous inoculation with a sample of the liver, suspected of 
Rickettslo, in 2 guinea pigs produced no effect on the animals. Smeors 
gnd cultures tor Clostridium chauvoei and lor hcmatozoic parasites gave 
negative results. Microscopic studies for Rickettsia were not earned 
out. The patients had 3 Gm, daily of para-aminobenzolc acid. Some 
patients had a moderate remission; (n others the drug had no efiect. 
The population hos hod voccine for prevention of exanthematic typhus. 
Please suggest additional diagnostic methods. 

Benjamin Rojas Pacheco, M.D., Cueuta, Colombia. 
Answer. —The clinieal symptoms of the patients ami the epi¬ 
demiologic iiiformatiuii, plus the known e.xistence of rickettsial 
diseases in Colombia, justify the suspicion of an epidemic of 
typhus in the Cueuta area. 

■ However, the epidemiologic studies and clinical, symptoms 
together with a negative Weil-Felix suggest meningococcemia 
caused by one of the four types or groups- oC menijigococci. 
Neisseria imracellularis. 

extensive nteningococcic ci)idemics with high. OitalUy have 
hcen reported in some areas of South America, Fulmijiatiiig 
ca.se.s witli signs of collapse and shock from the onset, are occa.- 
sionally olsscrved in meningococcic iufectioits. The neurologic- 
.symptoms reported from Cueuta do not indicate e.xten.sive ijifec- 
tion of the meninges, but deaths associated with severe adrenal 
hentorrhages have occurred withiit less than twenty-four hours 
in other places with little or no extension of,' ihf.ectipn; to, the, 
meninges. 

Thu disease most fretiuently attacks the young, but persmis 
of .any age or’cbnditiuu" are' susceptible. The onset is usually 
sudden with chills, high fever (often with remissions), headache. 

• nausea, vomiting, meningeal irritation and frequently petechial' 
cutaneous lesions which are variable in appearance and distri¬ 
bution. Peribuccal herpes are frequently observed. Ocular 
sym))toms, including conjunctivitis, and involvement of the nose 
and throat, pharynx and lungs may occur. Lobar or bronchial 
pnenmonia has been 'observed ffequcntly as a complication ill 
some outbreaks. Thu tongue may have the appearance seen in 
typhus. The spleen is u.>ti;illy enlarged in acute cases. I're- 
qiicntly there is constipation. Arthritis, .some with serous or 
puriilein exudation, has been reported to be tlic most fre(incnt 
I'lHiiplication in some epidemics. Leukocytosis in most eases 
remains constant. 

Positive microscopic and cultural examinations of the spinal 
Hnid and blood will confirm the diagno,si,s. Cultures .should he 
made of material from the iiasopliaryiEx of patients and suspected 
carriers. 

Rickettsial complement fi.xation and agglutination reactions 
.should be continued for confirmation or ruling out of the rickett- 
.sial tliseases. 

Ill order to investigate the possibility of other diseases, cpi- 
demiologic: studies should be intensified, detailed recordings of 
dinic.al dat.a should be continued and thorough hlooil examiiia- 
tious and other laboratory studies should be made. 

INTOXICATION 

To the Editor :—Will a person who takes concentrated alcoholic drinks 
become intoxicated sooner than one who takes diluted alcoholic drinks, 
assuming that the time interval and total alcoholic intake is the same? 

M.D.. Illinois 

Answer. —When fairly large doses of alcohol are ingested 
u. g., 55 cc. absolute alcohol, the maximum blood alcohol con¬ 
centration occurs with a 31) per cent aqueous dilution of the 
ingested alcohol. Greater or lower concentrations of ingested 
alcohol cause lower maximum concentrations in the blootl (LolH. 
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G.. and Rubin. M.; Quart. J. Stud, on Alcohol 4:360, 1943). 
The intoxicating effect of alcohol increases with rising concen¬ 
trations of the same amount of alcohol and then decreases with 
further concentration. The slower absorption of alcohol with 
higher concentrations is" probably the result of damage to the 
gastric mucosa. Newman and Abramson (ibid. 3:361, 1942) 
administered the same amount of alcohol as Scotch whisky and 
California port wine. The blood alcohol curve for the whisky 
showed a peak in one hour, but the peak from the wine was 
much lower and occurred in two hours. The intoxicating effect 
of the wine was correspondingly lower than that of the whisky. 
When sugar was added to the distilled li(iuor,_ there was no 
difference in the action of the whisky and the wine. The pres¬ 
ence of food in the stomach and of buffers in the beverage are 
important factors in the intoxicating effects of. alcohol. 

PYODERMA OR "JUNGLE ROT" 

To the Editor :—A mon aged 30 contracted "jungle rot" of the hypothenoi 
' eminence of the palm. Treatment included antibiotics, salicylic acid, 
coal tar and mercurial antiseptics without relief. Finally it responded 
to a full dose of roentgen therapy two years ago. The some condition 
has now recurred in the some locotion and is spreading. What other 
therapeutic agents ore suggested? Con the course of roentgen theropy 
be repeated? 

M.D., New York. 

.Axswiiit.—"Jungle rot" is not a clinical entity. It is a term 
used by the men in the armed services in the South Pacific for a 
tluinber of cutaneous diseases, usually pyoderrns. Most cases 
Were i"'itant dermatitis or fungous disease which had become 
Secondarily infected' with pyogenic organisms. Ecthyma, diph¬ 
theritic lesions and traumatic ulcers were also part of the 
inclusive term, jungle rot. 

The lesions on the palms might he ringworm, particularly the 
id type from a focus of dermatophytos'is on the feet; psoriasis.' 
either the dry or pustular type, or the entity known either as 
recalcitrant eruption or pustular bacterid. The latter is more 
likely to be strikingly .symmetric on the thenar eminences and 
consists of pinheadisixcd pustules in the epidermis which dry 
in >itit to leave small brown scabs. Contact dermatitis, a fixed 
drug eruption or sensitixation to a food might also account for 
the eruption. 

Kczematoid ringworm is the disease most frequently encoun¬ 
tered. Treatment dcjiends a good deal on the character of the 
lesioius. If they are vesicular, relief can be obtainetl from cool 
wet packs of aluminum subacetate in 0.5 per cent solution. If 
there are scaly patches, an ointment containing salicylic add 
and benzoic acid in dilute form is usually effective. The oint¬ 
ment should be applied also to any focus of ringworm that is 
present in the toes, particularly in the interspaces. For eczema- 
tiiiis patches, a preparation containing tar may be useful. 

If topical measures fail to effect the desired improvement, it 
is likely that after an interval of two years more roentgen 
therapy would be useful. It is assumed, of course, that the skin 
shows no evidence of damage from roentgen rays. 


VISUAL ACUITY 

To tfte Editor:—A patient has vision of 10/100 in his right eye, which 
corrects to 20/40, and vision of 3/100 in his left eye, which corrects to 
15/100. What IS the percentogc of loss of vision in his left eye? 

He has a small scat over half of the pupil of his left eye, as a 
result of ulcer following injury by a foreign body: otherwise his eye 
seems perfectly normal. What test is recommended to determine 
malingering? 

W. C. Behen, M.D., tansing, Mich. 
.An.swku. —Vi.sion nf 15/ilKI rcjrrvscuth a loss <if (t3.4 per cent 
of visual cllicicney for distance. Distant vision is, however, luit 
one element in the determination of ocular cllicicney. The 
amount of disability is computed by obtaining the product of 
eniciehey value of central visual acuity (average of near and 
farl. the field of vision and muscular function. A standard 
method for the appraisal of loss of visual elticiency was adopted 
bv the Section on Ophlhalinology in 19i(i and modified in 194(1 
(■/>. .SVrf. Ophth., A. .1/. 1941. pp, 329-337). but standard.s 

vary considerably from state to slate. 

’ No specific test may he recommended to expose simulated 
defective vision, and the examiner's paticiyre and ingenuity may 
be extended to the utmost before the fraud is exposed. The 
tests depend in general on (1) varying the size of the visual 
angle subtented by the test letter and (2) determining the vision 
with both eyes of the patient open hut with the patient using 
only the “poorer" eye. the vision of the opjiosite eye being sup¬ 
pressed by means of jirisins. mirrors. Polaroid disks, colored 
lenses and test letters, or instnnncnts. several'of which have 
been devisetl to uncover malingering. T here is a good disciis- 
,sion of-the tc.sts and their apidicatimi by M. A. l.asky f.Simn- 
];i]ed Ulindness, .dreh. Ophlli:'.i5: 1038. 1941). 


VASECTOMY 

To the Hifor;—How long a period of time must elapse following vasec¬ 
tomy before the patient can be certain of being absolutely sterile! 
Should microscopic examination of the seminal fluid be done before assur¬ 
ing the patient that he is sterile? 

Glenn T. Howard, M.D., Pearsall, Texos. 
Answer. —Following vasectomy one month should elapse 
before a specimen of seminal fluid is examined for the presence 
of sperms. If sperms are found, the examination should be 
repeated in another thirty days. Obviously, the patient may not 
be assured of his sterility until the seminal fluid is free of sperms. 
Recanalization is unusual following a properly performed vas¬ 
ectomy, in which the cut ends of the vas are doubled back and 
tied. Interposition of the scrotal tissues is also desirable in 
preventing recanalizatioii. 


DR. RUSKIN'S THEORY AND TREATMENT 

Jo the Editor :—One of my patients, whose disease has been diagnosed as 
ruptured intervertebrol disk, has found his way to Dr. Simon L. Ruskin 
of New York. Dr. Ruskin has o novel form of freafment as outlined 
in an article, "The Control of Muscle Spasm and Arthritic Pain Through 
Sympathetic Block at the Nasal Ganglion anu the use of 'the Adenylic 
Nucleotide; Contributians to Physiology of Muscle Metabolism," which 
appeared in the American Journal of Digestive Diseases (13:311-320 
Oct. 1946). There are numerous fovorabic case reports in the article 
Please infotig me os to the efficacy of this form, of therapy. 

S/direy B. Mettz. Biehmeed Htti, N. Y. • 
An.swi-u.— Ru.vkiii’s Ircatmciit i.v based on a rather cuiiiplicated 
theory. He jiroposes that "the underlying biochemistry -of con¬ 
tractile elements which would characterize all muscle spasm (ol 
both smooth and striated muscle) tvoiild tend to be the same." 

"reflex iieiirogeiiie factor in muscle siiasm” is also postulated. 
Ruskin sees a close relatioiisliip between such conditions as aeute 
and chronic arthritic pain, hypertension, coronary artery sjiasm 
migraine, menstrual jiaiiis and urcterai colic, in all of wh'cl’ 
conditions his treatment jiresumably is indicated and is eijually 
successful. Anesthetization of a symiiathetic nerve center (the 
sphenopalatine ganglion) is said to be "followed by immedmic 
generalized relaxation of muscle spasm, not only of smooth 
muscle sucli as the arterial tree hut of striated skeletal and 
syiicitial cardiac muscle.” 

According to Ruskin, he began these studies in 1924 and has 
treated patients "numbered in the thousands.". Despite a quartcr- 
ceiitury of such studies and the supposed "dramatic nature of 
the results." this and a companion jiaper appear to be his first 
rejiorts on the treatment as applied to arthritis, anil confirmatory 
work by others has not yet appeared. Fifty rcjiresentative cases 
were rejjorted in such meager detail that tlie reader cannot form 
iiulcpendciit opinion as to diagnosis. The clinical diagnoses were 
couched in such vague terms as "clironic arthritis.” “rheumatic 
arthritis.” "lumbosacral spasm (sacro-iliac)” and “muscle tonus 
disturbance.” Rocutgenograph'ic rcjiorts were usually absent and 
roentgenographic illustrations or photograpjis of end results were 
not presented. 

Success in treatment was claimed in about every case (except 
for 1 patient who later was found to have a protruded inter¬ 
vertebral disk), but the length of the follow-up time usually was 
much too short (sometimes as short as two weeks) for one to 
be able to exjiress an opinion as to the final outcome. 

The treatment combined three procedures: symiiathetic block 
at the nasal ganglion, the intramuscular injection of ferrous 
adenylate into one buttock and calcium ascorbate into the other 
buttock. No control studies on the effect of any one of the.se 
procedures used alone were reiiorted. Tlic stafement was .slniiily 
made that "without sphciio-palatinc ganglion block neither the 
adenylate nor the calcium ascorbate relieved the spastic state. 


ACTINOMYCOSIS 

'o the Editor :—In The Journal, Dec. 13, 1947 under Queries and Minor 
Notes, in answer fa a question obout the- latest treotment for aclinomy- 
cosis nothing is said of the use of thymol, which has apparently had 
good effect in * the few coses where it has been given a fair, trial. 
Pleose refer to "Thymol Therapy in Actinomycosis" by H. B. Myers, 
(The Journal, May 29, 1937, p. 1875) in which this pharmacofogisf 
details recoveries in 5 of 6 coses treoted; olso sec "Pulmonary Actinomy¬ 
cosis. Recovery after Thymol Therapy" by Etter and Schumacher 
(The Journal, Sept. 9, 1939, p. 1023), in which perfect recovery ensued 
olter adequate doses of thymol. As defoifed in our report, exteniire 
pulmonary lesions cleared completely os demonstrated by roentgen ray 
after the administration of 2 Gm. thymol by mouth doily for seventeen 
doys. To my personal knowledge this man has remained well for eight 
years. He showed absolutely no response to mossive doses of iodides 
and roentgen therapy. Because of the excellent results achieved by 
Myers and because of fhe specfacuiar recovery .in our case it is my 
opinion thot thymol should of feast be mentioned as meriting a friol 
in such an otherwise olmost hopeless condition. 

Lewis E. Etter, M.D., Worrendale, Po. 
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CARDIOVASCULAR SYSTEM AS THE EFFECTOR 
ORGAN IN PSYCHOSOMATIC PHENOMENA 

GEORGE BURCH, M.D. 
and 

THORPE RAY, M.D, 

• Nqw Oilcans 

Bodily functions have been known for many years 
to be disturbed by emotional stress. These physiologic 
disturbances may be manifested as syihptoihs referable 
to any organ system; e. g.. the gastrointestinal tract, 
the genitourinary tract and the respiratory and cardio¬ 
vascular systems. For unknown reasons there is a 
tendency for one system to predominate in its dis¬ 
turbances. Many isolated observations of- these re.ac- 
tions have been described. Beaumont ‘ described 
interesting observations concerned with formation of 
gastric juice. Although most of Pavlov’s studies were 
concerned with conditional refle.xes. many were related 
to disturbed jisychic states. Cannon ^ conducted objec¬ 
tive stifdies of gastrointcsliual disturbances produced 
by psychic changes. Wolff and Wolf and their associ¬ 
ates'■* observed directly the effect of p.sychic dis¬ 
turbances on the vascularity of the mucosa, of the 
stomach and clianges in secretion in the stomach and 
■ duodenum associated with emotional upsets. The effect 
of emotional stress on respiration has been shown to 
produce a different spiroguapliic respiratory pattern 
from that of the normal relaxed suliject.* Sighing 
respiration is commonly observed during periods of 
emotional stress, and its importance in diagnosis has 
been previously emphasized.''' Increased depth of 
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respiration has been clemonstrated during .unpleasant 
thoughts." Respiratory disturbances may be reflected 
in the cardiovascular system because of close physio¬ 
logic relationships; e. g.. the pronounced vasoconstric¬ 
tion following deep inspiration ■ or the influence of 
respiration oil venous return. These indicate the com¬ 
plicated integrations of psychosomatic d 3 'sfiuictious 
among organ systems. 

The extreme susceptibility of the cardiovascular 
system to psychic disturbances is particularly well 
known. Every one is familiar with the development 
of tachycardia following emotional experiences, hyper¬ 
tension, pallor of the skir and syncope with fear angina 
pectoris with excitement and lij'pertension with pro¬ 
longed an.\iety_. In fact, tlie cardiovascular system 
has lieen claimed to be “the most frequent seat of 
vegetative manifestation of neurosis.” ® Symptoms 
referable to the heart occur in almost all neuroses.^’’ 
The temporary cardiovascular reactions of blushing, 
sweating, paling, changes in temperature, and so forth, 
are better known than tlie more siilitle and often sus¬ 
tained reactions to prolonged emotional stress. Studies 
on the .cardiovasculir output during periods of emo¬ 
tional sti-ess reflect the effect of the central nervous 
s)stem on the cardiovascular system. Anxiety causes 
a considerable increase in cardiac output.“ The increase 
In cardiac output is out of proportion to the consump¬ 
tion of oxygen and may be independent of changes in 
blood pressure. Studies of Hickam and Cargill 
revealed an increase in cardiac output in medical stu¬ 
dents before examinations of 50 per cent over the 
■‘composed’’ level. The greatest increase was 180 per 
cent. Anxious patients show an increase during the 
resting state. Recalling unpleasant life situations has 
been shown to produce changes in blood pressure, 
cardiac output and respiration which were as great as 
those produced by exercise. Anger, fear, resentment, 
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frustration and depression produced a greater cardiac 
output, which remained elevated for a longer period 
of time than the usual response to a standard exer¬ 
cise test.®'" Under emotional stress the efficiency of 
the cardiovascular system is definitely impaired; there¬ 
fore sustained emotional stress is a burden on the 
cardiovascular system. Psychic trauma may act as the 
precipitating cause of heart failure." 

The occurrence of angina pectoris and then sudden 
cardiac death as a response to intense emotional stimuli 
is well known. A person may acquire a conditioned 
response to a life situation so that its reappearance or 
mere recollection results in angina pectoris. Further¬ 
more, auricular fibrillation or flutter, premature con¬ 
tractions and paroxysmal tachycardia are frequent 
cai'diac manifestations of anxiety states.’-Palnitation 
dyspnea and precordial discomfort are among 
the most common cardiac complaints in psychic 
disturbances. The importance of neurocircula- 
tory asthma in the Civil War, in World War I 
and to a lesser extent in World War II\2 is 
generally recognized. The electrocardiogram 
has been found^^ to change during psychic 
disturbances. These records are interesting 
and definite objective data indicating cardiac 
'.disturbances manifested particularly by 
/■‘■change in the order of repolarization. 

It is evident from the foregoing discussion that the 
somatic responses to psychic plienomeiia are well recog¬ 
nized. There are. however, several problems which 
deserve consideration. 1. Since psychic disturbances 
produce profound somatic reactions, often resulting in 
serious organic changes or even sudden death, the 
physician should routinely devote considerable atten¬ 
tion to this problem in the proper mapagement of his 
patient regardless of the disease, state. 2. The exis¬ 
tence of sustained anxiety states with prolonged somatic 
dysfunction with superimposed temporary but explosive 
psychic stress will result in serious organic disease. 
The importance and mechanisms of these phenomena 
are not well understood. There is a need to study 
these reactions in all organ systems. This is particu¬ 
larly important in the cardiovascular system, since its 
failure is the most common cause of death in man 
today, and it is becoming even more important as 
the life span increases. .1. The psychiatrist and psy¬ 
chologist are in great need of olq'ective methods for 
approaching the problem of evaluating the mental 
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processes. Because, of the great reactivity of the cafclib- 
vascular system and especially the peripheral'blood 
vessels to thought processes, the cardiovascular system 
is a good effector organ of p.sychic phenomena'in 
both health and disease. In the past the approach 
has been mainly throu.gh the history and physical 
e.xamination.- and to a lesser extent through thermo- 
•metric, electrocardiographic and ballistocardiographic 
and other studies on cardiac output. Some of these 
.methods are cumbersome, impractical and often not 
•informative. Tire extreme sensitivity and operative 
simplicity of the plethvsmograph open a new approach 
to an understanding of the more subtle reactions. Tlie 
accessibility and sensitivity of the vessels of the tips of 
the digits make such an approach practical, quantitative 
and objective. Reactions may be rpiantitated as to 
duration as well as degree. It is the purpose of .this 
report to present studies of case histories and by use 
of a sensitive plethysmograph to demonstrate the 
potential as well as present value of plethysmography 
in man. 

REPORTS OF CASES 

The clinical data on 4 patients are presented first to 
illustrate certain facts related to psychosomatic phe¬ 
nomena concerning the cardiovascular system.' Such, 
problems as these are encountered frequently by all 
physicians. 

Case 1.—J. C. a white man aged 44. eiiRred the hospital 
complaining of a stnieezing type of prccorilial pain which 
radiated into the left side of his neck and into the ulnar aspect 
of the left arm. The pain was not prccipitatecj. by exercise hut 
occurred after a period of emotional excitement, particularly 
anger. The psychic di.sturbances re.sulting from worry about 
his ill wife and the jiroblem of meeting the demands of his 
friends for new automobiles increased the case with which the 
pain was produced. His family physician told him that lie had 
angina pectoris. This was accepted fatalistically, thereby, 
increasing his anxiety state and the episodes of pain. The entire 
physical examination and laboratory studies except the electro¬ 
cardiogram (fig. 1) failed to reveal any abnormalities. He 
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appeared aigirehensive and rather anxious about his cardiac 
state. When he entered the heart station to record the electro¬ 
cardiogram the e.xtreme concern and anticiiiatioii of the nature 
of the results produced a typical anginal pain which lasted 
about ten minutes. The electrocardiogram (fig. 1 A) recorded 
'during the period of pain showed changes in the S-T scginei'l 
and the T wave, greatest in the V leads, typical of those 
iobserved in angina pectoris. Immediately after the pain dis¬ 
appeared anotlier electrocardiogram was obtained which showed 
la reversion of the S-T segments and T waves to normal 
•,(fig. 1 B). The patient was then given an appointment to 
report to the laboratory for a plethysmographic study. Tlic 
■patient immediately began to experience some concent abou^ 
the study. When dressing to come to the laboratory he became 
restless, irritable and anxious. He experienced episodes of mi 
anginal pain. By the time be entered the laboratory be was so 
di.-turfccd psychically that he began to perspire freely a"".'" 
’.show pallor and apprehension. He removed all of his clotmig, 
e.xcept liis shorts and was allowed to remain alone. ■ ' 
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observers were soon called back because the patient riislied 
into the hall suffering from a severe attack of angina pectoris 
associated with a syncopal syndrome. An electrocardiogram 
recorded during the pain revealed the changes in the S-T seg¬ 
ment and the T wave previously observed which arc typical of 
those encountered in angina pectoris. Glyceryl trinitrate (his. 
first c.vpcricnce) relieved the pain, and another clectrocardi- 
pgram recorded after the pain had fully di.sappeared was normal. 
iThc electrocardiographic changes were similar to those noted 
previously (fig. 1). 

The relationship of the psychic disturbances to the cplsorles 
of angina pectoris and the possible mechanisms were presented 
clearly and carefully to the patient. He rc.adily became certain 
of the associations and realized that it was imperative for him to^ 
change his reacti.ons to his problems if he was to improve his 
he.alth. Drugs were not prescribed, although he w.as advised 
to carry glyceryl trinitrate. For the two month period follow¬ 
ing the instructions he'has not had another episode of angina 
pectoris and has not employed any glyceryl trinitrate, an expert- 
cnee for which he is exceedingly grateful. His electrocardi¬ 
ogram has remained normal. 

Coiniiieiit .—The experience of tin's patient definitely 
indicates the relationsliip of the psycliic state to cardiac 
function. The angina pectoris syndrome with the typi¬ 
cal electrocardiographic findings (fig. 1) are objective 
evidence of such relationships. It is obvious that a 
vicious cycle was in progress' in which the number and 
severity of the attacks of pain were increasing and in 
turn were increasing his anxiety state, which in turn 
increased the episodes of angina pectoris, etc. Drugs 
certainly were not the means for interrupting the cycle; 
this could only he accomplished by proper measures 
.directed at the psychic disturbances. Previous therapy 
jWith drugs failed, while psychotherapy resulted in dra¬ 
matic improvement. There is no doubt that the patient 
is still experiencing some psychologic disturbances, but 
they have not been severe enough to produce pain. 
It is possible, however, that they are producing subtle 
cardiac dysfunction which might have some influence 
on his cardiac state in the future. It is obvious that 
such phenomena can occur, but unfortunately are diffi¬ 
cult to study. From a practical clinical point of view 
it is preferable to manage the patient as though they 
are occurring and therefore must be avoided by careful 
psychiatric management. The e.xtreme sensitivity of 
the peripheral blood vessels to psychic disturbances is 
shown in the plethysmograms in figures 2, 3, 4 and 5. 

Case 2.—E. B.. a white man aged 63, was examined because 
of pressing precordial pain with radiation down the left'arm. 
The onset was four months prior to admission. He' had pre¬ 
viously had extramarital intercourse with a neighbor. He had 
ho difficulty until his wife learned of this affair, and during the 
ensuing weeks the characteristic clinical picture of angina 
pectoris would develop each time the subject was mentioned 
by his wife. In addition, the sight of the extramarital partner 
or recalling his experiences would result in pain and typical 
electrocardiographic changes of depression of the S-T segment 
and inversion of the T wave during the attack. Between epi¬ 
sodes the electrocardiogram was normal. His severance of" 
relations with the neighbor as well as an under.standing of the 
correlation of all factors and the psychosomatic mechanisms 
at work both in the patient and in his wife resulted in a dis¬ 
appearance of the angina pectoris. At present, discussion of his 
past experiences produces no anginal pain or measurable periph¬ 
eral vascular response. 

Comment .—^The relationship of the angina pectoris 
to the psychic disturbances is evident. The patient 
had ■ develriped a conditioned response to his friend 
.such that sight of her or a mere thought of the conflicts 
involved and his wife’s reactions would precipitate pain. 
As in the preceding patient it was not drug therapy 
that was indicated but rather psychotherapy. After 


adequate discussions of the problems with him and 
liis wife, tlie patient has not had another episode of 
angina pectoris. Both patients have shown consider¬ 
able improvement in general physical and mental health, 
and are now happy. 

Cask 3.—T. L.. a Negro man aged 54. w.as seen because of 
cliruiiic ulcers on the lips of the fingers. He was well until 
olio and oiie-lialf years before admi.s.'.ion. Chronic ulcers devel¬ 
oped on two of his finger tips which healed slowly. Six months 
before-.admission ulcers developed on several fingers. He was 
examined by a number of physicians and was informed that he 
had leprosy. The decision to enter a leprosariiim for complete 
isolation resulted in much family turmoil, fiuitting a job, 
terminating a happy family life and a great deal of other 
unhappiness. He entered the leprosarium, where the diagnosis 
was not confirmed and he was promptly - discharged'. After 
spending three weeks in another Irospital without a diagnosis, he 
became anxious and resentful. When first seen in consultation 
at Charity Hospital be was resentful to the point of being 
nonccoperative. During the interview the classic digital 
syncope of Raynand’s disease developed in two finger tip.s. 
The remainder were cyanotic. The characteristic changes -in 
color followed. These reactions were discussed with the patient. 
-He became considerably relieved to have a definite diagnosis 
fimally established. The second interview was much less dis¬ 
turbing, and his attitiule was one of cooperation. When the 
diagnosis of leprosy was mentioned, however, digital arterial 
spasm occurred and the resultant digital syncope appeared 
instantly. The typical changes in color followed. After the 
normal color had returned the diagnosis of leprosy was men¬ 
tioned again with almost instantaneous digital syncope and the 
reappearance 'of the entire syndrome. During the succeeding 
two weeks he was seen oh several occasions and every time 
that reference was made to the diagnosis of leprosy classic 
digital syncope follo'wed immediately. The mention of any 
event or person associated with the previous diagnosis'resulted 
in digital syncopd. 

The subject had been a successful Pullman porter for thirty 
years, but the increasing demands of patrons resulted in extreme 
resentment. Discussion of impatient and demanding patrons 
resulted in digital syncope. 

Comment .—The relationship between emotional dis¬ 
turbances and peripheral "angina” is obvious in this 
subject. He demonstrated a conditioned response to 
his past experiences, about leprosy so that reference to 
the disease, physicians or hospitals associated with that 
e.xperience resulted in spasm of the digital arteries. 
The nature of the illness and the psychosomatic mecha¬ 
nisms at work have been explained to the patient. On 
subsequent visits there was progressively less reaction 
to discussions related to his past experiences. His 
■progress on psychotherapy alone has been satisfactory 
and his entire outlook has changed. 

Case 4.—R. S. H., a white male medical student aged 22, was 
seen because of short paro.xysms of e.xtreme hypertension. The 
presence of hypertension was noted on routine examination. 
Later the blood pressure was normal on repeated c.xaminations. 
He once noticed that thinking of se.xual intercourse would result 
in an elevation of the systolic blood pressure to 200 mm. or 
more. Within a period of a few minutes the blood pressure 
would fall to within normal limits. The subject learned tliat 
he could elevate his blood pressure voluntarily by thinking of 
sexual intercourse and tensing the muscles of the perineum. 

Plethysmographic studies were obtained while the patient 
was given the Rorschach test (fig. 2C). Throughout the test 
his blood pressure was elevated slightly and his pulse and 
alpha deflections were small, indicating vasoconstriction. He 
relaxed after this period and his blood pressure and pulse 
and alpha deflections returned to normal. He was asked to 
elevate his blood pressure again. Within a period of one minute 
his blood pressure rose from a normal level to 250 systolic and 
ISO diptolic. The pulse deflections were small and the alpha 
deflections practically disappeared, indicating pronounced vaso¬ 
constriction. His expression became apprehensive,- his pupils 
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dilated and a severe bitemporal headache occurred. Within a 
short time the blood pressure returned to normal. The obser¬ 
vation was interrupted by the subject’s having to urinate, 
although the bladder was emptied one hour earlier. After the 
.hypertension there was a large quantity of almost colorless urine 
of low specific gravity; whereas one hour earlier the urine was 
a normal amber color. 

Comment .—The observations in this case further 
indicate the relationship of the mental processes to the 
state of the blood vessels. By an erotic thought the 
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Fig. 2. —-Plethysaogracis obtained from the tip of the index finger of several 
subjects. A, prolonged vasoconstriction following a problem in multiplication 
by a normal subject. The pulse and alpha deflections are small indicating 
pronounced rasoconstriction. B, reaction to the entrance of a nurse into the 
normal subject's room. Both entrance and departure of the nurse resulted in 
vasoconstriction. C, plethysmogram on patient 4, who vas able to produce 
decided hypertension voluntarily by an erotic thought* The control tracing 
shows normal pulse and alpha deflections. During the Borschach test there is 
obvious vasoconstriction, the pulse and alpha deflections being small. The 
twenty-sixth and forty-sixth minutes demonstrate normal pulse and alpha deflec¬ 
tions. The last plethysmogram recorded during the intentionally produced 
hypertension shows pronounced vasoconstriction. D, plethysmograms on patient 1, 
who had an episode of angina pectoris precipitated by an anxiety state.-Pie- 
thysmograms taken at fifteen minute intervals show vasoconstriction throughout 
the entire period of observation. At *00 time during the study did the subject 
become relaxed. The patient had anginal pain during the early portion of the 
observation. 

subject could purposely elevate his blood pressure. The 
extreme vasoconstriction is indicated by the small pulse 
and alpha deflections and the degree of hypertension. 

It is interesting that the process of rela.xation was also 
under voluntary control, although a slightly longer 
time was required for the blood pressure to return to 
the resting level. The vasoconstrictor response was 
immediate and consistent. The. effect on the kidneys 
was striking. The large volume of hyposthenuric urine 
is attributable to the increase in filtration pressure, 
probably due in part to constriction of the efferent 
arterioles of the glomeruli. The dilatation of the pupils 
indicates.a diffuse sympathetic stimulation. Repeated 
reactions of this magnitude may be expected to result 
in organic vascular disease. 

■ PLETHYSMOGRAPHY 

During the course of plethysmographic studies on 
jiormal subjects and patients with various types of 
cardiovascular disease states, it became evident that the 
j)eripheral blood vessels are easily influenced by psychic 
disturbances. ’ The development of a practical type of 
plethysmograph has made it possible for others tq 
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search these prohleins. Psychosomatic studies directed 
at the peripheral blood vessels are important because of 
the possible relationship to disease states related to the 
cardiovascular system as well as to the psyche. 
Furthermore, it will be shown that plethysmography 
offers an objective approach tp many problems in 
psychology and psychiatry. 

The relationship of changes in the volume of the 
vascular bed to variations in the psychic state is not 
a new observation. It is 
only necessary to recollect 
the cardiovascular reactions 
associated with syncope pro¬ 
duced by fear, a phenomenon 
as old as man himself. The 
studies of Burton, 
Goetz. ® Hertzman and Dil- 
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lon,^' Neuman and others,^® 
Gottschalk,^® Burch and co- 
workers^® and others have 
shown the relationship of 
the behavior of the.peri¬ 
pheral blood vessels to 
psychic function. It has 
been suggested^^ that a cor¬ 
relation of the five types 
of volume deflections (pulse, 
respiratory, alpha, beta and 
gamma) of the peripheral 
'blood vessels may serve as 
an index of emotional states 
and types of personality. 
The exact'patterns of the 
volume deflections related to 
the psychic states have been 
only partially observed. 

It.is well to remember 
that the peripheral blood 
vessels offer something some¬ 
what unique in the approach 
to psychosomatic problems: 
(1) the peripheral vessels 
are extremely sensitive to 
mental processes of the conscious and subcon¬ 
scious levels; (2) they are readily accessible 
and (3) a sensitive and quantitative method 
(the plethysmograph) makes it practical to 
observe small and sudden vascular reactions. 
The peripheral blood vessels can serve as a 
useful tool as effector organs in psycho¬ 
somatic phenomena. 
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19 Gottschalk, L. A.: A Study of Conditioned Vasomotor Kesponsca 
in Ten Human Subj'ecls, Psychosom. Med. 8:16_. J94«. 

20. Footnote 7. Burch, if. E.: Cohn, .'V. E., and .Veumanii. C.: 
tivity of IntaM Blood Vessels of the Finxers and Toes to Sensory Stinm 
ill Norm.al Restinc Adults, in Patients with Hypertension, and m btniie 
Subj'ects. I. Clin. Invcstisalion 81: 655. 1942. . r- u ia. 

'1 Burch. Cobn and Neumann.' Neumann. Lbamon .mid Cohn. 
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To illustrate the psychosomatic relationships of the 
peripheral blood vessels and psychic ])rocesscs certain 
plcthysmograins were recorded. Subjects were made 
to rest in bed in an air-conditioned room (not necessary 
for all types of studies, however), with temperature 
and relative humidity approximately 78 F. and 50 per 
cent, and plctbysmographic recordings of the changes 
in v.ascular volume of the tips of the index finger 
and/or second toe were made as previously described." 
The observation room was especially designed to reduce 
psychic disturbances to a minimum."'' The subjects 
studied were young men and women (medical stu¬ 
dents) who were normal or patients with known abnor¬ 
mal p-sychiatrici states, usually anxiety neurosis. During 


.Many patients have been observed who did not 
achieve relaxation (that is, they were in a state of 
psychic tension) during the entire period of obser¬ 
vation (figs. 2 D and 3 C). As would be expected, 
the degree of reaction occurring in a person with 
preexisting vasoconstriction is less than that which 
occurs in a subject with vasodilatation before appli* 
cation of the'stimidus (figs. 4C and 4D). 

Furthermore, the failure of a person to become men¬ 
tally at case under conditions conducive to a state of 
relaxation of the peripheral blood vessels becomes 
recognizable through the medium of the plethysmogram 
in that the volume.of the pulse and alpha deflections 
remains.small and the character altered. An example 
of this IS illustrated by figure 2D, 
which shows small alpha and pulse 
deflectioiis throughout an entire 
period of observation of approx¬ 
imately two hours. Subjects who 
have been placed in a state of 
nlental unrest by certain psychic 
influences to which they are rather 
sensitive will show a prolonged 
reduction in volume of alpha and 





Control 
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piil.se deflections. An example of 
this is sliown in figures 3A and 4A, 
in which a student’s instructor 
remained in the observation room. 



Fig 3.'^Pl«thysB>ograas obtained fron the tip of the index finger of 
normal subjects. A» reaction to the subject's instructor entering the 
room with resultant small pulse and alpha deflections indicating vaso' 
constriction. The peaked alpha deflections which followed suggest 
incomplete relaxation. The sound of a buzzer in the observation room 
produced vasoconstriction again. normal alpha waves during the 
control period followed by vasoconstriction in response to a noise in 
the adjacent room. Again, the high peaked alpha waves indicate incooi'* 
plete relaxation, probably related to loud conversations outside. C, 
J>lethysaograa of a subject who was anxious at the onset of the obser* 
vations. The pulse and alpha deflections arc small throughout the 
the record, indicating vasoconstriction. 0, the same subject as C, 
fifteen minutes later. The pulse deflections in the first portion of 
the record are of normal size and indicate that a state of relaxation 
bad been reached. Noises (door slammed across the hall and buzzer) 
resulted in vasoconstriction again with immediate return to the rest¬ 
ing stage. Mhen the observer frowned at the subject the reaction was 
more intense (saaller pulse and alpha deflections) and more prolonged. 


the course of the recording of the plethysmograms 
psychic disturbances were produced by various meth¬ 
ods. including entrance into the room, frowning at the 
subject, questioning the subject, dropping a book in 
an adjacent room, buzzing a blizzer, loud talking, mul¬ 
tiplication of numbers, etc. 

All test stimuli evoked demonstrable reactions; j. e., 
reduction in the volume of pulse deflections and in 
total volume of the part. In addition, there were 
changes in the alpha deflections. They became smaller, 
more irregular and exhibited a more rapid rate of 
change than in a normal relaxed subject (fig. 3 5). 

Other determinants of the degree of the reaction 
are the nature and intensity of the stimuli. For exam¬ 
ple. informing a student that he has failed an exami¬ 
nation produces a greater and more prolonged reaction 
than the pain of a pin prick. The degree of reaction 
can be measured in terms of the percentage change in 
the volume of the vascular bed and the duration of these 
changes. 


During this time the peripheral 
blood vessels, reflected his psychic 
disturbances. After the instructor 
left the room the subject soon 
became mentally at ease and his 
pulse and alpha waves returned to 
normal volume and character (figs. 
3A and 4A). These vascular reac- 
tionsto mental unrest are further 
demonstrated by the fact that the 
mental processes concerned with 
simple multiplication.resulted in 
a considerable and sustained 
decrease in the volume of alpha 
and pulse deflections (figs. 2A and 
5A). These deflections did not 
return to normal until the process 
of multiplication had been com¬ 
pleted. However, they again sud¬ 
denly reduced in volume when the subject was 
seized with the idea that he had made an error 
in the calculations. When reassured of the ac¬ 
curacy of the multiplication, relaxation of 
the blood vessels followed (fig. 5A). 

A self-induced psychic disturbance with 
pronoun.ced vasoconstriction and hypertension 

was produced by one subject. This resulted in 
tachycardia, elevation of blood pressure to 
250 systolic and 150 diastolic, marked diu¬ 
resis and hyposthenuria and an intense" bitem- 
poralpain. These changes were brought about by 
an erotic thought. The plethysmogram was 
characterized by a considerable reduction in 
the volume of peripheral vessels of the finger 
and toe tips with the associated reduction of 
the pulse and alpha deflections (fig. 2C). These 
reactions were transient, being produced when 
the thought was brought to conscious levels 
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and disappearing when the thought was dismis¬ 
sed. 

The rapid and acute peripheral vascular reactions to 
minor stimuli were produced in a number of subjects. 
These are summarized in figures 2, 3, 4 and S. It can 
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peripheral vascular reactions observed pletHysmo- 
graphically can serve as an objective and quantitative 
index of certain psychiatric and psychologic states. As 
mentioned previously tliere is a need for objective 
methods of following mental jn'ocesses. Tire peripheral 
blood vessels serve as a sensitive 
effector organ, and a sensitive 
plethysmograp.h^'* as a simple and 
practical apparatus for recording 
these reactions. 

It is evident from the case his¬ 
tories described that in the 
clinical management of a patient, 
particularly the patient with 
cardiovascular disease, it is im¬ 
perative that the physician devote 
considerable time to an analysis 
of' psychiatric problems. In many 
instances it will be found that it 
is psychotherapy rather than drug 
therapy which will produce desired 
clinical results. To neglect 
psychotherapy and employ drug or 
surgical therapy would result in 
therapeutic failure. Even though 
psychiatric analysis is time con¬ 
suming, the rewards in therapeutic 
results justify a careful study. 
It is impossible to overemphasize 
the role of anxiety states and 
other psychiatric problems in the 
management of the patient with 
cardiovascular abnormalities. 
SUMMARY 

The cardiovascular system is 
particularly susceptible to 
psychic disturbances and it is the 
most commonly involved effector 
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Fig* 4.--Piethysmograms obtained from tips of the incex finger and 
second toe (C) of normal subjects. A, decided reaction to the subject's 
instructor entering the room* The pulse and alpha deflections are small. 
The high peaked alpha waves in the last portion of the record indicate 
failure to return to the degree of relaxation present initially. B, 
reaction to noise, anxiety and light flash. The anxiety was a result of 
referring to an examination which the subject had recently taken. The 
vasoconstriction produced by the anxiety was of longer duration than 
the response to noise or light. C, plethysmogram obtained from the tip 
of the second toe of the subject in B. The first portion of the record 
shows normal pulse and alpha deflections. A porter's entrance into the 
room resulted in vasoconstriction and small pulse and alpha deflec¬ 
tions. This'reaction continued throughout the record. When a second 
stimulus (noise) was applied to a person already in a state of vaso¬ 
constriction little further reaction occurred. B, reactions to the same 
stimulus repeated at frequent intervals in subject of B and C. There 
was less reaction to the last stimulus, a sort of ' tachyphylaxis. 
The reaction to noise by the same subject when the vessels were relaxed 
resulted in pronounced vasoconstriction. 
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be seen that there was a rapid emptying of the blood 
vessels of the fingers and toes evidenced by a decrease 
in total volume of the part as well as in the volume of 
pulse and alpha deflections when the stimuli were 
applied. For example, such stimuli as a noise, frown¬ 
ing at the subject by the observer and a pin prick 
resulted in demonstrable vascular responses. 

GENERAL COMMENT' 

From the foregoing considerations, it is obvious that 
the cardiovascular system is responsive to psychic 
stimuli. This is true for both the central and the 
peripheral portions. In the past, these reactions have 
been followed by relatively limited methods; namely, 
the electrocardiograph, determination of blood pressure 
and general clinical observations. The plethysmograph 
increases our armamentarium. From the plethysmo- 
graphic studies presented it becomes evident that the 
peripheral blood vessels of man are in a constant state 
of turmoil produced by the many variable environ¬ 
mental stimuli. For example, such simple disturbancp 
as the entrance of a person into a subject’s room will 
produce vasoconstriction. It then becomes a problem 
of differentiating the aspects of those reactions whicl^ 
are of fundamental nature in maintaining physiologic 
health from those which produce subtle but repeated 
wear and tear ultimately resulting in cardiovascular 

abnormalities. , • . • . .t 

From the point of view of the psychiatrist, these 
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Fife. 5.—Pleth>smoKranis obtained from tip* of index finger in 3 normal 
subjects. W, the reaction to an observer entering room was _ slight. 
Considerable vabocoustriction resulted from a problem' in inuUipIicatioii. 
After the problem was completed, relaxation followed. When the subject 
was informed tbat thc answer was incorrect an inmictliate vasoconstriction 
recurred. B, vasoconstriction resulted from a gruff command, **Bc stdll- 
The reaction to a frown was approxiwateJy of the same duration and 
intensity. 'Hie response to noise was short and not so great.. C, vasocon¬ 
striction produced in 3 subjects by different stimuIi.^ 


Olgclil* 

The central (cardiac) effects are numerous 
and include (1) increased cardiac output, (2) 
mechanistic disturbances,(3) electrocardio¬ 
graphic changes, (4) angina pectoris and (5; 
even sudden death. 

The peripheral vascular system is extremely 
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responsive to the thouRlit processes and emo 
■tional stimuli, and this portion oi' the cardi¬ 
ovascular system is readjly accessible lor 
qualitative and quantitative study. 

A simple, aeeur.ite and quanlilative method for study 
of tile more subtle reactions lias been described. 'I'lie 
degree and duration of the vasenlar responses reflect 
the intensity of the emotional stimnli. 'J’ense. mirela.sed 
stibjeets may be identified by the character of their ple- 
tliysniogram. The potentialities of the pletliysmograph 
in psychiatric evtiliiation are great. Its application as 
u new aveimc ol objective approach in psychiatry 
deserves further investigation. 

Four case histories have been presented to illustrate 
the pronounced effect which disturbances in the psyche 
e.xert on the cardiovascular system. The need of psy¬ 
chiatric evaluation and the use of psychotherapy in the 
proper management of cardiovascular problems has 
been emphasized. 

AnsTR,-\CT Ol' niscussioy 

Dk. Grcur.K A. Wolk Jis. New York: 1 can .kUI iiolliiiiK •« 
wliat lias been observed, but I would like to siicctdalc a little 
oil tile possibilities of such a iiictliod. It illustrates nicely lliat 
wlicti «c consider our patieius to be in tlic basal stale, diirina 
eafdiovascular e.speriiueiits with people walking in and out of 
the room and lights going on and off. lliey arc not truly in the 
ba.sal state, as far as tlieir.reacllbilily is concerned. One .aspect 
of ibis problem is tbe rcactibility of tbc same per.son at difTerent 
times and tbc rcactibility of different persons. In ibis regard 
wbat is the relalionsitij) of hypertensive to normal persons, early 
in their lives prior to the development of hypertensive disease, 
when liypeilen.sion becomes moderately developed and, later 
when they have advanced byiierteiision with outright vascular 
disease!' groii)) of workers at the Rockefeller liistilntc have 
pursued this (luestion. Would this method be of any value in 
deciding whellicr there is a real difference in the rcactibility 
of iicripheral blood vessels in these various (ihascs oi hyper¬ 
tension!' As far as the psychologic phenomena arc concerned, 
it Would be of interest to determine whether a specific emotional 
state could be correlated with the rcactibility of the blood vessels 
and the degree of reaction, inasmuch as the metltod described 
is a (luamitativc one. These are some of the things which 
might be |jursucd by this instrument. As Ur. Burch pointed 
out. a way to make progress in this field is to c.xplore the 
idiysiology of so-called emotional states with every instrument 
available and attempt to associate the physiologic changes with 
the emotions. . , 

Uu. Mani)i:i. K. Comt.v, Boston; Little could be added to the 
dcseri|)tion of the plethysmograph and the observations on it. 
Ur. Burch has coiKpiered most of the difficulties in .accuracy that 
have gone with this type of recording, with this new apparatus. 
This leaves us free to discuss the problem of the .stimulus in this 
type of study and the general problem of drawing conclusions 
Iro'iii this type of c.\pcriment.' It is important to examine the 
geiieial asitects, since many unproved assertions and broad 
generalizations are found in the medical, field now called by 
sonic psychosomatic medicine. In studying the effect of an 
emotion-provoking stimulus on a measureincnt of phy.sioIogic 
luuction. it is important to a.sk whetlier the emotion-provoking 
stimulus is specific and crucial.' Itur docs any stimulus such 
as change of posture or slamming the door cause the same 
resiioiise? If talk stimulus causes the response, docs any talk 
do it or must some special talk such as about special problems 
<lo it.' I'or instance, we heard a report of a patient's changes 
m blood pressure associated vvith special problems about the 
patient, but in that report the author had neglected to say what 
hapiieued if one just talked about anything. It is good to use 
lilain language and not pretentious' psychologic talk. Finally, 
we must he careful about conclusions. If we attempted to .say' 
that emotions cause hyiiertcnsion because they cause blood pres¬ 
sure to go up—well, putting the hand in ice water also causes 


IQi? 

the hlooil pressure to go up. .and it would be just as plausible tp 
say that ice water causes hypertension. If experiments are so 
dillicult to .draw conclusions from, how much harder is it 
to interpret a patient's history to connect emotion-jnovoking 
situations with .symptoms of disease? We must know whether 
the reported experience is accurate. Did it relate in lime to the 
syinplom? Did the experience cause the disea.se, or was it 
merely one of many factors that may have provoked symptoms? 
Or did the disease itself lead to the emotional disturbance? 
This aspect of medicine is still a mass of unproved assertions. 
Our altitude toward work in this field should he the same as in 
other parts of medicine. We should not neglect the possibilities, 
nor should we be gullible, to accept without adequate evidence, 
snilicient cases or adeipiate controls speculations and conclusions 
related to the reaction or emotion-provoking stinndi to disease. 
F.ven if the magical word ‘'psychosomatic" beckons us, we can 
.still demand cold facts before accepting the conclusrons. 

Dii. Gi.oiim; E. IlL'itcii, New Orleans: As stated, this was not 
an organized attempt to solve the characteristic plelhysmo- 
graiihic |>ailerns that might be specific for any one type of 
psychic distm bailee. We have alwaays been impressed by the 
ease with which these vascular reactions occur after some 
of tbe minor, ordinary and everyday psyebic experiences. We 
feel that the problem of plethysmography is' essentially where 
eleclrocardir.graphy was about lyOO. There are many vascular 
patterns which have not been described. There is a great 
oppoilunity for the psychiatrist to approach many of bis prob¬ 
lems through the peripheral blood vessels as organs reticctiug 
psychosomatic plieiiomeita. 
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Though protein nutrition is important in any field 
of medicine it is of special concern to the surgeon. The 
surgeon is often charged with the care of a depleted 
patient who must undergo a major surgical procedure 
as part of his treatment. In many instances obstructing 
or inflammatory lesions of the gastrointestinal tract 
preclude adequate oral alimentation. Superimposed on 
an accumulated nftrogen deficit may be losses of protein 
through draining wounds and sinuses, into areas of 
inflammation and into traumatized tissues,and losses 
from hemorrhage; the “reaction of injury” involving 
an ill understood increase in the rate of protein 
catabolism often inevitably complicates the problem for 
the surgeon. Furthermore, the hazards of protein 
deficiency during convalescence from surgical operation 
ha^e come int.o clearer recognition as the subject has 
received closer study. 

Despite the fundamental contributions of numerous 
investigators of protein metabolism and the adaptation 
of basic facts to clinical problems, various questions 
remain unanswered. For example, the possible increase 
in the need of specific amino acids or amino acid mix- 
.tures as occasioned by specific diseases is an obvious 
question which might repay study by qualified investiga¬ 
tors. The present paper is concerned with some' of- tlic 
more practical aspects of protein nutrition in surgical 
jjatients. For the jiatient who cannot eat and who needs 
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six months as the sole source of fond, and weight and 
sense of well-being were maintained. For man)- of our 
patients intravenous and intrajojunal alimentation arc 
used concurrently. 

A satisfactory mixture for iutrajejunal feeding mu.st 
fulfil certain requirements, and in our judgment these 
may he set down as follows: 

• 1. The mixture should he complete and .should supply' 
in adequate amount the elements of the normal diet. 

2. It should be fluid enough to drip ■ by gravity 
through a small catheter (no. ]’6 F.) without undue-, 
sedimentation. 

3. It .should he neutral in reaction 'or approxi¬ 
mately so. 

4. It should contain enough colloid to protect the 
intestinal mucosa against irritant “salt- action.” 

5. It should be inexpensive and easily prepared. 

6. It should be capable of being varied to meet -indi¬ 
vidual needs. 

7. It -should yield a lov residue during digestion and 
absorption. 

8. It should be easily digested and absorbed. 

9. It should keep at least forty-eight hours in the- 
refrigerator. 

A formula which meets these criteria reasonably well 
and which we have used for the last six years is detailed 
in table 3. 

Tabi.e .3. —Foninila for Intraicjnnal I'ccdliir/ 


Water. 

.... :*,roo fC. 

Salt .Ml.-clnro 


Sucioce. 

_ lilliOiil. 



Casein. 

iCOfJiii. 

.. 

. 20.0' 

Diiod yeast. 

.'{OCiin. 

NalfjPOt HeO. 

. i6.n* 

'i iyie>in. 

. .. 

KCI. 

. 28.CI 



MkCQ.i. 

. fiO 

Halibut liver nil. 

. I Ont. 

Njj('Oi. 

. 

Yit.iinin K. 

. 4 liik'. 

FcAiiiiii. citrate. 

. 6.0 

Salt inixtnie. 

. 10 Gin. 

XaCI. 

. 18.6 


In the preparation of the mixture the ca.sein is added 
riowly to the water while being brought into even solu¬ 
tion with the help of a mechanical mixer. The casein 
is obtained in 25 (9 Kg.) or 30 pound (22 Kg.) lots, 
with a considerable saving in co.st. The fat. and hence 
the caloric value, of the mixture can easily be increa,sed 
by the addition of olive oil. cream or corn oil as indicated. 

Chemical analysis of this mixture gives the following 
results; 

Average total ^\e^sht...2.54J Om. 

Average total vcluinc..2,395 cc. 

Percentage of njoi^tme l>y‘weight.. 7S 

Percentage of sollili. hy weight. 22 _ 

Percentage of ihy a.-^Ii by weight. 0.75 

.Specific gravity ... 

Total protein content (nitrogen X fi.25) ........ 196.5 (»nti 

Total chloriilc content . 3.9 Cm. 

Total sodium content i 

determined directly on samiile. 4.1 Cm. • 

(leterminetl on n^li ..... 

Total calcium content determined on ash.. l.l Jp'*- 

Total phosphorus content determined on ash...... 4.7 Cm. 

Total potassium content determined on ash.. 1.9 Cm. 

^11 (fresh and after four days at 4 C.). cno c' 

Total fat content (ether l-pctrole«m ether 1}. 5.08 Cm.— 

This mixture is given each day by gravity drip, prefer¬ 
ably continuously over a twelve hour period. If the 
patient is ambulatory the administration can be carried 
out during the night without disturbance of his sleep. 
If the solution is injected intermittently care must be 
used not to instil too much at one 411110, since distention 
of the jejunal loop, nausea or cramps and diarrhea inay 
occur. - Three or 4 ounces (90 or 120 Gm.) instilled 
into the jejunostomv catheter every half hour during 
the day mav be emploved. and in many instances the 
patient learns to do this himself, with a consequent 
kvino- in nursing time. Continuous administration ol 


the formula bj; gravity drip during'-the'night is the 
method to be preferred, as the patient is thus freed for 
studies or for ambulation during the day. - Occasionally 
the feedings provoke diarrhea, in which event temporary 
suspension of the method or reduction in the amount 
administered together with injection of paregoric into 
the jejunostomy gives relief. In other instances the 
mixture is found to be constijjating. 

Our experience with' iutrajejunal alimentation has 
included observance of cases of esophageal carcinoma 
treated later by resection, and particularly of cases of 
carcinoma of the stomach in which there was involve¬ 
ment of the cardiac end. Patients with pyloric obstruc¬ 
tion due to carcinoma, or ulcer and patients with 
obstructing or bleeding duodenal ulcer have at times 
been prepared for definitive gastric resection by intra- 
jejunal feeding. The jejunostomy opening may be 
closed from within at the time of gastric resection if 
technical considerations so indicate and if the patient’s 
need for such feeding has been relieved. In cases of 
pydoric or duodenal obstruction we do not advise reinjec¬ 
tion into the jejunostomy opening of aspirated gastric 
secretions, as such fluid may' be laden with bacteria and 
its volume interferes with the iutrajejunal administra¬ 
tion of the more nutritious formula. 

In cases of obstructive jaundice and hepatic damage 
there is reason to believe that the high protein, low fat 
mixture described may be beneficial, and clinical experi¬ 
ence with such cases .confirms the belief. The method 
has been used chiefly for feeding during convalescence 
after pancreaticoduodenectomy, the jejunostomy having 
been done at the time of the definitive operation. It is 
undoubtedly desirable to have -the patient take such 
a dietary mixture before as well as after pancreaticoduo¬ 
denectomy, and this can be accom])lished by feeding by 
drip through an inlying nasogastric tube before opera¬ 
tion. It has seemed to us technically'undesirable-to 
.complicate the irroblein of resection of the head of the 
pancreas and duodenum by a previously performed 
jejunostomy'. There is a jtlace for this method in cases 
of complicated stricture of the common duct with 
recurring cholangitis and hepatic damage,' and the 
usefulness of intrajejunal feeding in patients with mal¬ 
functioning gastroenterostomy' stomas—fortunately a 
less common problem nowadays—has been pointed out. 
The occasional case of postoperative duodenal fistula 
likewise may' constitute an. indication for intrajejiiiial 
feeding. 

In conclusion it-may be stated that: 

(1) in the jiractical matter of meeting jrrotein'needs 
of surgical jratients intravenous infusions of amino acid 
mixtures with dextrose and intrajejunal injection of 
a more comjjlete dietary mixture are safe and effective 
and (2) such therap.y' is important before as well as 
after operation and it is frequently essential for the 
success of major surgical procedures. 


ABSTR.-\CT OF DISCUS.SIOM 

Dr. I. S. Raviii.s. Philadelphia: More work of tlie type "hk^ 
Dr. Stewart ami liis .qroiip arc doin.e; i.s necessary before the he- 
iiiixturcs for oral or parenteral use can be available. It is luK'' ^ 
likely that under varyins need.s a single solution will not a< i 
quately answer all the rctiuireinents to .an optimal degree, -'lo' 
of the nutritional deficiencies in man arc comple.x dcfi ciciicii--- . 

4. Slcivart. J. D.: Omiily FeediuK b> .Icjuiio^toniy. Ann. Sum. 0® 

“'s.'Alien. .-V W.. .lucl Wclch.'f. E.: Jejunostomy fur Rehef of M-*' 
lunctioniui,' Oastroentero-tomy .Slouia. Sumery 9:10.1. m-o. 



























VoluDc 136 
Nuaber 16 


1021 


SICKLE CELL TEST- 

involviiig more tlinii o single dietary comiionent. In correciing 
a nutritional dcfieicitcy by any route, it is important to provide 
not only a balanced ration but also siinicicnt calorics. We bave 
t.alkcd too freely about the essential amino acids. It bas been 
shown by Rose that they are essential for the growth of the rat 
and that when given in adequate amounts to man as the sole 
source of e.vogcnous protein along with other dietary components 
a positive nitrogen balance can be achieved. Under certain 
conditions of disease or injury, when endogenous protein metab¬ 
olism is. disturbed,'the problem is probably not .so simple. While 
intravenous injections arc often necessary as the sole source of 
dietary intake, it should be remembered that when the oral, 
orogastric or jejunal method of feeding can be used it is 
e.vtravagant and wasteful to use the intravenous route. Riegel 
and her associates, working in our laboratories, bave found that 
a positive nitrogen balance can be achieved in patients who have 
undergone a major operation when C.3 Gm. of nitrogen and 
30 calories per kilogram of body weight are given by any oral 
method but that nearly twice as much nitrogen is required with 
the same caloric intake when the intravenous route is used. Tlie 
data of Madden are essentially in agreement with tho.se of 
Riegel. The aim of any feeding program must be to achieve 
a positive nutritional balance. This is most easily and Ica.st 
expensively obtained by one of the direct alimentary methods. 
Dr. Stewart's work substantiates this statement. While it is 
possible to achieve a positive nitrogen balance by intravenous 
therapy if this is carefully controlled, it frequently is not 
achieved. To the extent to which a positive nutritional balance 
is achieved in patients, a corresponding decrease will be ob.served 
in the complications of anesthesia and operation. 

Dr. Robert Elman, St. Louis: I have some data 
on patients who were kept on total intravenuqus 
feeding after abdominal operation on a daily intake 
of 100 Gm. each of“amigen” and dextrose. In 
patient, after an extensive resection for jejunal 
ulcer, there was almost positive nitrogen balance. 
The net loss on one or two days was only 2 or 3 On. 
Patient, with injections of dextrose alone, would 
have shown a loss of at least 12 to 20 Gm. of 
nitrogen a day. In this patient I resected multiple 
intestinal fistulas and part of the abdominal wall, 
with primary anastomosis and closure. Note the 
positive nitrogen balance on six postoperative days 
even though the nitrogen intake on four of those 
■ days was very small’ (6 Gm.). Data were obtained 
during seventy-six days after serious abdominal 
operations. Caloric intake, because of the adminis¬ 
tration of 100 Gm. of dextrose, was 400.“Amigen” 
intake was 100 Gm. Note that the average loss of 
nitrogen was only 3.7 Gm. a day. Anyone who has 
studied these cases realizes that under the usual 
regimen or dextrose alone the loss varies between 
10 and 20 On. of nitrogen a day. Thus it is clear 
that nitrogen balance or, at the worst^rainimal 
losses will occur in many cases after operation 
with the daily injection of only 100 Gn. of hydro¬ 
lyzed protein even when the caloric intake from 
dextrose is restricted to 400. 

HlONCHOGENIC CARCINOMA.—The treatment of broncho¬ 
genic carcinoma consists of pneumonectomy with ex¬ 
tirpation of the mediastinal nodes. It is our belief 
that it is just as essential to perform a pneumon¬ 
ectomy and to completely extirpate the mediastinal 
nodes in a patient with a bronchogenic carcinoma as 
It is to remove the entire Iireast and axillary nodes 
in a patient with carcinoma of the breast. Whereas 
there are some surgeons who believe that lobectomy 
IS indicated in certain cases of malignant disease 
of the lung, we are of the opinion that lobectomy 
has little if any place in the treatment of primary 
malignancy of the lung. Only by the radical pneur 
monectomy with complete extirpation of the medias¬ 
tinal nodes, can good results be expected in the 
treatment of these neoplasms.—Ochsner, DeBakey, 
and Dixon,.J.; Primary Malignancy of the Lung, 
South Dakota Journal of Medicine, February 1948. 
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The various factors which cause or influence the 
phenomenon of sickling reel cells are still poorly under¬ 
stood. This peculiar behavior of certain red blood 
corpuscles seems to be a racial characteristic, confined 
exclusively to the Negro, although a few cases of 
sickle cell anemia in white persons have been reported.^ 
From what is so far known, one must assume that 
sickling will only occur in the.presence of a fundamental 
alteration in the physicochemical structure of the eryth¬ 
rocyte, since normal cells cannot be induced to undergo 
such a change in shape. This constitutional structural 
defect is already demonstrable in the hemoglobin- 
containing erythroblast.- 

Hahn and Gillespie ^ made the significant discovery 
that distortion of the susceptible corpuscles into sickle 
cells will only take place if the hemoglobin contained 
in the cells is in the reduced state. Presence of 
oxyhemoglobin or carbon mono.xide hemoglobin pre¬ 
vents the ’sickle cell phenomenon. If sickled cells are 
exposed to a sufficient oxygen concentration they revert 
immediately to their original form. By means of a gas 
chamber into.which susceptible red cells are suspended 
in a hanging drop of saline solution, the erythrocytes 
can be transformed at will by admission of alternating 
streams of carbon dioxide or o.xygen into the chamber. 
Although this ingenious method is too elaborate for 
routine clinical use,^ the principle established by it— 
namely, that sickling will develop only in the presence 
of reduced hemoglobin—forms the basis of all other 
tests which have been advocated for the detection of 
the sickling trait. 

Diggs and Pettit'' in 1940 compared all recom¬ 
mended technics and concluded that the moist stasis test 
of Scriver and Waugh ° is the most reliable and the 
most practical method. In this test anoxia is produced 
by placing a rubber band around the proximal portion 
of a finger. Stasis is maintained for five minutes. 
Then the finger is punctured in the usual way and a 
drop of the dark blood is sealed under a cover slip as 
rapidly as possible. The greatest disadvantage of this 
’method is the unavoidable partial reo.xygenation of the 
hemoglobin due to exposure to air when the blood is 
transferred from the finger to the slide. 
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I^boralory for Pediatric Research, Michael Reese Hospital. 
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SICKLE CELL TEST-^SING'ER AND ROBIN' 


Since mature red cells do not themselves consume 
oxygen, reduction of the oxyhemoglobin must-neces¬ 
sarily depend on the oxygen consumption of the varia¬ 
ble number of nucleated red cells, reticulocytes and 
leukocytes available m the sealed preparation. It is 
therefore not astonishing that sickling may sometimes 
be demonstrable only after forty-eight to seventy-two 
kours. 

Rather recently Neuda and Rosen ® reported a new 
rapid method for the demonstration of the sickling 
phenomenon. By mixing blood with a broth culture 
of a saline extract of human feces they could elicit the 
characteristic distortion of the susceptible erythrocytes 
within the first hour after preparation of this mixture. 
They attributed the enhancing of the sickling process 
to a—hypothetical—cell-damaging factor of enzymatic 
nature which is supposed to be present in the stool 
extract. 

In this paper we want to describe a method rvhich 
induces the sickling process in five to fifteen minutes 
with invariable regularity. The test is based on the 
principle of suspending the suspected erythrocytes in 
a culture of nonpathogenic bacteria and then sealing 
the preparation. The living organisms consume oxygen 
rapidly and also give off carbon dioxide, thus creating 
the most favorable conditions for the detection of 
sickling tendencies. 



TECHNIC OF THE RAPID BACTERtOLOGiC TEST ' 
FOR THE SICKLING PHENOMENON 
The reagent used in- performing the rapid bacteriologic test 
is a turbid culture of Bacillus subtilis grown in de.xtrose veal 
broth. B. subtilis was selected because of its high oxygen 
consumption and its established nonpathogenicity. Cultures of 
Escherichia coli and Aerobacter aerogenes were found to be 
almost equally effective. An active reagent was usually obtained 
by inoculating 4 cc. of broth with a loop of pure subtilis culture 
grotvn on an agar slant medium. The broth was then kept 
in the incubator for several hours at a temperature of 37 C 
'^fhen inoculation was performed in the late afternoon, th'e 

6, NeuJa, p. M., and Rosen, M, S.: Preliminary Report on a Rapid 
Method for Diagnosing Sickle Cell Disease, J. Lab. &,Clin. Med. SO; 
456-458 (May/ 1945. 


J. A. M. A. 
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test fluid was ready for use next morning. During the day 
the broth culture was allowed to stand at room temperature 
in order to avoid overgrowth, which easily occurs when the 
culture is kept in the incubator too long. Such an improperly 
^prepared reagent is characterized by diminished or absent 
'motility of the bacteria. For this reason ripening of the 
culture over the weekends was also obtained at room tempera¬ 
ture. Perpetuation of the bacterial reagent can be accomplished 
by placing each day a few drops of the used broth culture 
into fresh broth medium. However, that cannot be continued 
indefinitely, since the bacteria become increasingly sluggish 
and show signs of deterioration after a few days. Reactivation 
of the reagent culture must be performed at least once a week 
by inoculating from an agar slant. Before each performance 
of the rapid test one must he sure to have an active reagent. 
Such- an active test fluid is characterized by gross turbidity, 
absence of any precipitate or pellicle in the culture tube and 
microscopically-by numerous actively motile bacteria. Further¬ 
more, hemolysis of the red cells in the preparation within 
thirty minutes to two hours is also indicative of an effective 
culture. Although the necessity of caring for the perpetuation 
of the culture reagent in order to have it ready for use at 
all times represents the “weak point“ .of the rapid test, actually 
it causes little trouble if properly performed and requires but 
a few minutes per day. 

Blood may be obtained by puncturing the finger in-the usual 
way, or oxalated venous blood can also be used. If the blood 
sample has been kept in the refrigerator, it should be warmed 
before the test is performed, as chilling of the blood causes 
a prolongation of the reaction time. 



The actual performance of the test is simple. One drop 
of blood and 1 drop of culture are mixed on a dean slide by 
means of a glass rod and then covered with a cover slip. The 
preparation should be free from air bubbles. The edges of 
the cover slip are sealed with paraffin and the slide is then 
placed into the incubator at 37 C. for five minutes. If the 
reading of the preparation shows no presence of sickling ten¬ 
dencies, the slide is again placed in the incubator for ten 
minutes, and then reevaluated. If after fifteen minutes no 
cliaracteristically distorted erythrocytes are noted, the result 
of the test can safely be reported as negative. 

However, one must keep in mind that the reaction time io 
this technic depends on'three factors: the "activity" of'the 
test fluid, the temperature and. the intracorpuscular forces 
responsible for the sickling phenomenon. If the first two con- 
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ditions arc kept at an optimum, tlic third variable is of sur¬ 
prisingly little significaucc. In this respect the bactcriologic 
test diders remarkably from the moist stasis method, in which 
the inhcrcut sickling tendencies of the red cells play probably 
an important role. 

Reading of- the preparations should not present any 
real difiiciilties if the oil immersion lens is used. 
Figure 1 visualizes a test which- is negative in result. 
In this preparation the red cells are often crenated 
because the test fluid is not isotonic. In a test with 
positive result (fig. 2) one may see either the true 
sickle cells (fig. 2c) or cells which are not crescent 
shaped but look very distorted on account of variable 
filaments and finlike appendages which protrude from 
the surface of the cell (fig. 2d). We have applied the 
designation oat cells' to all these noncrescentic cells^ 
They can probably be considered as precursors of the 
true sickle cells. Their presence is absolutely pathog¬ 
nomonic for the sickle cell phenomenon. It is perhaps 
conceivable that some of the oat cells may be confused 
with crenated erythrocytes. Flowever, the protrusions 
Of the crenated cells are equally spaced and of equal 
length, whereas those of the oat cells are irregularly 


attending the Hematology Clinic, and the results are 
therefore not representative for the occurrence of the 
sickle cell trait in the Negro population of Chicago. 
Of the 38 patients giving a positive result, 14 had 
more or less decided sickle cell anemia. This diagnosis 
was based on the clinical picture, on determinations of 
the reticulocyte count and the serum bilirubin, on 
roentgen studies of the bones and on the failure to 
respond to iron medication. The remainder of the 
positive reactors, numbering 24, may be classified as 
belonging to the sickle cell trait group. None of these 
patients had anemia. With the exception of 1, they 
were in the hospital for disorders .obviously unrelated 
to the sickling phenomenon. In regard to the excep¬ 
tion, a girl aged 6 years .with the signs of cerebral 
thrombosis of unknown origin, the etiologic possibility 
of the sickling tendency had to be seriously considered.- 
Bauer® has emphasized the significance of such.mani¬ 
festations of sickle cell disease. 

In only 1 case were the rapid test positive in result 
and the control entirely negative after forty-eight hours. 
In 1 out of the 38 cases—i. e. in 2.6 per cent—the 
rapid test was negative in result after five minutes but 


Table 1. — Sickh: Cell Anemia, Fourteen Cases* 


Bapid Test After Control After 

Kuraberof , -*-—, Xumberot , - - —;-'- 


Patients 

SHIn. 

15 Min. 

Patients 

6 Min. 

15 ilia. 

GO Min. 

iHr. 

2 Hr. 

3 Hr. 

6 Hr. 

24 Hr. 

18 Hr. 

i 

i-i- 

2\otdcUrznIacd 

1 

14- 

•••. 

• •• 

•. • 

••• 

• •• 

.*• 



0 

3+ 

^'ot determined 

1 

0 

0 

0 

4-1' 

• .» 





1 


4+ 

o 

0 

0 

0 

0 

4-i- 

,,, 


• •• 





3 

0 

0 

0 

0 

0 

4-1- 


• •• 





7 

0 

0 

0 

0 

0 

0 

0 

4-i- 



* Grading scale: 0, ncgallTC; 1-1-, 3 to S oat cells; 2-t-, 5 to-10 oat cells; 3+, moro than 10 oat cells; i+, several or numerous sickle cells per oil 
tmmersioD field. 


Table 2. —Sickle Cell Trait, Twenty-Four Cases* 


Eapld Test Alter 

Kumberot ,--, Number of r 


Patients 

S3IIQ. 

15 Min. 

Patients 

oMln. 

15 Min. 

so Min. 

1 

1+ 

Hot determined 

12 

0 

0 

0 

P 

3+ 

Hot determined 

8 

0 

0 

0 

4 

2-i-. 

3-1- 

3 

0 

0 

0 

3 

1-i- 

34- 

1 

0 

0 

0 

1 

0 

3+ 






* An c.vplanatioa of the grading scalo mar be found in tablo 1. 


Control Alter 

-- _ A 


1 Hr. 2 Hr. 3 Hr. 

0 0 0 

0 0 0 

0 0 0 

0 0 0 


CHr. 

2iHr. 

43 Hr. 

0 

4-1- 

.*• 

0 

3-1- 


0 

0 

4+ 

0 

0 

0 


Spaced and of variable length and diameter. 

The results obtained with the rapid test were arbi¬ 
trarily graded as (1) negative: no oat or sickle cells 
present; (2) doubtful: 1 or 2 oat cells per oil immer-, 
sion field and (3) positive: grade 1 when 3 to 5, grade 
2 when 5 to 10, grade 3 when more than 10 unmis¬ 
takable oat cells were present per- oil immersion field, 
grade 4 when several or numerous crescentic 
erythrocytes were observed per oil immersion field; 
Interestingly we have not come across a preparation 
which has to be graded as doubtful or belonging to 
grade 1-. After fifteen minutes’ observation time the 
results of the test are therefore very distinct. 

One hundred, and sixteen Negroes were examined 
with the bactcriologic test, and at the same time a 
control was set up either with the moist stasis rnethod 
or, when venous blood was used, with an ordinary 
sealed moist preparation. Of these tests thirty-eight 
were positive in result. The material selected for 
these tests comprises ward patients and also, patients 


positive after fifteen minutes. In no case was the 
bacteriologic reaction negative and the control positive. 
The results of our investigations are summarized in 
tables 1 and 2. 

As can be seen from the tables, the rapid test is so 
sensitive that no differentiation can be made in vitro 
between the erythrocytes of healthy persons harboring 
the sickle cell trait arid the patients afflicted with sickle 
cell anemia. This is in accordance with the early 
observations of Hahn,®*’ who studied the sickle phe¬ 
nomenon with the gas chamber method. Both pro¬ 
cedures create the most favorable conditions for the 
development of the sickling process by rapid reduction 
of the hemoglobin. Therefore, the variable degree of 
structural alteration of the red cells which may also 
contribute to the result is of negligible significance for 
the bacteriologic test but of far greater importance for 
the moist stasis test, in which the reduction of oxyhemo¬ 
globin takes place much more slowly. The moist stasis 
test may permit the differentiation between trait and 


7, Di'egs, L, W.. and Bibb, J.i The Erythrocyte in Sickle Cell Anemia; 
Morphology, Size, Hemoglobin Content, Fragility and Sedimentation Kate, 
J. A, M. A. lia* 695-700 (Feb. 25) 1939. 


• 8. (a) Bauer, J.: Sickle Cell Disease: Pathogenic, Clinical and Thj 
peutic Considerations, Arch. Surg. 41: 1344-1362 (Dec.) 1940. (6) “ 
J., and Fisher, L. J.: Sickle Cell Disease with Special Regarf’ 
Konan^ic Variety, ibid. 47; 553-563 -(Dec.) 1943. * 
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Fig. 3.—Mercurophylline. 

All three mercurials have about the- same degree of 
effectiveness. When they are given intravenously 
diuresis begins in about half an hour and reaches its 
peak within four hours. 'I'he amount of diuresis varies 
considerably from i)atient to patient and even in the 
same patient from time to time. However, if there is 
any edema fluid at all, one can anticipate some diuresis 
in well over 90 per cent of patients when the drug is 
given either intravenously or intramuscularly. When 
the patient has clehydration symptoms from rapid 
diuresis, it is probably better to give small doses of the 
diuretic more frequently rather than one large dose, 
such as 2 cc., once a week, for instance. Doses larger 
than 2 cc. should never be given. The intramuscular 
route is probably safer than the intravenous 
route. 

A diuresis can be obtained in about 70 per 
cent of patients by the use of a suppository 
of either mersalyl and theophylline or “ mer- 


The mercurial diuretics are not entirely free, from 
danger, and care must be taken to observe danger sig¬ 
nals while patients are receiving the treatment. Among 
the reactions which may be noted are: 1. Sensitization 
to one of the mercurials. This is manifested as urticaria, 
rash, chills and fever, sense of tightness in the chest, 
etc. If any signs of sensitization appear, one of the other 
mercurials should be substituted. All three diuretics 
have been reported as causing reactions in susceptible 
patients. 2. Digitalis toxicity. Spontaneous redigitaliza¬ 
tion even to the point of toxicity by mobilization of 
digitalis from edema fluid may occur. This may be 
avoided by giving the diuretic in smaller amounts or 
having the patient initially on a smaller digitalis mainte¬ 
nance dose. 3. Depletion of sodium. This may occur 
with muscle cramps, abdominal colic, nausea and vomit¬ 
ing, especially in patients on a low sodium diet. 
4. Sudden death. This is relatively rare, considering 
the extensive use of these agents and the fact that 
they are used in many terminal cases. However, the 
incidence of sudden death can be reduced if care is 
taken not to give a diuretic that has caused a reaction 
previously and to avoid giving this medication to 
patients with advanced renal or hepatic disease. 

ABSTRACT OF DISCUSSION . 


cuzanthin.” Rectal irritation may occur so that 
special care must be taken in the use of this 
dosage form. 

The oral administration in the form of tablets is quite 
satisfactory in about 60 per cent of patients who have 
a moderate degree of congestive heart failure. A tablet 
may be given once or twice a day, preferably after a 
meal to avoid gastric irritation. Tablets of mersalyl and 
theophylline and of mercurophylline are available. In 
many cases by the judicious combination of the oral 
and parenteral dosage forms it is possible to give the 
injections much less frequently. 

Morphine, meperidine hydrochloride and possibly 
other hypnotics or sedatives can exert an antidiuretic 
effect. It is important, then, if an adequate diuresis is 
not obtained with a mercurial diuretic to be sure that 
the patient is not receiving one of these drugs at the 
time. 

Enhancement of mercurial diuresis can be produced 
by administration of ammonium chloride in doses of 
3 Gm. a day. The diuresis may increase as much as 
20 per cent if the ammonium chloride is administered 
for two or three days before the. diuretic is given. 
Ammonium nitrate and potassium chloride will also 
enhance the diuresis but to a lesser extent. Urea in 
doses up to 60 Gin. per day is a diuretic acting as a 
nonthreshold substance, taking water with it when 
excreted by the kidney. It is frequently used as an 
adjuvant to mercurial diuresis. 

Sodium dehydrocholate (“decliolin sodium") will 
also enhance the effect of a mercurial diuretic. It can 
be given intravenously at the same time the diuretic 
is given. 

The xanthines alone are rarely used today as diuretic 
agents except in those cases in which the patient is sensi¬ 
tive to all mercurial diuretics or otherwise when mer¬ 
curial diuretics are contraindicated. Theobromine and 
sodium saficylate, theophylline, theophylline ethylene- 
diamine and “theocakin” are all of_ about equal effec- 
■veness as diuretic agents. Diuresis, however, is not 
'v as complete or uniform as when the mercurials - 
-t - 


VALUE OF OXYGEN 

Question ; When can oxygen help patients with cardiac 
disease? 

Answer: Oxygen is of value to any patient with cardiac 
disease who shows signs of.arterial o.xygen unsaturation. This 
is usually manifested by the presence of cyanosis. It should be 
pointed out, however, that cyanosis which is due to a shunt from 
the venous side to the arterial bide, such as in congenital heart 
disease, or cyanosis related to definite stagnation of blood in ^e 
peripheral vessels is not helped by. oxygen. Cyanosis in which 
there is arterial unsaturation due primarily to some disturbance 
in ventilation such as pulmonary congestion or pulmonary edema 
is definitely benefited by oxygen. Such conditions would 
occur in coronary artery thrombosis and in acute failure of the 
left ventricle. 

AMMONIUM CIILORIllB AS DIURETIC 

Question ; How important is ammonium chloride as a 
diuretic per se? 

Answer : Ammonium chloride alone is a mild diuretic. R 
serves an important purpose to substitute the ammonium radical 
for sodium. It is valuable as an adjuvant to a mercurial 
diuretic; the diuresis is increased by about 20 per cent when 
up to 3 Gm. of ammonium chloride is given per day. 

SALICYLATES FOR RHEUMATIC FEVF.R 

Question: Do the salicylates cure rheumatic fever? 

Answer: Salicylates will relieve the articular symptoms of 
rheumatic fever, reduce the fever and make the patient much 
more comfortable. There is serious doubt, however, whether 
they influence in any way the course of the disease.. Although 
salicylates have been given in large doses within recent years, 
the large doses are not free from danger. It should be empha¬ 
sized that salicylate poisoning can occur and even death mav 
result from an overdosage of salicylates. 

UREA AS DIURETIC 

Question: How effective is urea as a diuretic? 

Answer: Urea as a diuretic has about the same effectiveness 
as ammonium chloride. It must be given in large doses. 

COMPRESSION” OF LIMBS AND VENESECTION 

Question: What is the place of compression of the limbs 
and v.enesection in heart disease? 

Answer: Rapid removal of blood from veins does relieve 
the load on the right side of the heart in acute heart failure.. 
It is not generally a good plan to use this technic, paru'cularly 
if the patient has anemia. As an emergency measure it has a 
limited value. It is possible by compression of the veins on all 
four e.xtremities to pool a fairly large portion of the circulating 
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blooil ill tlio oxlrcmitios aiul tims rolicvc llic load on llic heart, 
usi; OF i;n.Ni.iMiiiiNi; in iaihuac astii.ma 

Question: What is the value of epineiihrine in eartliac 
asthma? 

Ansu'Ir; Cardiac asihni.i is aiiollier lei in for failure of the 
left venlricle of the heart and oeeiiis in hyiicrleiisivc heart 
disease, .aortic liiMinicleiicy, aortic stenosis and, occasionally, 
coronary artery throiiihosis. It is an indication of the inability 
of the left ventricle to |uinii) out the htood that is received by it 
epinephrine is not a particularly safe dtii)j to use in such con¬ 
ditions because of the fact that it may cause a sudden rise in 
blood pressure. However, in small doses it does decrease the 
bronchial spasm uhicli is associated with faifurc of the left 
ventricle and may sive relief. It is iirobably belter to i>ive an 
intravenous inieclion of a rapidly acting glycoside such as 
ou.abain and to ailimnisler o.sygen by inhalation or to give 
aminophylline very slowly inir.nenously Atiachs of cardiac 
asthma can be prevented by a mainienance dose of digitalis or 
by the use of mercurial diuretics, 


DIGITALIS 

HARRr gold', m.o. 

New York 

The ttueiisivc search for pitfiried glycosides of the 
digitalis series in the past seventy-five or eighty years 
has resulted in the discovery of luiinerotis principles 
or mixtures of principles such ns “digifolin.” ■‘digalen," 
“urginin," “digilanid.” lanalyside C (."cedilanid"), 
digoxm, ouabain, strophanlhin and digitoxin ("digital- 
ine Nativelle"). The extent of absorption from the 
gastrointestinal tract constitutes the most important 
point of difterence between these materials from the 
practical standpoint, and with respect to this point the 
vast majority of the purified materials offer no advan¬ 
tage over the whole digitalis leaf. Digitalis leaf has 
therefore continued to maintain its position of preemi¬ 
nence among the cardiac glycosides in common use. A 
satisfactory index of absorption in man may be obtained 
by the ratio of the oral to the intravenous dose neces¬ 
sary to produce the same effect in patients with auricu¬ 
lar fibrillation. If this ratio is 10:1, 10 per cent is 
absorbed; if the ratio is .s: 1, 20 per cent is absorbed, 
and if tlie ratio is 1:1. 100 per cent is absorbed. For 
instance, in the case of a preparation of convallaria. 
80 units by mouth were found to produce less effect 
than 3 units by vein; about 3 per cent was absorbed.An 
experiment showing the average behavior of 12 patients 
with auricular fibrillation who received 1.2 mg. of digi¬ 
toxin, one time by. mouth and at another time by vein, 
shows that in the case of this drug the ratio is 1:1. 
This means that practically 100 per cent of an oral close 
IS absorbed. It was found that in order to produce 
the same effect in the same person, it recpiires 40 units 
of lanatoside C, 20 units of digitalis and only 4 units of 
digitoxin. Since digitoxin is all absorbed, it follows 
that only 20 per cent of the active material in digitalis 
IS absorbed, ancl only 10 per cent of a dose of lana¬ 
toside- C is absorbed. A comparison was made of 
. digitalis and digitoxin. Patients with auricular fibril¬ 
lation received 1.2 mg. of digitoxin at one time. The 
curve showing the development and the disappearance 
of the action was drawn. After the effects wore off. 
the same patients received 1.2 Gm. of digitalis at one 
• time. The two curves are identical, showing that digi¬ 
toxin acts like digitalis leaf when given by mouth, 
with respect to the speed of absorption and speed of 


Read in a panel dibcus^ion uii The .Modt.rn Mjiidutnienl of Heart 
Disease in the General Scientific Mcciniys at the Ninety-Sixth Annual 
(Session of the Aincricnn Medical Association. Atlantic City, N. J., June 
9. 1947. 


elimination. The difference lies in their notency; digi¬ 
toxin is approximately a thousand times as potent as 
the standard digitalis leaf of the present “Pharma¬ 
copoeia.” Where one would use 1.2 Gm. of digitalis, 
one may obtain the same effect by using 1.2 mg. of 
digitoxin. 

Because of the high potency of digitoxin. I have 
advocated the use of the average full digitalizing dose 
to be given at one time to patients with heart failure 
who have not recently had digitalis. This produces 
the full effects in .six to ten hours, instead of the thirty- 
si.x to seventy-two hours as in the case of the divided 
dose method using digitalis leaf. Digitalis leaf cannot 
be used that way hcciiuse the large tpiantity of non¬ 
absorbable glycosides in the leaf cause vomiting by local 
action in 1 of every 5 patients. 

Experience with this single digitalizing dose of digi¬ 
toxin shows that 1.2 mg. given at one time may be 
e.xpectcd- to reduce the ape.x rate in' patients with 
auricular fibrillation to between 60 and 85 a minute 
in about three fourths of the (tatients. This may be 
regarded as satisfactory digitalization. Some of the 
rest of the patients could do with somewhat less or 
require more to complete the digitalization. 

The daily maintenance dose is usually 0.2 mg. In a 
.few patients, the dose needs to be reduced'to 0.1 ipg., 
and some of the mere tolerant patients require as high 
as 0.3 mg, or more daily. 

The use of digitoxin has greatly simplified the prob¬ 
lem of digitalization. I advocate it as the material 
of choice for routine oral digitalization and maintenance. 
There are reasons for the belief that it will not be long 
before the crude digitalis leaf or the tincture will be a 
cardiac medication of historical interest chiefly, and 
that digitoxin will take its place. 


ABSTRACT OF DISCUSSION' 

VALUE OF A.MI.N'OPHYLLINE 

Question : Of what value is aminophylline (theophylline 
cthylenediamine) in coronary or other types of heart disease? 

Answer: I do not believe that aminophylline has any value 
in the routine treatment of the angina of effort by oral admin¬ 
istration. I know that it is widely used for that purpose, but 
in a study which we made some years ago by means of the 
“blind test” we found that patients were unable to distinguish 
aminophylline from sugar of milk tablets in relation to the con¬ 
trol of cardiac pain on effort. There is no doubt that an intra¬ 
venous injection of 0.24 Gm. of aminophylline will dilate the 
coronary vessels, and it may be of same use in acute coronary 
thrombosis. There are some who use it routinely after coronary 
thrombosis with a view to making patients less susceptible to 
ventricular fibrillation and reducing the size of the final scar. 
I do not use it that way. I am not impressed with the evidence 
that it produces those results. Furthermore, if I find it neces-^ 
sary to use a coronary vasodilator in coronary thrombosis, I give 
glyceryl trinitrate under the tongue at frequent intervals. It is 
more effective than aminophylline for that purpose. There 
is. of course, the problem of pulmonary edema with broncho- 
spastic symptoms in coronary thrombosis, and in such cases an 
intravenous dose of aminophylline is often rather helpful. As a 
diuretic in congestive failure, which sometimes occurs in 
coronary artery disease, aminophylline is effective but not nearly 
so effective as the mercurial diuretics. 

ALLERGY TO DIGITALIS 

Questio.n : Is there any allergy to digitalis? 

Answer: I have never seen any cases of allergy to digitalis. 
Several years ago a few cases of allergic reactions to digitaliV 
were reported. It must be rare if it occurs at all. 

use of digitalis to prevent heart failure y' 

Question": Can digitalis be used to prevent hcar^ 
delay its onset or to check cardiac enlargement ? / " 
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Answer; This ciuestion rccjuires some dissection. There is 
no doubt that the maintenance dose of digitalis prevents the 
recurrence of heart failure, and theoretically its use before 
heart failure occurs might delay its onset or prevent failure. 
If one were to take a suggestion from this, one might begin 
the use of digitalis in a patient with cardiac disease long before 
failure is in evidence. It would mean keeping all patients with 
heart disease under the influence of digitalis for tiie re.st of their 
life, for all patients with heart disease are candidates for failure. 
I do not pursue this practice. I am not certain whether 1 am 
right or wrong. I might mention that there is the view that 
cardiac enlargement is a manifestation of a failing muscle and 
tliat keeping the muscle under the influence of digitalis might 
retard enlargement. This is a point that cannot be easily 
proved. 


EXPENSE OF Ilir.lTAl.IS r.I.YCOSIDES 


Question; What is the expense of tlie digitalis glycosides 
in contrast to the dried leaf? Is such expen.se only a temporary 
drawback? 

Answer; I do not know the relative costs of the various 
purified glycosides as compared with the ordinary dried leaf. In 
relation to digitoxin, which I believe should replace the crude 
leaf for routine oraf administration, f was recently informed 
that the cost of the glycoside has been greatly reduced, and 
that a dose of digitoxin now costs the patients about the same 
as an equivalent do,se of digitalis leaf. 

Note by Dr. Paul D. White; In one of the large drug¬ 
stores in Boston the following prices of digitalis preparations 


were quoted: 


SllWlgtll 

ot 

No. of 
Tiih- 

Retail 
Price ot 

Ti'nde Name 

Sonri’i* 

Tablet 

lets 

Pbarmacj 

Digitoxin 

Abbott 

0.20 ing 

ICO 

5^1.86 

Digitiilini' Nntivollf 

Toueoin 

0.20 mg. 
0.20 nig. 

lOO 

3.C0 

Dlgllo.xin 

Stiuihii 

ICO 

1.S6 

Piirodit’in 


0.20 lllg. 

JOO 

1.66 

Dlgo.xin 

nuuough.'i WVlironio 

O.'la mg. 

ino 

2:25 

^di.l anid 

Sando z 

0.50 mg. 

ICii 

•i-OO 

Digilaiiiil 


11.50 mg. 

ICO 

5.00 

kDigIghiain 

Lilly 

0,1 Gm, 
(I'i gr.) 

]00 

L25 

iDigalen 

TDricd leal 

I?ocbP 

n.i Gin. 
O'A gr.) 

ICO 

125 

Digilolllio 

Cilia 

0.) Gm, 
{ItSgr.) 

ICO 

000 

Digitalis 

Pnvl»*«, Rnen 

O.I Gm. 
(I’/j gr.) 

luO 

2 20 

Digilalls 

Lrderli' 

(1.1 Gm. 
(114 gr.) 

100 

3.07 

Digiloitis 

P.iike Diivi« 

n.l Oin. 
(I'/igr.) 

ICO 

2.35 

Digilos 

bliurp & DoJijjie 

0.1 Gm. 
(H4 gr.) 

m 

3.25 

Digitalis 

Squibb 

O.t Gm. 
tlti gr.) 

ICO 

12j 

Digitora 

Vpjohii 

O.CSl Gill. 
().2Sgr.; . 

lOO 

2.55 


TOXICITY OF DIGITALIS LEAF 


Question Is digitalis leaf more toxic than the glyco.sides 
when equally effective? 

: Answer. No. Whatever evidence there is on the subject 
shows that the spread between the therapeutic and toxic doses 
'of digitoxin is the same as for digitalis leaf. It must be 
' remembered, of course, that the potency of digitoxin is about 
1.000 times that of digitalis and that one should prescribe 


0 1 mg of digitoxin where one would otherwise prescribe 0.1 Gm 

of digitalis. --- . , r 

The Circulatory System.— Arterial functions are 

-ontrolled directly by peripheral centers, probably 
intramural. These are under a double dynaraogenxc 
influence: fa) that of the central nervous system 

(centers of the spinal cord and of the medulla); 
and (6) that of the cardiac sinus, this latter 
structure is able to induce either paralysis or 
tonic rigidity of the arteries, conditions which 
can be modified only by an extremely violent stim¬ 
ulation of the nerve centers as that which occurs 
with their destruction. The circulatory system has 
a complex regulatory mechanism which is influenced 
by the nervous system but has in itself the means 

of self-regulation.--Marceau. F.: Physiological 

Properties of Arteries, Experimental Medicine and 
'-rgery, February, 1948. 


QUINIDINE 

LOUIS N. KATZ, M.D. 

Chicago 

There i.s a remarkable similarity in tlie discovery o] 
the utility of quinicline witli that of digitalis in that 
both were made by laymen. In 1914 one of Wencke¬ 
bach’s '■ patients informed liim tliat the quinine which 
he had prescribed for malaria made his irregular heart 
action (due to auricular fibrillation) regular. Wencke¬ 
bach was quick to find that quinine was an effective 
drug in tlie treatment of auricular fibrillation. Frey,- 
in 1918, established the fact that quinidine. a closely 
related compound, was more effective for this purpose. 
This was soon confirmed and extended by many work¬ 
ers, notably by Sir Thomas Lewis.® However, the 
'early enthusiasm for quinidine soon waned because of 
a number of unexpected deaths attributed to it. and the 
pendulum swung back to nearly complete abandonmen.t 
of the drug. Recently, as experience in its use 
improved, it has come to play an important I'ole in 
cardiac therapy. 

Its recent use lias been increased in part because of 
the growing realization that large doses may be used 
with relative safety as well a.s because of the establi.sli- 
ilient of its effectiveness in ventricular tachycardia and 
in cases of coronary disease with premature x^ystoles. 
Its utility in converting auricular fibrillation to sinus 
rhythm has long been establislied. 

In this presentation a summary will be given of the 
present status of quinidine in cardiac therapy with some 
notes on the most recent developments. 

It is now establislied ^ tliat quinidine prolongs the 
refractory period of the heart and the electrical systole 
of the ventricles. It prolongs conduction,in the ventri¬ 
cles, in tlie auriculoventricular junction and. to a certain 
extent, in the auricles. It decreases the excitability of 
the myocardium and acts as a “soothing agent" on 
ectopic pacemakers. It depresses the sinus node and 
tends thereby to slow tlie heart rate.It paralyzes the 
action of the vagus nerve, which tends to neutralize to 
a certain extent its direct effects particularly on the 
sinus node and auricles. So far as it leads to a slowing 
of the heart rate it causes an increased amplitude of 
contraction, since more time is available for filling of 
the heart. In e.xcess, however, it is a poison which 
tends to- depress the myocardium and may lead to 
respiratory disturbances and even respiratory arrest. 
By virtue of its direct action on the smooth muscles of 
the blood vessels it may. with large dn.ses. cause a fall 
in blood pressure. These multiple actions of quinidine 
explain the fact that contrary effects on certain proper¬ 
ties of the heart may develop. 

Quinidine has definite effects on,the electrocardio¬ 
gram.'’ It alters the P wave and the ORS complex. 
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If prolongs QRS duration. leading to intraventricular 
block. It prolongs tlic P-R interval and may lead to 
more advanced auriculoventricular block. It may cause 
sinoauriculav block. It leads to deviations of tlic S-1 
segment and may greatly alter the T wave, inverting 
it, notching it and prolonging its duration. It may 
lead to ectopic rhythms of various sorts. Particularly 
hazardous is the appearance, with excessive doses, 
of ventricular premature systoles, tachycardia and 
fibrilhtion. 

Quinidine is rapidly absorbed and excreted. With 
the oral route, its maximum effect is obtained in two 
to four hours. This has been demonstrated indirectly 
by its effect on the auricular rate in auricular fibrilla¬ 
tion, its effect on the duration of electrical svstole .atul 
directly by chemical analysis of the blood.'' W'ith intra¬ 
muscular or intravenous administration, the maximum 
effect occurs sooner, in one-half to one and one-half 
hours. With the oral route, minimal residual effects 
persist' for six to eight hours, and the effect is com¬ 
pletely gone and no further urinary excretion occurs 
in twelve to twenty-four hours.- When repeated doses 
are given the effects of each are additive. The clinical 
implications from these data are: (1) that repeated oral 
doses given more than si.x hours apart are not cumu¬ 
lative; (2) that the interval between doses should be 
less than si.x hours and preferably two to four hours, 
and (3) that cumulation may occur when the drug is 
administered every hour or two. 

One of the important considerations of quinidine is 
its to.xicity.^ This may be the result of idiosyncrasy 
with the symptoms of cinchonism. While this is rare,' 
it is safest to employ a test dose of 0.2 Gm. by moutlt 
and wait two to three hours for reaction before pro¬ 
ceeding further. Cinchonism may also develop during 
therapy with larger doses of quinidine. The evidence 
of this into.xication includes tinnitus, vertigo, visual dis¬ 
turbances, nausea, vomiting, diarrhea, headache, con¬ 
fusion, syncope, fever, cutaneous rashes, petechiae and 
angioneurotic edema. More serious than these are the 
respiratory disturbances such as asthma, depression of 
breathing and even respiratory arrest. A troublesome 
finding in its use in auricurar fibrillation or flutter is 
the paradoxic tachycardia which may follow the slow¬ 
ing of the auricular rate. For this reason some clinicians 
prefer to depress auriculoventricular conduction with 
digitalis in such cases before or simultaneously with 
quinidine. A serious hazard is the development of 
ventricular fibrillation or cardiac asystole. The danger 
of the occurrence of embolism when auricular fibrilla¬ 
tion is converted to sinus rhythm must be considered. 
However careful studies show that this does not occur 
as often as suspected. Many of the episodes attributed 
to embolism are really because the direct effect on the 
heart leads to asystole or ventricular fibrillation. It 
is stated that the occurrence of petechiae is to be con¬ 
sidered a warning sign of impending embolization. 

INDICATION'S FOR l.'.Sli; OF . QtUN’1 DINE 

The indications for the use of (|uinidinc are at least 

I 6 . (a) SaRall, E. L.: Horn. C. D., ami Ri'cman. J. E. F,: St-jcFc-, 
on the Action of Quinulinc in Man: [. Measurement of the Sneed a'»d 
Duration of the Effect Followinir Oral and Ijitrnniiiscular Adnuni«t»raiinn. 
Arch. Int. Med. 71: 400 fApiil) 1943. (b) Stmnick. M. 1.: Riseman. 

J. E. F., and SaRall. E. L.: .Studies on l’’e Action of QMi-idinc in M'ln* 
n. Intramuscular Administration of a .Soluhli* Preimration of Qiiinitltuc 
in the Treatment of Acute Caidiac An hythmias. J. A. M A. 1215917 
(March 20) 1943. (c) Delevctt. A. F., and Poindexter, C. A.: PlaMiia 

Concentrations of Quinidine with Particular Rcfciencc to Theraiieulically 
Effective Levels in Two Cases of Paro.xysnial Nodal Fachtcaulia, Ani. 
Heart J. 32: 697. 1946. 

7. Goodman and Gilman'.'* Carter. J. U.: Vse ami Abuse of Quinidine, 
M. Clin. North America 20;215i 1945. 


seven ill numher: 

1. Quinidine is an effective drug in breaking the 
mechanism of iiaro.xysmal tachycardia of supraventricu¬ 
lar origin. It has been widely employed for this pur¬ 
pose with excellent results. 

2. Quinidine has been effectively employed to break 
tlic mechanism of paroxysmal ventricular tachycardia, 
chaotic heart action and. on occasion, even paroxybinal 
ventricular fibrillation. The.se mechanisms are so detri¬ 
mental to the heart, especially when complicated by 
organic heart disease, that quinidine has been a blessing 
under such circumstances. Papaverine has been 
employed for similar purposes." 

3. Quinidine has been employed prophylacticalfy to 
prevent recurrent paroxysmal arrhytbniias. It has 
proved to be as valuable propIiylacticaJly as in break¬ 
ing the meebanism of these forms of rapid heart action. 

4. One of the newer developments in the use of 
cpiinidine is its employment to suppress frequent pre¬ 
mature systoles. In normal subjects this should be 
employed only when the premature systole.s cause dis¬ 
tressing symiitoms. For example. I have recommended 
its use b)' a surgeon who during operation experienced 
frequent premature systoles which were subjectively 
very disturbing whenever be ran" into unexpected diffi¬ 
culties. It proved effective. There is no need to stress 
the fact that premature systoles without symptoms 
occurring in normal persons require no therapy, and 
care should be taken not to give cause for "cardiac 
fi.xatioii’’ in such subjects by suggestion of therapy. 
Quinidine may be used when digitalis causes premature 
systoles. Of course, under these circumstances digitali.s 
should be stopped or the dose diminished. However, 
the use of quinidine will tend to lessen such digitalis- 
engendered premature systoles, especially when the 
benefits of digitalis require a close which leads to 
ectopic beats. Quinidine may be used propliylactically 
in jiatients with mitral stenosis complicated by frequent 
auricular premature .systoles in order to prevent or 
delay the onset of auricular fibrillation. 

However, the most imiiortant use of quinidine in the 
case of premature systoles is the suppression of ven¬ 
tricular premature systoles in jiatients with coronary 
disease, whether this be. an acute infarction or a variety 
of chronic coronary insufficiency. By "soothing” the 
ectopic pacemaker quinidine tends to avoid the risks 
of the development of paroxysmal tachycardia and the 
more serious ventricular fibrillation, which may cause 
unexpected death. In the presence of ventricular pre¬ 
mature systoles in coronary disease quinidine is one 
of the important and potent forms of therapy. Some- 
have gone so far as to employ quinidine in all cases 
of recent infarction. Quinidine will definitely lessen 
deaths in -coronary disease attrilnited to ventricular 
fibrillation. In chronic coronary insufficiency it will 
lessen the frequency of congestive failure and angina 
pectoris, both of which may be precipitated by fre- 
quent premature systoles. Under these circumstance.s 
quinidine is one of the potent drugs available in prophy¬ 
laxis of angina pectoris and heart failure. 

5. Recently “ it has been shown that quinidine in 
large doses will abolish, in most cases, the meebanism 
of the Wolff-Parkinson-Wbite syndrome. This is used 
diagnostically and not therapeutically. 

8 . Lindner. E., and Kat/, L. N.: Papaverine H><hochIiiridc antK 
Aricwlar Fibrillation, Am. J. Pliysiul. 133: 155. 1941. 

9. l.ittman, D., and Taniuwir. II.: \Vc;lf-Paikin>nn-\Vhitey' 

A Clinical Study with Kepoil of Nine Ca<vs. Am. Ilcail'J. / 
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this may be followed by a shock stale kleiitical to that seen- widely enough recognized—i>uts a- great strain on the heart, 
duni^ the war, or following trauma or surgical procedure. Clinicians should be concerned about these matters as much 
At the .Michael Reese Hospital, my colleague; Dr. William as they are about the administration of drugs like digitalis, 

Brams, in an unpublished study has indicated that desoxy- the mercurials and (luinidine. 

ephedrine appears to be successful in overcoming the vascular PAPafERiATE 

collapse. If his results are substantiated by further experience Question: Of what value is papaverine in heart disease? 

a worth while addition to our arnianiemarium is at band. When Answer: I still believe tliat papaverine has a.definite place 

shock develops after a recent myocardial infarction one is dealing in the treatment of coronary heart disease. It is a sedative 
with a real emergency, since the chance that shock will lead which is not habit forming. It is a "soothing agent" on ectopic 
to death is increased in the presence of the acute damage to the pacemakers and it is one of the most powerful of the corouaiw 
heart. In shock the circulating blood volume declines and vasodilators available. These statements are based on actu^ 

hemoconcentration occurs. It is therefore obvious that the observation of animals and human beings. Its use intravenously 

, manner of counteracting it is to add fluid to the circulation, should be limited to a few cases of recent myocardial infarction 
and plasma is the ideal fluid. The risk of overloading the in which one is tempted to use morphine intravenously or 
heart by adding plasma to the circulation is exaggerated, pro- in cases of recent myocardial infarction complicated by paroxys- 
vided tlie plasma infusion is not too rapidly administered. ma! ventricular tachycardia. For the latter, quinidine may be 
Within limits it is not the quantity of plasma given but the rate used and may be more effective, but quinidine is a protoplasmic 

of administration that is disturbing. The work of Altchulc poison and when given intravenously may be hazardous. Papav- 

has shown that even the failing heart can cope with infusions erinc may also be used profitably in recent pulmonary embolism, 
into the blood stream. In the presence of a recent myocardial The precaution in givin.g papaverine intravenously is to use a 
infarction the plasma infusion must be carefully watched in slow administration over minutes, but tlje dose to be used 
the hospital, and during its administration the level of venous should be from 1 to grains (.GO to lOO mg.). There are 

pressure and the clinical state of the patient followed. When- unpleasant side effects in some instances, and there may be 

ever the venous pressure begins to rise rapidly and in an a profound drop in blood pressure. These are its hazards and 
accelerated fashion the limit of the heart is reached and the contraindicate its use. Oral administration of papaverine may 
plasma should be stopped or the rate of infusion sharply be used in recent myocardial infarction to dilate the coronary 
decreased. It should be stopped also if rales ap- arteries, and especially when ventricular prematme systoles are 

pear in the lungs. Of course, administration of the encountered. A large daily dosage is to be employed, 1)4 grains 

plasma can be stopped when definite improvement of three to four times a day. It should be stopped when any 

the circulation is obtained or when it is obvious unpleasant side effects appear. Papaverine is quickly excreted 

that the infusion is acting detrimentally. I do not and docs not accumulate when given at the rate schedule 

want to be misunderstood as advocating the indis- suggested. It has a definite place in recent myocardial infarc* 

criminate use of plasma, but I believe that plasma lion, but is not umversaliy applicable. The greatest benefit 

properly administered has a definite role in card- to be derived from papaverine is in chronic coronary disease 

iogenic shock with low venous pressure just as it complicated by angina pectoris and more especially when ven- 

Jdoes in traumatic and surgical shock with heraocon- tjdcular premature systoles are present. For the latter, how- 

^centration. Of course, the risks are greater in the ever, quinidine may be preferred, although there is no reason 

patient with recent myocardial infarction since the \\>hy quinidine and papaverine may not be used simultaneously, 

damage to the heart is the initiating cause of the Again, unpleasant side actions are contraindications to the 

shock. Nevertheless this does not negate the use of yjg pj papaverine. For chronic coronary heart disease the 

plasma, and brilliant results have been reported. dose of papaverine should be begun at 1 grain three to four 

Plasma in recent myocardial infarction complicated times a day and should be increased until the effect desired is 

by shock is heroic therapy. obtained or side actions require stoppage. The aim should be 

RUTIN IN HYPERTENSION to use the minimal amount per day which is effective, teller 

Question: What is the value of rutin in hypertension? a short trial, absence of any positive effect should lead to its 
Answer; The work of Griffith has been confirmed in show- discontinuance. Papaverine appears to have no effect on supra- 
mg’ that rutin tends to prevent heinorrhagic manifestations and ventricular ectopic rhythms and should therefore not be used for 
counteracts capillary fragility. It, therefore, seems reasonable auricular premature systoles, supraventricular paroxysmal tach)'- 
that it may be of value in counteracting hemorrhagic manifes- cardfa, auricular fibrillation or auricular flutter. At the present 
tations in hypertension. However, the final decision as to the time we are making a resurvey of the effectiveness of papaverine 
utility of rutin must await a wider clinical experience. in chronic coronary insufficiency to see whether or not our 

HYPNOTICS AND .SEDATIVES cnthusiasm Call be verified. We hope to be able to report 

Question: What is the place of hypnotics and sedatives in- ^^Vvey within the ne.xt year. 


cardiac therapy? 

Answer: Hypnotics and sedatives are of value in hdart 
disease not only by virtue of their relieving or lessening appre¬ 
hension and dyspnea but also by favoring sleep. It is so common 
an experience that it is almost redundant to restate it, that a 
good night’s sleep has a remarkable effect on the physical state 
of the patient with cardiac disease and that contrariwise a 
poor night’s sleep has a deleterious effect. In principle, the 
action of hypnotics and sedatives is to decrease the twenty-four 
hour work and energy requirements of the body which must 
of necessity lessen the requirements for hard work on the 
part of the heart. Since the heart must completely recover 
during the succeeding diastole for the work it does during 
its systole, it is obvious .that any lessening of the work require¬ 
ments 'will be beneficial. Imperfect sleep, restlessness and 
emotional upsets all put added strain on the heart. They should 
therefore be avoided as far as possible. Dyspnea also increases 
the energy requirements of the body and therefore serves as 
a strain on tlie heart. Sedation which lessens dyspnea and 
makes breathing more deliberate therefore reduces the strain 
on the heart. It must also be recalled that sedatives may lessen 
-oughing, and a cough—it must be emphasized since it is not 


PANEL DISCI.’.S.SION 
On papers by DeGraff, Gold and Katz 
Paui, D. White, MD, Boston. .Muderntor 


Du. Wuite; It is of greal inipuilanco to n.-. all to bale 
frequent appraisals of the value of Iberapiiilk- im-a.-ures. bnlb 
old and new, especially in the ease of ‘-ncIi a common and 
serious condition as that of ili>-irdcrs of cardiac fiHiclimi. IVc 
are fortunate to have assembled here at tbi.s ccnteiiiiia! .se.s.diHi 
of the American Medical .Association .several anlhorhies on tbv 


'subject. It is also a salisfaelioii to tell you of a most instructive 
exhibit on "Cardiac Drugs" prciiared b.e one of the member' 
af the. panel, Ur. DeCrall. lor the ^.arllio\:l^eular .‘Section of 
the Scientific E.xhibit: you will find it on the maili central 
part of the stage in the large hall of this building. 


Dr. George W. Pickering. London. England: To round off 
tins discussion perhaps I should refer to some principles in the 
treatment of heart disease which are not quite so new. The 
physician is rarely able to cure heart disease in his patients. 
In 9 cases out of 10 he is dealing lu'lh the management of a 
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chronic disease, and it is iinpurlant that he should look at his 
patient in this liftht. He sluinld for instance remenibcr that 
it is easy to make an invalid out of a (latient with cardiac 
disease by indicting unnecessary and petty restrictions and by 
'arousing unnecessary alarm. We learnt :l good deal about the 
importance of psychologic f.ictors in heart di.se.asc during the 
recent war, when once again the ])rr.blem of ncurocirculatory 
asthenia became acute. .Many of us have suspected that the 
‘doctor might play an imiiortant pait in the causation of this 
.malady. Paul Wi’od provided interesting figures in support 
uf this view. In 33 of a scries of 59 rccruit-s who had been 
wrongly informed that they had heart disease lieurocircuhatory 
usllienia developed, and in Jfi it did not. C)f t)ie 59. 5(! had a 
family history of cardiac neurosis or nervousness, and in 27 of 
these ncurocirculatory asthenia developed and in only 3 it did 
nuL In -18 subjects activity was restricted by tbc doctor; of 
these 37 obeyed and 11 disobeyed; of 38 with a positive family 
history 27 obeyed and 1 disobeyed the doctor's instructions.. 
In other words, in a patient with a family history of nervous' 
breakdowns who obeys his rloctor's instructions regarding 
restriction of activity dc Costa's syndrome is c.xtremely likely, 
to develop, even whew the patiewt has tva wvRawic heart disease. 
Some consider, and I am one of them, that the symptoms of 
ncurocirculatory asthenia arc no less likely' to rlcvclop if the 
patient has in fact an organic cardiac lesion. It is- therefore 
of the first importance in dc.armg with heart disease that the 
patient should nut be frightened. With regard to treatment 
by drugs I confess that I am a medical anachronism and that I 
still use the powdered leaf of digitalis in the treatmciit of heart 
failure. This became almost obligatory in Great Britain during 
the war because of shortage of alcohol and manufacturing diffi¬ 
culties. I have been satisfied with the result, and have becoimi 
so familiar with the use of the powdered leaf that I have luit 
■yet seen good reason to cliangc. I am undoubtedly conservative., 
but 1 tell myself that it is more important for a general physi-' 
fian who has to deal witli many kinds of maladies to be really 
familiar with one good preparation of a potent drug than to 
•acquire the latest refinements. 

Dr. Golu. I note that Dr. UeGraff still speaks of the 
of the mercurial diuretics in heart failure when patients no 
longer respond to digitalis. This is the traditional way of 
viewing the utility of the mercurial diuretics. We no longer, 
tliink this correct The mercurial diuretics represent the most 
important addition to the list of cardiac medications, and they 
are indicated in every case of congestive failure. A great deal 
•is lost in the efficiency of treatment if we wait to put them to. 
use only after we have discovered that the patient docs iiot- 
respond sufficiently to rest and digitalis. We have just com- 
•pleted a study in which we found that if patients with congestive 
failure receive digitalis and the mercurial diuretic simultaneously 
and systematically, immeasurably better results may be' 
e.xpected; namely, complete disappearance <if congestive failure, 
■in 90 instead of appro.ximately 50 per cent of ca.ses, and a, 
reduction in the period of hospitalization to about one third 
of the time that it take.s to produce complete recovery from 
congestive failure by tbc prevailing methods in which the. 
•mercurial diuretic is put to use only after digitalis has failed 
to bring about satisfactory results. 

Dr. DeGrafp: I agree with Dr. Cold that mercurial diuretics 
are of utmost importance in the treatment of congestive heart 
lailure and that the combined use of a mtrcurial diuretic and* 
digitalis will relieve congestive heart failure more effectively 
than either one alone. However, the tendency to use mercurial 
diuretics alone at very short intervals in high do.ses not only 
may be dangerous but may cause the patient to suffer from 
severe symptoms of dehydration. E.xcept in the later stages 
of their disease, most patients with heart disease can be kept 
“free of failure by the oral use of a digitalis preparation, salt-poor 
diet and limitation of physical activity with occasional periods 
of bed rest. I do not see the necessity of giving such patients 
'mercurial diuretics cither intravenously or intramuscularly. A-s 
the heart disease progresses, a meccnrial diuretic will he needed. 
One should at first try an oral preparation, and then if that 
is not sufficiejitly effeetive, tlie parenteral use of a. mercurial 


diiir'ctic is Indicated: In his disciis'sioh of the cardiac glycosides. 
Dr. Gold has stressed the (|uestiun of the completeness of absorp¬ 
tion of digito.xin as compared with other glycosides. He failed 
to take into account that digitoxin has an c,\cecdingly long 
.latent period and a very long period of dissipation,. factors 
which would definitely innuence the c.xperiments which he cites. 
As a matter of fact, whether the absorption from the gastro¬ 
intestinal tract of the glycosides digito.xin, digo.xin. lanatosidc C 
and gitalin is or is not. KIO per cent is not ini|iortant, since 
extensive .clinical studies by inany observers have already amply 
•dcmonstipttcd^ that all of these glycosides are sufficiently well 
and uniformly enough absorbed to be used when digitalis is 
indicated. In our c.xpcriencc, the extremely long latent period 
and the slow rate of di.ssipation of digitoxin make this glycoside, 
less desirable for rapid oral digitalization or for maintenance 
than, for instance, digoxin. Should a patient become to.xic from 
digitoxin, the symptoms may persist as' long as a week, whereas 
toxicity is of inuch shorter duration with the other glycosides. 
Although Dr. Gold states that some patients could do with 
somcwliat less or require more to complete the digitalization, he 
persists in advising a single initial dose of 1.2 mg. of digito.xin. 
It some patients could do with less, then why start with tliis 
dose? Wc-find that a much safer starting do.se is 0.6 to 0.8 mg., 
•depending on the weight and age of the patient. I'or total 
.digitalization with digitoxin Battcrman and I have found that 
.an average of 22 mg. is necessary, with the e.xtrcmes of 0.8 mg. 
••to 5.0 mg. The use of the cardiac glycosides represents an 
advance in treatment in that relatively pure principles are given 
rather than mi.xtures. It must be pointed out, however, that 
each glycoside has its own peculiarities. These are concerned 
•not only with dosage, but with the time at which the effect 
begins after administration, the rate of dissipation, and the 
duration of toxicity. 

D.R. Katz: I believe that digitalis should be given as pure 
•glycosides in preference to whole leaf. Infusions and tinctures 
arc going out of fashion. Our experience with digitoxin 
.coincides with that of Dr. Gold. In addition to the slowly 
excreted digitoxin I would favor the use orally of some more 
rapidly excreted glycosides, such as digoxin and cedilanid. 
These latter may be used also intravenously for rapid action, 
but for quicker action strophanthin K or ouabain is preferable. 
I believe that by and large these glycosides operate in a similar 
fashion; their differences in action depend on the rate of their 
absorption and the rate of their e.xcretion and destruction. I am 
sure that with time the English cardiologists will universally 
.favor the use of pure glycosides. They are .already using 
digoxin. 

Dr. White: In the time that remains I shall make a few 
summary- remarks conceniing drugs in cardiac therapy. First. 

I want to emphasize that digitalis leaf itself in powdered 
form is still an effective drug in the treatment of congestive 
heart failure and in reducing the ventricular rate in auricular 
fibrillation and flutter. Its strength, of course, should be 
checked, but inasmuch as practically all the proprietary prepara¬ 
tions of digitalis Ic-af on the market today are carefully 
standardized and reliable one may have much more confidence 
in the use of the crude digitalis leaf than was possible years 
ago, and, so far as I know, it still remains the least expensiv'e 
way to give digitalis. As has been brought out in the discu's- 
sion, the effect of digitalis is dependent on absorption, in large 
part at least, but there are individual variations and e.xperience 
with each patient must determine the optimal dose for that 
patient. Certainly, as pointed out by Dr. Gold and others, 
digito.xin and others of the purified preparations are satisfactory 
now for routine use and have the advantage over the leaf itself 
that one may rely on the preparation quantitatively by weight 
without the need of standardization except on each individual 
patient. It would appear that we are going through a transi¬ 
tional period from the use of the pure digitalis leaf to the use 
of the pure glycosides. The transition certainly has been slow 
to date, however, for Nativcllc as long as one hundred years 
ago produced the first purified glycoside (digitaline), which is/ 
• our digito.xin of today, .^s for mercurial diuretics, one mu^ 
admit that they- have been a v^cry important addition to^r 
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therapeutic armamentarium in the treatment of congestion of all 
sorts, particularly that due to heart failure, during the past two 
decades. However, they must he suited also to the individual 
patient and may on occasion produce to.Nic effects. One of thc.se 
toxic effects is due to digitalis inlo\iculiou as tlie result u( the 
transfer to the circulating blood of edema and serous cavity fluids 
coiitaiiiing digitalis which may have already been given in full 
.dosage. In the use of mercurials the intravenous route is the 
best and the intramuscular route second best; less satisfactory 
is theifectal route, and least of all oral medication It is to be 
remembered that mercurial poisoning may be induced by oral 
therapy. Although the treatment of congestion by mercurials 
may be carried on for years successfully and be given even as 
often as every day because of the lack of accimiulatioii, it is 
usually possible to reduce greatly the amount of mercurial 
diuretic needed or even to omit it altogether, with great benefit 
to the patient who may be fatigued by vigorous diuresis, if one 
reduces the sodium intake to a low level. During the last few 
years I have been able to dispen.se with nicfcurial diuretics 
altogether or to use them infre<|uently in many of my patients 
with myocardial failure., 

I would like to add conceriiing the mercurial diuretics a word 
as to dosage. Two cubic centimeters are often too much, given 
either intramuscularly or intravenously, and I find that on 
occasion cc. or even cc. intravenously has a good effect 
and is less exhausting, iiuch smaller doses may also be given 
more often without upsetting the patient. Auiinonium chloride 
not only enhances mercurial diuresis but acts aUo by itself. It 
is more effective if not given constantly and it may he reserved 
for a few day? at the time of the injection of a mercurial 
diuretic or it may be tised three or fotir days at a time say 
every two weeks. The xanthine diuretics have been largely 
given up because of the greater effectiveness of mercury. As 
has been pointed out. morphine and Meperidine may decrease 
mercurial diuresis. Quintdine has come back into routine use 
, in many places. In fact, we have never abandoned it at the 
' Massachusetts General Hospital and I have found it helpful in 
many cases during the last twenty years. Its advantages far 
exceed its disadvantages such as its toxic effects and danger. 
Moreover, it should be used in piopliylaxis as well as in treat¬ 
ment. I agree with Dr. Katz in supporting its use in coronary 
heart disease and have routinely given it every tliree to four 
Hours-in the dosage of 0.2 Gm. (3 grains) of the sulfalc (luring 
the first two weeks after the onset of acute myocardial infarc¬ 
tion. Fagarine I have nut yet received from South America, 
although it was to have come for ns to try last year, Amiiiopliyl- 
line has its greatest value in improving respiratory function and 
in clearing, at least temporarily, Chevne-Stokes Ineathing and 
cardiac asthma. It is not per se a heart stiimilaiU. Glyceryl 
.trinitrate I often use prophylaetically in the small dosage of 
1/2C0 of a grain (0.3 iii.g.) or less. Finally. I want to emphasize 
the value of other methods of treatment as touched on by Dr. 
Pickering, a proper balance between rest and activity, physical 
and mental, individual testing of reaction to tobacco, the impor¬ 
tance of expert nursing, which may make the difference between 
success and failure, and the use of an optimistic outlook at the 
time of detailed explanation of their troubles to patients with 
cardiac disease who are usually intelligent and who, if told 
about their condition, are more likely to cooperate in their 
treatment themselves. We should constantly watcli out for and 
seek sound new measures of ireatmeiu .but also should hold on 
to the best measures of the past until something really better 
comes along. I would like to attend a panel like this after 
' another hundred years. Perhaps there won’t need to be any 
such panel if we can only learn about the underlying causes 
of heart disease and failure In conclusion. I thank the panel 
members for their remarks and yourselves for your attention. 


Murmurs of Congenital Heart Disease.--The murmur 
of patent ductus arteriosus is a continuous one 
lasting Ihroughovrt systole and diastole, with 
intensification in early diastole where it covers 
the second heart sound and proceeds to obscure the 
third heart sound as well.--Evans, British 
Heart Journal, October, 1947. 


SARCOIDOSIS 


A Review and an Appraisal 


HENRY E. MICHELSON, M.D. 

. Minneapolis 

Tlie purpose of this paper is to assemble, to evaluate 
and if possible to add to the known facts abouf tlte condi¬ 
tion for which I prefer the term sarcoidosis. .The disease 
has been recognized for about half a ceptiiry, and 
although many observers and investigators, have con¬ 
tributed their findings Boeck’s name will remain most 
prominent in the minds of students of this interesting 
disease. Hntcliinson, Besnier, Schaumami, Darier and 
I’aiitrier have all made contril)utions, and in more recent 
years Leitner ‘ and Coste - have helped to clarify die 
diverse collection of biologic and clinical findings which 
constitute sarcoidosis and have collected in.theipwritings 
tlie best of the investigations and .discussions anent the 
etiology, morphology and course of tliis disease, 

I lielieve that for the ])resent the name sarcoidosis 
is preferable, because it implies a wider distribution than 
sarcoid and emphasizes systemic involvement. Further¬ 
more, the employment of men’s names would result in 
a long compound title. Hunter’s ^ historical sketch 
covers the evolution' of the nomenclature. Sarcoidosis, 
Besuier-Boeck-Schaunianu's disease, benign lympho¬ 
granulomatosis, epitlielioid reticuloendothelial granu¬ 
loma, noncaseating tuberculosis and other names have 
been proposed, but until more definite etiologic evidence 
supplies a term which indicates the cause of the,disease, 
sarcoidosis would seem to lie the most concisely descrip¬ 
tive; “sarcoid” allows complete identification, wliile the 
ending “osis” implies something more than merely a 
cutaneous lesion. 

The present conception of tin's disease is tliat it is 
systemic, following a chronic course and having the 
ciiaracteristics of a benign infection. Its prodromal and 
early stages are not well known, and in most patients 
tlie lesions regress and disapjiear. The locations of this 
disease are apparently manifold; the more thorough 
and refined investigations became, the more tissues were 
added to the loii.g list of those where sarcoid inflamma¬ 
tion has been located. 

One of the challenges that the disease presents is the 
difficulty and danger of a i)ureiy clinical diagnosis. No 
examination of a patient in whom sarcoidosis is sus¬ 
pected is comjilete without searching (or lesions on the 
skin and’mucous memliranes. The superficial nodes and 
palpable glands as well as the eyes and small bones of 
the extremities should be examined, and roentgenolo,gic 
studies of the thorax, hands and feet are imperative. 
More refined procedures such as sternal biopsy, electro- 
carcliographic study and examination of the blood are 
also indicated but urC not so productive of valuable 
evidence. Positive diagnosis rests on Iiistologic e.sauiiua- 
tion, and it is doubtful whether a diagnosis of sar¬ 
coidosis can be accepted without such microscopic 
evidence. 

The immunohiologlc state of the patient is evaluated 
by tlje tuberculin test and more recently by Kveiin 8 
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test. Because llie fretitieiicy of a negative reaction 
in this disease to various dilutions of tuljerculin, a tre- 
ineudous aiuouut of effort has Ijeeu e.xpeuded in explor¬ 
ing the so-called positive anergy and its significance 
concerning a tuherculous etiology. Granting that a 
negative reaction cannot be overlooked, nevertheless it 
appears to have been overeinphasized to the c.xchtsion 
of a possibly more fruitful search for the presence or 
absence of a bacillary cause. Few investigations have 
been directed along bacteriologic lines other than 
searches for the tubercle bacillus. 

Sarcoidosis may occur at any age, having been found 
in infants and the aged, in both se.xes and in all races; 
however, geographic location apiiears to have some 
importance. The Scandinavian writers have certainly 
led in the number of articles, but the great number of 
patients with sarcoidosis found in the polyglot popnia-. 
tion of the United States speaks against a racial 
preference. In the American Negro, however, sarcoi¬ 
dosis, or possibi}’ a sarcoid-liko tuberculosis, is a problem 
by itself, and for tfic time being I believe that discussion 
and deductions would be simplified if this group of 
patients were kept apart until more positive knowledge 
is acquired. Those whose investigations arc confined 
to Negroes have the better opportunity to establish or 
deny the relationship of sarcoidosis to the development 
of frank tuberculosis. Whether it is a transition or a 
complication or whether the biologic elements control 
the co,urse of events should be and undoubtedly will be 
proved by special investigations made on this group. 

EVOLUTION 

The prodromal and early manifestations of sapeoi- 
dosis are not known. What may dermatologists look 
for as a beginning sign or symptom in such patients? 
It may well'be that we shall continue to find the first 
evidences in the skin because internal lesions, even 
though they precede cutaneous lesions, provoke no 
symptoms. Some sarcoidosis patients admit that a per¬ 
sistent erythematous patch has e.xisted at the site of 
a subsequent node, but as a rule cutaneous lesions 
develop insiduously. ^Forssman ■■ critically e.Namined 
some cases of erythema nodosum and erytlicma multi- 
forme,’ with negative tqberculin reactions, having early 
sarcoidosis in mind. In 3 of 10 cases, using Lemming’s 
method ot injections of BCG (Bacillus of Calmette 
and Guerin) with subsequent histologic e.xamination, 
he found pathologic reactions similar to those found in 
sarcoidosis. He wondered wliether . some cases . of 
erythema nodosum or multiforme might not represent 
the acute stage of some disease, the lesions being merely 
a link in a chain of evidence which eventually would 
lead to a diagnosis. This is an attractive hypothesis and 
should be kept in mind when histories of patients with 
sarcoidosis, are taken. The early cases as observed by 
-Kyrle and Gans are well known by all students of this 
subject, but they bring up this query: Since the tuber¬ 
culous etiology is by no means proved, are we justified 
in diagnosing' a case as sarcoidosis, despite the histologic 
observations, if tubercle bacilli have been demonstrated, 
or are we then dealing with true tuberculosis ? I would 
be inclined to believe the latter, and certainly so if the 
bacilli in addition to other unmistakable findings of 
tuberculosis were demonstrated. 

CUTANEOUS LESIONS 

It is not within the province of this paper to review 
again the various morphologic forms of cutaneous and 

4. Forssman, O.: Tulieccuhn Nccaiive Cases of Epihenia Nodosum 

and Erythema MuUiforme\ ncla riied. Scandinav. 126: 393, 1946. 


subcutaneous lesions found in sarcoidosis. I do want 
Iq.cmphasizc that almost every type of cutaneous change 
from erythema to formation of tumor has been attributed 
to tJiis disease, by the histologic finding. I helieve that 
we should stress the ])olymorphy, avoid the use of terms 
such as Boeck’s miliary sarcoid, lupus pernio and 
Darier-Rotissy rAtCoi'd, and use descriptive terms such 
•ns papular cutaneous or nodular snhentaneons lesions, 
always retaining the diagnosis of sarcoidosis and listing 
the positive findings. For e.xample: sarcoidosis with 
(’ll) papular cutaneous lesions; (/») pulmonary lesions; 
{<•) enlarged inguinal nodes. One must keep in mind 
the decidedly atypical cutaneous lesions. I recall a' 
patient whose lesions were. indistinguishable from 



Siciiial picpnu.linn ^llo\vinK «i;inulninn consistent with ftf 

granuloma annulare and another whose lesions^looked 
almost like acrodermatitis chronica atronhicans' . To 
repeat, a microscopic examination is essential, and even 
then only sarcoid structure can be diagnosed, not 
sarcoidosis. 

Lesions in the mucous membrane are often described, 
but in my material not so often seen. The question of 
tonsillar biopsy offers the objection that’ in pulmonary 
tuberculosis tuberculoifl infiltrate may be found in the 
tonsils. Involvement of the laryn.x and the upper 
respiratory tract is apparently rare in sarcoidosis as 
contrasted with tuberculosis. 

Lym])h nodes and glandular enlargements vary 
greatly in size and extent of involvement. In my 
material they are not striking, but in the reported cases' 
the finding is frequent. The parotid, submaxillary and 
lachrimal glands are often reported enlarged and the 
syndrome of Heerfordt is of particular interest because 
of the rajiid and at times febrile course. 

Various internal glands have been invaded with 
symptoms provoked because of interference with a 
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gland’s particular- function, as wlien the jjituitary or 
thyroid gland has I)een- involved. 

The internal organs such as the heart, kidneys and 
spleen often take part in the process, hut the contents 
of the thoracic cavity and the liver are most interesting 
Jiccause by means of x-ray or liver puncture one may 
obtain valuable evidence of the lungs and hilar glands. 
It need only be mentioned that here one may have 
lesions which are easily demonstrated and often ])resent. 
■Sarcoidosis involving the lungs can hardly be called 
a respiratory disease because as a rule it is symptomless. 
even though the lungs, iileura and hilar glands have 
extensive eiicnjachment. 

Van Buchem '• performed liver punctures on 14 
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raise the-percentage of positive findings.a little, but on 
the whole attempts to incriminate the tubercle bacillus- 
by bacteriologic means have been disappointing. Koch 
saki that the indisputable proof of a-tuberculous causa¬ 
tion was to find the bacillus in the diseased tissue. Too 
few such searches have been made, and the newer 
nietliods of direct exainination-of e-x-cised, well identified, 
sarcoicl lesions should be utilized. 

I he interpretation of histologic examination leaves 
much to be desired. A cbagnosis of sarcoid structure 
can be made by this means, but the criteria on which 
sarcoidosis can be dififerentiated from tuberculosis, 
leprosy. /)rucellosis, foreign body reaction and other 
conditions have not been established sufficiently so that 
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T*ubcrcidoid 


Cleared with 

no Not given 








specific treatment: 



Mantoux reaction still 
negative l:i00 


• There was no cvi<lence of involvement of the eyes in any patient: genernl baclprinloKir rlutn inrlirutod no abnormality: Brucella cultures wera 
either negative or not done (patients A. L., G. M. and R. C.): Bnuplla agglulinauons negative or not done (patients A. L., G. if. ana 

R. C.), and the urine of all patients was normal, as were the l•]p(•l^oCilIdiogr»ln.‘!, 


patients with sarcoidosis, results of whose hepatic func¬ 
tion tests were fiormal. l ie found miliary sarcoid lesions 
in 11 of the specimens. Liver puncture ofters another 
a))])roach to the survey of the disease. 

F.TIOLOGY 

There is at iiresent a choice of only two causes of 
sarcoidosis, the one being that the condition is some 
type of tuhercnlnsis; the other that the disease has its 
own etiology. Since the theory of the tuberculous 
causation seems to have the most adherents, how or 
where is one to find the facts that finally will give 
irrcfntahle i)ronf that the tubercle bacillus is the only 
cause of sarcoido.sis ? 

B.acterinlogists have searched for the cause of this 
disease in all of their accepted ways, and still the per¬ 
centage of ])Ositive findings is much too low to be 
convincing. Direct methods, cultures and animal inocu¬ 
lations have all been tried. Special staining methods 


changes in the section under e.xaininatioii can be said 
to be e.xcliisively sarcoidosis. The case reported by 
Germanwell illustrates this. His patient sustained 
an injury to the head when he fell against a canyon 
wall. Snbsetinently a tumor formed.which was found 
microscopically to he of sarcoid structure about incor¬ 
porated crystals proved to be silica. Roulet and Alber- 
tini • both have seen granulomas in brucellosis which 
were tiiberculuid and could not be distiuguished from 
.sarcoid. 

Neither the ty|ie of cells, the arrangement, the pres¬ 
ence or absence of necrosis, nor the discovery of special 


u (>cri>in]i \V. M.: Lupoul-Sarcoid Inducted by Foreign-B ckI)* (Silica). 
Ani.'j. Glm. Vath. 10:J54. 1940. 


7. Roidct .-md Alberlmi. Jn 
VeUr cigtnarttgc pcnvaskulare 
Wclinschr. 72;8J6, 194i. 


(Jjscubiiion on Zollinger and Meycnberg: 
UrannloniaiOiC dei Gehiriis, Schweiz, ined. 
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bodies such as Schauiuann" has found' in his explora¬ 
tions makes it possible (or a pathologist to say, “This 
is sarcoidosis and cannot be anything else!” When a 
section from a questionable case is compared wth one 
from a positive case, it is readily seen how wide tlie. 
boundary lines may be. The so-called epithelioid or 
nalced tubercle really is not a tubercle. Certainly the 
large massive sarcoid structure found in true sarcoidosis 
is not the tuberculoid structure found in lupus vulgaris, 
but on the other hand areas can be found in lupus 
vulgaris that cannot be distinguished from sarcoido.sis. 
Therefore the microscopic diagnosis must not be made 
on finding areas of massed epithelioid cells but on a 
survey of the entire section, and I want to repeat that 
the finding of an isolated so-called epithelioid tubercle, 
although it often is found, especially in lymph nodes, 
is a deceiving premise on which a diagnosis may rest. 
Classic sarcoidosis tissue is readily identified, but K 
there are observations which cast doubt on the diag- 
irosis, it is best not to go beyond a descriptive -and 
inclusive diagnosis. Much has been written about‘the 
age of the lesion, and still biopsies made on the same 
patient over a period of years have shown a surprising 
stability of structure! On the other hand, when a lesion 
is in a regressive stage, then the histology is much 
altered. Therefore it is not the age, but the stage of 
the lesion, that is important. To reiterate, before one 
makes a diagnosis on sarcoid structure he should 
demand a clinical review and weigh the evidence before 
making a decision. 

If histology were^ the only basis for alining sar¬ 
coidosis with some other known condition, then one 
could as readily decide that it was a form of leprosy 
as that it was a form of tuberculosis. As a matter of 
fact, leprosy produces a granuloma in the skin which 
resembles sarcoid more than any tuberculoderma does. 
Leprosy offers other analogous facts too. The slow 
onset,- tlie various phases and the inability to find 
organisms Tn the tuberculoid variety are points in com¬ 
mon ; there are many arguments, however, against 
leprosy as a causative factor in sarcoidosis. 

"Since there are fairly accurate tests for brucellosis. 
Brucella melitensis may be eliminated as the cause of 
this condition. There are, however, a number of simi¬ 
larities behveen the two conditions, which somewhat 
strengthens the view that if the bacillus of brucellosis 
can produce so varied a syndrome as brucellosis, then 
a specific organism could readily provoke all the reac¬ 
tions that have been found in sarcoidosis. 

• If dermatologists, bacteriologists and pathologists 
cannot definitely decide about the tuberculous etiology 
of sarcoidosis, where may one expect to find help? I 
believe that it should come from the-experts in tubercu¬ 
losis. Can this array of findings which make up sar¬ 
coidosis be accepted as a type of tuberculosis? Does 
any known form of undisputed tuberculosis offer com¬ 
parable findings? Mylius and Schurmann,® Pinner,“ 
Hagn-Meincke and others have compared sarcoidosis 
With noncaseating tuberculosis or with indolent tuber¬ 
culosis, but patients with this condition have pulmonary 


H. Sciinuniann, J.; On the Nature of Certain Peculiar Corpuscles 
1 resent hi the Tissue of LyinphoKraiiulomatosis Benigna, Acta med. 
.ScaniUuav. 106:2^9. 1941. 

9. Mylius, ’K., and Schurmann, P.: Universelle sklerosierende tuher- 
Kulose grosszeUige Hyperplasie, eine besonderc Form atypischer Tuberku- 
lose. Beitr. z. Klin. d. Tuberk. 73; 166, 1929. 

^^10. Pinner, M,; Noncaseating Tuberculosis, Am. Rev. Tuberc. 37 : 690 , 

II. riagn-Meincke, F.r Boeck’s Sarcoid and Its Relation to Tubercu¬ 
losis, Acta tuberc. Scandinav,, 18,: 1, 1944. 


tuberculosis which may and often does change in type, 
and become one of the more serious forms of the dis¬ 
ease. Furthermore, in patients with this chronic pro¬ 
ductive type of tuberculosis, eyen though there may 
occasionally be concomitant lesions, such as ocular or 
osseous lesions, they are not found with nearly the 
regularity that they are in patients with sarcoidosis; 
also the prognosis in patients with indolent tuberculosis 
rests largely on the course of events in the patient's 
life. Undue stress and strain, a concurrent infection 
or residence in an unfavorable climate may and often 
does bring about dire consequences, but patients with 
sarcoidosis do not seem to be so affected. If sar¬ 
coidosis is a form of tuberculosis, then the indolent 
form of tuberculosis so well described by Gloyne best 
affords comparison; yet sarcoidosis is very different. 
Tuberculosis rarely if ever yields such extensive find¬ 
ings as does sarcoidosis. The tubercle bacillus seems 
select its tissue and confine its ravages there. 
Patients- with lupus vulgaris rarely have active glandu¬ 
lar, osseous and pulmonary tuberculosis in addition to 
cutaneous lesions. Having a close association with 
Glen Lake Tuberculosis Sanatorium for a long period 
impressed me with the fact that patients with mixed 
tuberculosis are rare. The number of cases of pul¬ 
monary tuberculosis in which lesions of skin, bone or 
gland developed was comparatively small. A review 
of patients with sarcoidosis, on the other hand, reveals 
that almost all of them had disseminated lesions and 
that involvement of only one organ system was the 
exception. In, this respect the two conditions are 
entirely different. Tuberculosis ignored progresses. 
An organized regimen, active treatment, awareness of 
the possibilities and cooperation .are necegsary to cure 
or check the disease. Sarcoidosis may be entirely 
ignored, and with few exceptions the patient does just 
as well, or better, than with medical intervention. 
There is an environmental and family factor in tuber¬ 
culosis. Great stress is laid on finding the infecting 
source—the contact. Patients with sarcoidosis share 
their condition with no one in their immediate sphere. 
There are few contact cases. If the tubercle bacillus 
is the cause, can the patient with sarcoidosis ■ render 
the bacillus noninfectious to others? It is hard for me 
to accept the tuberculosis theo^ of etiology. 

The epidemiology and pathogenesis of tuberculosis 
have been the subject of a vast amount of research, 
and regardless of one’s particular views" certain well 
known facts have become established. For example, 
the changing clinical types, the effect of the times—the 
increase in tuberculosis in war-torn countries and the 
influence of organized control—but sarcoidosis goes 
serenely on in its own peculiar way. 

Thanks to the work, of Ghon and his pupils, the 
primary focus is accepted a. the starting point of 
tuberculosis. Do patients with sarcoidosis have a pri¬ 
mary lesion? If so, is it in the lung and if in the lung 
does it have the histology of sarcoid? Obviously these 
are difficult questions to answer. A number of years 
ago I wrote to Professor Ghon and asked whether they 
had ever encountered a primary focus which showed 
sarcoid structure. Dr. Rudolf Bezeeny answered that 
they had not. This may not mean much, but if the 
patient with sarcoidosis has such unusual resistance to 
tubercle bacilli, is he born that way or does he acquire 
this reactional partial immunity? The power to sup^ 

-; - — - — - 

12. Gloyne, R.t Indolent Tuberculosis, Tubercle 27:106, 
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press the tuberculin reaction must either be .inherent or 
acquired if the cause of sarcoidosis is tuberculous. 
Surely the microbe does not explain this, for in cases 
in which the bacilli were found they have not been the 
attenuated types. 

No amount of conjecture will solve this problem. It 
must be approached with well directed research.- 

Dermatologists, and I believe oculists, have been all 
too willing to diagnose a variety of conditions on a 
purely morphologic and histologic basis as being tuber¬ 
culosis. I need only to mention with what alacrity 
dermatologists diagnose rosacea-like (micropapular) 
tuberculid with no confirmatory evidence of tuber¬ 
culosis. 

Since pathologic reactions have been provoked by 
various agents which result in microscopic findings that 
are indistinguishable from sarcoid, the view that sar¬ 
coidosis is not a specific disease, hut rather a type of 
response, has been accepted by certain observers. That 
histologic evidence characteristic of sarcoid may be 
found in many.^ conditions is true, but patients who have 
the disease called sarcoidosis have other confirmatory 
manifestations, and all such patients have so much in 
common that to me it appears that there must be a 
Common etiologic agent. 

Tuberculosis, leprosy and brucellosis occur in vari¬ 
ous forms, and still there is always enough evidence 
so that the disease is diagnosed as such. Syphilis also 
is protean in its manifestations, but for this disease 
tliere are specific remedies and one sees this great 
I ariety of lesions respond to a single drug with equal 
apidity. Another proof of its entity. 

The Kviem test if perfected will be of great diag¬ 
nostic value. It should be of immense value in 
investigating sarcoidosis. Especially should it help 
in excluding tuberculosis, if that is possible, but 
researches should be directed toward discovering an 
etiologic agent. 

In order to procure a base line co-workers and I 
decided to hospitalize patients with proved cases of 
sarcoidosis and study them with all the means at our 
command. 

What do we learn, then, from these findings? 1. The 
history throws no light on the onset or prodromal 
signs of this disease. 2. The patients ail were in 
reasonably good health, although in 1 case (Mrs. W.) 
there were periods of ill health and these periods were 
associated with the appearance of pew lesions in previ¬ 
ously uninvolved areas. 3. Roentgenologic examination 
of the thorax, feet and hands yielded evidence of the 
disease in- some cases and in these instances was’ of 
definite value in diagnosis. 4, The histology of cutane¬ 
ous lesions was diagnostic and hence the more char¬ 
acteristic the lesions were, the mpre indubitable was 
the microscopic diagnosis. 5. Examination of material 
obtained by sternal puncture was valuable and in 
1 instance showed evidence of granuloma that was 
consistent with the other findings but alone would_ not 
have permitted making an unequivo.cable diagnosis of 
sarcoidosis. 6. Extensive studies (Drs. Wesley Spink, 
Wendall Hall, A. I. Braude) failed to reveal any con¬ 
nection between sarcoidosis and brucellosis in 8 classic 
cases of sarcoidosis. 

CONCLUSIONS 

1. Sarcoidosis is the best term at present to designate 
this condition. Sarcoidosis usually involves a number 
of different tissues and the patient should always be 
'“.xamined. for extensive distribution. ■ The disease is 


usually benign in its course and more .or less self 
limited. No treatment known to date brings about 
rapid disappearance of the lesions. Vitamin Do ther¬ 
apy, although worthy of more extensive trial, has not 
been nearly as effective as in lupus vulgaris. The 
cause is not yet known and the explanation for the 
anergy often present in this condition is not clear. 
Microscopic study of excised lesions permits a diag¬ 
nosis of sarcoid structure, but the diagnosis of sar¬ 
coidosis inust be based on the sum total of the evidence 
obtained in each case. 


ABSTRACT OF DISCUSSION 

Dr. Fred D. Weidman, Philadelphia: As usual. Dr. Michei- 
son’s presentation has been most lucid. His paper is compre¬ 
hensive and closely reasoned. On the perennial question of 
nomenclature, I would accept the substitute of “sarcoidosis,” 
provided it were established that every case of what we are 
pleased to call sarcoid was a widely disseminated disease. I 
wonder if that is quite the case. I feel sure that the majority 
of cases of Boeck’s sarcoid (what we call that) do not present 
demonstrable evidence of widespread dissemination. Time and 
time again in our society presentations, the report is . that the 
bones were examined roentgenologically; the mediastinum did 
not show any hilar enlargement; the lymph nodes ■ were' not 
eijlarged. In other words, it appears that the disease was not 
widely disseminated. I would prefer until that time has arrived 
to stick to sarcoid. After all, dermatologists have priority in 
the matter. Dermatologists used sarcoid before the internists' 
used sarcoidosis. Of course, when the cause is discovered we 
hiay think differently. The second point is the matter of the' 
analogous diseases which Dr. Michelson had to exclude. He 
mentioned brucellosis, and that is one of the highest points in 
his presentation. He has excluded that as the explanation pf 
the sarcoid reaction. I would like to add one more, nbmely, 
leishmaniasis. I have seen a sarcoid type of reaction in leish¬ 
maniasis. As to the American Negro, I agree with him entirely. 
Dr. Klauder and I were careful when we reported a very 
early case of this disease to give it a different title from sar¬ 
coid. We called it “Multiple Sarcoid-like Granulomas of the 
Skin of Undetermined Nature” (Arch. Dermat. & Syph. 13; 
374-379 [May] 1926). Finally, the histology: What Dr. 
Michelson said about sarcoid holds good for a host of other 
dermatologic conditions. There are many expressions of change 
of other diseases in which a' given picture in a given subject 
will not be diagnostic. That goes for syphilis, tuberculosis, 
many inflammatory and other dermatoses. In syphilis it is 
only occasionally that there are enough criteria whereby we' 
can state that the dominant character favors a diagnosis of 
syphilis. 

’Dr. Arthur C. Curtis, Ann Arbor, Mien.: Ray anu Ship- 
man in 1923 showed that epithelioid cell tubercles could be 
produced with chloroform-soluble lipins of the tubercle bacilli. 
Defatted and chloroform-soluble lipins from grass and colon 
bacilli produced the same type of lesions; the former associated 
with many giant cells. Florence Sabin, while observing the 
cellular changes in the milk spots of the omentum of rabbits; 
saw monocytes and clasmatocytes pick up injected phosphatide 
and become transformed into epithelioi4 cells and Langhans 
giant ceJlS; Her studies also showed that animals, given anti¬ 
genic amounts of the phosphatide, would develop antibodies 
to it. With Smithburn, she later showed that when the typical 
cellular response to the phosphatide was produced—and she 
thinks the epithelioid cell reaction can be called the phosphatide 
phase of the disease—liypersensitiveness to tuberculin did not- 
occur. This may have some bearing in the positive anergy 
reaction so often seen in sarcoidosis. W. M. German reported 
a case of sarcoid-like lesion appearing in an old scar fourteen 
years later, in a mountain climber who fell and injured his 
scalp. He excised the tumor. Pathologic examination of the 
lesion showed whorls and masses of epithelioid cells and giant 
colls of tlie foreign body type. Iii the latter, particles of silica 
were seen, and he postulated that silica was the causative fac- 
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tor. He stiRgestcd tliat perli.aps silicosis could produce a 
foreign body re.iclion similar to sarcoi<l. The late Dr. Gardner 
at Saran.ac I^ake'coutiuued this work and showed that the injec¬ 
tion intravenously o{ silica dioxide produced lesions ii\ liver, 
bone and lymph nodes indislinguishahle from tuberculosis. 
When it was inhaled, similar lesions occurred in 
the lungs. J. T. Fallon, in Canada, who continued 
the work of Gardner, found exactly the same thing 
that has been described by Gardner and was impres¬ 
sed by the amount of phospholipid associated with 
lesions in the lungs produced by silica dioxide 
which had been inhaled by rabbits, Tlie silica-free 
phosphatide was extracted from the lungs and then 
introduced into the lungs of fresh animals. The 
same epithelioid cell response occurred. From this 
work one might infer that the naked tubercule of 
epithelioid cells characteristic of sarcoid may 
have several etiologies, but that behind its pro¬ 
duction lies a fat compound of the phosphatide 
type. In the work reported by Drs. Grekin and Tay¬ 
lor and myself in the Journal of Investigative 
De ro.a to logy, Sept. 19‘17 , on the treatment of sar¬ 
coidosis with calciferol and dihydrotachysterol 
(Curtis, A. C.; Taylor, H. and Grekin, R. 11.: Sar¬ 
coidosis: I. Results of Treatment with Varying 
amounts of Calciferol and Dihydrotachysterol, J. 
Invest. Dennat. 9:131, 1947) it is our belief that 
these agents operate, not' through their effect on 
calcium, but because they have some effect on the 
phosphorus of the phosphatide, which we chink is 
important in the development of sarcoid lesions. 

Dh. He.nrv E. Michelson, .Minneapolis; I think if Dr. 
Weidman wishes to retain the term “sarcoid" that it should 
apply only to a local lesion, but if one looks long enough and 
far enough, one is apt to find other lesions, and therefore I 
prefer the term "sarcoidosis.” As to the experimental work 
that Dr. Curtis mentioned, one must reiiiemher that in such 
experiments one produces lesions, not the disease. Sarcoidosis 
'as a widely spread disease is one thing and a local lesion 
produced experimentally is another. German’s case, in which 
silicate was the irritant, was interesting hut it only emphasized 
what Dr. Oppenheim and others have brought out before, that 
local irritants, insoluble and unabsorbable, may produce this 
type of reaction. In a recent issue of Acta dcruiato-vcncrc- 
nloijica a fungoid cause for sarcoidosis was proposed, and it 
lo worthy of consideration. About vitamin D.', one must remem¬ 
ber that almost all good drugs may he poisons when used in 
high enough dosage. Since sarcoidosis is a comparatively 
benign disease, I would be loath to use to.xic doses of vitamin 
D. in an effort to make lesions disappear. 



Clinical Notes, Suggestions and 
New Instruments 

RELIEF OF MORPHINE ADDICTION BY PREFRONTAL 
LOBOTOMY 

T. H. mason’ M. D. and W. B. HAMBY. M. D. 

Buffalo 

Since the development of psychosurgery, initiated by Egas 
Moniz ‘ in 1935 and later advanced by Freeman and Watts - 
in the United States, therapeutic results have been attained in 
mainly two fields of endeavor; one in psychiatry, the other 
directed toward the relief of intractable pain. This case report 
analyzes a heretofore unrecorded situation of an unusual type 
of chronic pain associated with the habitual use of tremendous 
quantities of morphine sulfate, being relieved by prefrontal 
lobotomy. 

REPORT OF CASE 

Mr. A. C., a draftsman aged 39 years, was admitted to the 
Buffalo General Hospital on June 16, 1947. Three years earlier 
he had sustained a laminectomy for spinal epidural abscess 
extending from the eighth to the twelfth dorsal vertebra. 
He survived with spastic paraplegia, a sensory level reaching 
approximately the nipple line and sphincter difficulty. Over 
the intervening three years he had been nursed efficiently by 
his wife. About six months after discharge from the Buffalo 
General Hospital he first began to complain of excruciating 
pain which he described as an unbearable “curling of the 
toes.” Later there developed sensations such as “squeezing of 
the testicles, clawing of .the perineum,” and intense "burning 
in the rectum.” These were controlled by hypodermic injections 
of morphine sulfate. Increment from time to time was necessary 
to alleviate his pain. Equally harassing was his fear of failure 
to receive medication, so that about half of each interval was 
spent in reminding his wife not to forget the injection. Finally 
he was receiving 42 grains (2.73 Gm.) of morphine sulfate 
daily. 

Examination revealed a pleasant, young-appearing, 42 year 
old man who seemed comfortable and well adjusted to his 
situation. Patchy leukoderma was seen over the right lower 
jaw. There was full range of motion of the upper extremities, 
and motor power was good. Total areflexia was present below 
the eighth dorsal vertebra with flaccid paraplegia and bilateral 
foot drop. Anesthesia e.xtended downward from the nipple line, 
above which was a 3 inch (7.6 cm.) band of hyperesthesia. 
The anal sphincter was atonic, and catheterization was re¬ 
quired to empty the bladder. 

He was made comfortable by the accustomed dose of morphine, 
7 grains (0.45 Gm.) every four hours. Without this he com¬ 
plained bitterly of pain and became irritable and restless. No 


, Iimervation of the Carotid Sinus.—There are four 
nerves which contribute to the innervation of the 
sinus and adjacent carotid body, namely, the gloss¬ 
opharyngeal, vagus, cervical, sympathetic, and 
hypoglossal. The branch to the hypoglossal is in¬ 
constant and the part played by this nerve is prob¬ 
ably not important. The other three nerves show 
considerable variation to their gross anatomic 
arrangements but great constancy in their con¬ 
nections to the carotid sinus and the intercarotid 
plexus. Embryologically the mesoderm of the third 
branchial arch artery and the ectoderm of the 
glossopharyngeal nerve possess an early juxta¬ 
position in the region which is the anlage of the 
carotid body and carotid sinus; 'elements from the 
sympathetic and the vagus enter only at a compar¬ 
atively late stage of development. From anatomic 
dissection it has been shown that a distinct and 
Constant branch of the glossopliaryngeal nerve con¬ 
nects with the sinus and intercarotid plexus. The 
importance ol this nerve is supported by its 
striking constancy in all species of animal. . 
Ray, S. , and Stewart, J.: (Surgery,) lUarch 1948. 


earnest attempt was made to withhold the opiate because of 
the fear of severe withdrawal symptoms. The bladder was 
controlled by tidal drainage and small trophic ulcers were given 
special attention. Because of the good results from prefrontal 
lobotomy for relief of intractable pain obtained by Poppen “ 
and ourselves, this procedure seemed desirable here. 

On the third hospital day a prefrontal lobotomy was per¬ 
formed through bilateral coronal parasagittal trephine openings. 
During the immediate postoperative period the patient twice 
was given morphine sulfate, l‘/i grains (0.09 Gm.) and later 
two individual doses of grain (0.03 Gm.) each, for restless¬ 
ness. After thirty postoperative hours had passed, the patient 
seemed to be doing well, and morphine was withdrawn com¬ 
pletely. He showed the usual immediate effects of lobotomy, 
such as apathy, unconcern, disorientation, tactlessness and loss 
of initiative. His appetite increased. The complaint of pain in 
the head was expressed occasionally, but this was fleeting and 


‘U' JJunaio general nospual a.,u u, ounaio ocnool oi 

Medicine. 

1. Moniz, E.: Les premieres tentatives operatoircs dans le traitement 
de certames psychoses, Encephale Ol: 1. 1936. 

2. Freejnan, W., and Walts, J. W.: Prefrontal Lobotomy in Agitated 

Ucpression: Renort of a Case. M. Ann. District of Columbia 5; 326 1936^ 
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did not seem to disturb him. Injections of morphine were 
forgotten. He toyed and fussed with whatever was within reach. 
He became progressively more rational and conversational. 
Memory was good though emotional affect was lost. The patient 
remained moderately overactive arid was discharged on the 
eleventh postoperative day in good condition. 

Five months have passed since the operation, and he requires 
no opiates. He is rather comfortable and about to begin a 
course of paraplegic rehabilitation, toward which he was re¬ 
fractory prior to operation. 

COMMENT 

Dual effects were attained in this case of cord stump pain 
associated with severe narcotic addiction. The unbearable sen¬ 
sations which had been referred to anesthetic zones no longer 
disturbed him. His crying need for opiate and hypodermic 
relief was forgotten; all anxiety, emotion, foresight and insight 
in relation to pain were lost. Amnesia, for the surgical treat¬ 
ment was present, but this has been a frequent result of dis¬ 
ruption of frontal association and projection pathways. A 
small amount of morphine was given immediately after the 
operation because. of apprehension in regard to withdrawal 
symptoms. As the patient began to show a good recovery on 
the second postoperative day, it was decided to withhold mor¬ 
phine completely, undesirable effects being watched for.^ Severe 
withdrawal symptoms such as diarrhea, loss of weight and 
persistent vomiting did not occur, nor did the more moderate 
abstinence effects, dilated pupils, anorexia and gooseflesh. 
On the first and third postoperative days intermittent tremors 
were present in the left shoulder and hand. These were brief 
and sporadic, and may have been associated with the removal 
of morphine. Restlessness and overactivity that were present 
have been seen both in the abstinence syndrome and after 
lobotomy, so they could not be dissociated. It is common for 
'addicts from whom narcotics have been withheld to manifest 
ily fever, increased respiratory rate, insomnia, yawning, 
' crimation, and diaphoresis,* These were not experienced by 
e patient. 

There has been considerable discussion as to whether the 
so-called withdrawal symptoms are organic or psychic in origin. 
Light and his co-workers “ in 1929 seemed convinced that 
there wa.s an organic basis for the syndrome so commonly 
found. Goodman and Gilman ® stated that symptoms start 
within four to twelve hours after the last dose of morphine 
is omitted and reach their peak in ninety-six, and then decline. 
This period coincides with our patient’s slight tremors in 
the left upper extremity and restlessness. 

This evidence would suggest ’that withdrawal symptoms are 
largely within the psychic sphere. Lobotomy, which nullifies 
emotional tension, in this case removed the psychologic neces¬ 
sity for morphine, leaving only the organic component for 
analysis. The only objective organic effect was mild tremor. 

Davis and Martin t have described recently a type of diffuse 
burning pain in spinal lesions which is not relieved by cordotomy. 
It is thought to be transmitted over autonomic pathways to 
enter the cord at various levels. Our patient’s pain seems to 
fall within this categorj-. It is now fairly well accepted that 
intractable pain may be relieved by severing the frontal asso¬ 
ciation and projection pathways.^ This has been done with 
good results in cases in which the patient had been accustomed 
to therapeutic doses of opiates for the relief of chronic, un¬ 
bearable pain. By personal correspondence s and review of the 
"medical literature, we have found no previous record of the 
cure of morphine.addiction by prefrontal lobotomy. It is not 
implied that psychosurgery should be resorted to in uncom¬ 
plicated cases of opiate addiction. When addiction is associated 
with possible organic cause for pain and cannot be broken by 
medical or psychiatric therapy, lobotomy may prove useful. 
The results here suggest that withdrawal symptoms are for 
the most part within the psychic sphere, although no general 


j C K.; Eddy. N. B.. and others: Clinical Studies 

■of br'tg Addiction, Pub. Health Rep., 1938, supp. 138. pp. 114-129. 

5 Light, A. B,, and Torrance, E. G.; Opium Addiction, Arch. Int.. 

^^6^‘^.dman;^L'Mnd^"Gilman. A.: Pharmacological Basis of Thera- 

T.“:=nd^\^a^Airt" fS:^ipon‘spVa^Cord iniurics. 

Personal.communication to the authors. 


conclusions can be reached from a single case study. 

SUMMARY. 

An unusual type of persistent pain and an associated severe 
morphine addiction in a paraplegic patient were relieved by 
prefrontal lobotomy. Prompt removal of the drug on the skond 
postoperative day produced relatively no withdrawal symptoms. 
It is suggested that the latter group of symptoms are largely 
psychic. 

ADDENDIW 

Since this article was submitted for publication 
it has come to our attention that a case report¬ 
ed by J. L. Poppen in the Lahey Clinic Bulletin 
(4:205, 1940) had relief of morphine addiction and 
intractable facial pain. 
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EXPERIMENTAL PRODUCTION OF CANCER' OF 
THE SKIN BY ULTRAVIOLET RADIATION 

Its Implications in the Use of Sunlamps 


W. W. COBLENTZ, Ph.D. 

Washington, D. C. 

Some fifteen years ago when the Council on Physical 
Medicine first undertook the fornuilation of specifica¬ 
tions for accepting so-called sunlamps, qualitative 
e.xperimental data were available to indicate the possi¬ 
bility of producing cancer on the ears of mice by 
e.Kcessive, often repeated doses of ultraviolet rddiation.- 
It was also known qualitatively that relatively small 
doses of ultraviolet radiation of wavelengths shortei* 
than 2,800 angstrom units produce keratitis and 00114 
junctivitis. 

The sunlamps which were then on the market rangeci 
from nondescript products to hot quartz mercury arc 
lamps, which are suitable only for professional use. 
Hence, after con'sultation witli recognized authorities 
regarding tlie jiotential hazard of initiating cancer of 
the skin and tiie unquestionable hazard of causing con¬ 
junctivitis, and also with tlie Food and Drug' Admiri- 
istration on what constitutes misbranding, standards for 
the acce])tance of sunlanqis' were i>romulgated. 

In recent times quantitative data have been puhlishecl 
on the spectral quality and total intensity of ultraviolet 
radiation required to produce erythema, keratitis, cancer 
of the skin and the like. The energy relations iiivoh'etl 
in these physiologic reactions form an interesting study, 
the results of which I now summarize. 

Erythema. —A minimum perceptible erythema is 
defined as a reddening of the skin that disappears ill 
fifteen to twenty lioiirs after irradiation. . 

The erythema test now in common use is a f/uicly 
safe method of determining skin tolerance, which is 
esjjecially important Ijefore irradiating' large areas of a 
(blond) nontanning skin, 

i'be spectral range of- ultraviolet wavelefigtbs in sun¬ 
light that produce erythema e.xlends from aliout 2,900 
to about 3.200 angstroms. 'I'o qualify as a sunlamp 
an artificial source must emit a sjiecified niiniinum 
amount of ultraviolet radiation in this w'ave band. 
This correlation was worked out about fifteen years 
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ago l)y irradiating iintanncd i)crsons with skin of aver¬ 
age |)igmentation.- 

' To produce a miiiinimn pcrccptil)le erythenia on 
cx\)osure to inidsunmicr, I'oon hour s'tnliglu, at sea 
level. re<|nires from 1 to 2 million ergs/sq. cm..'' depend¬ 
ing on the dryness of the skin. 

The vdtraviolet energy re<[uircd to produce ;l mini¬ 
mum |)erceptil)le erythema, using snnlamp'S of types S I 
and RS. averages ahout 1.100.000 ergs/sc(. cm. 

In my tests of several makes of type RS sunlamps* 
an e.xposure of three limes the minimum perceptible 
erythema dose did not produce burns, but it left a tan 
that remained for one to two months. 

As described elsewhere.' in sunlamps of types S 1 
and f\S the biologically effective radiation is 
emitted mostly in the intense emission lines of the 
high vapor pressure mercury arc, of wavelengths 
2,967, 3,024 and 3,134 angstroms; and while the 
spectral energy distribution througjiout the whole 
spectrum (ultraviolet, visible, infrared) is not 
closely similar to that* of solar radiation, the 
same biologic effects are obtained, lliis is because 
the discrete emission lines happen to occur in the 
proper wavelengths and intensities to produce the 
srtne biologic effect as the more continuous but less 
intense spectrum of ultraviolet radiation that is 
integrated over the wave band extending from about 
2,900 to 3,200 angstroms in sunlight at sea level. 

Cancer of the Shin .—In determining the band of 
wavelengths specific in producing cell clumges that lead 
to cancer on tlie ears of wliite mice Rusch, Kline and 
Baumann used low vapor jn-essfire cold quartz lamps 
(radiation of wavelength 2.537 angstroms) and high 
vapor ])rcssurc hot rpiartz mercury arc lamps, in which 
the filtered, “midultraviolet" radiation, consisted prin¬ 
cipally of wavelengths 2.967, 3,024 and 3,132 ang.stroms, 
that occur in spectral ([uality Init not necessarily in 
relative si)ectral intensity in types S 1 and R S sun¬ 
lamps. 

Data are given on the results of a daily carcinogenic 
dose of 35.7 million ergs/sq. cm. of “ultraviolet enci'gy” 
(wavelengths 2,000 fo 4,000 angstroms). This was 
equivalent to 6 to 8 million ergs/sq. cm. of “midultra¬ 
violet” radiation, or six to eight times the minimum 
perceptible erythema dose tolerated on the human skin, 
and equivalent to a second or third degree erythema 
when e.xposed to a type S 1 or R S sunlamp. Certainly 
such a dose could not be reijcated day after day on 
the human skin. 

I hey reported that, using carcinogenic amounts of 
radiant energy, well defined erythema occurred early 
in the experiments but subsided somewhat after three 
or four weeks. In some instances the ears of the 
white mice became ragged or- stubby, but that did not 
seem to affect the incidence of cancer. 

After continuing the exposures for one hundred and 
thirty-five days 44 per cent of the mice in group I (24 
mice in a group) and 55 per cent of those in group II 
had tumors. '" ’ ^ 


2. Ctjljlciii^, \\', \V.; Slair, R., atul J. Tests »»f a IJalancuI 

Thcuntrcouple an<J I'lllcr Rmlitaiiclcf as a .Staiulanl L’llraviolct Pui>aKCt 
Inlt.ii'jity Aider, ]>ur. of Siaml., J. Ut^earch S: 759 (June) 1932. 

3. 'riiii ii, an abhreviatiua for the cunil)crsumc "crjc seconds jier s<|tfar<f 
centimeter.’* 

4. Coblentz, W.W.: Sources of Ultraviolet and Infrared 
Badiation Used in Therapy, J.A.M.A. 132: 378-387 
(Oct. 19) 1946. 

5. H. I*.; Kline, 11. E.,‘anti llaninann, C. A.: CarctnoKcnesis 

hy L’ltraviukl Kay.^ with Rofciencc to Wavelength and EnerRy, Afcli. 
lath. 31: 135-MO (I'di.) 1941, Sec their paper for hihlioRrapliy of 
earlier work. ’ * . 


The results pertinent to the present discussion are 
that the "midultraviolet” energy (essentially of wav'e- 
len.gths 2,967, 3.024 and 3,132 angstroms) necessary 
to produce carcinogenesis in 50 per cent of the grouj) 
of mice ranged from 672 to 2,360 million ergs/sq. cm. 
over the irradiation period of one hundred and thirty- 
live dat’s, with a mean value of 1,598 million ergs/sq. 
cm. The incidence of tumors ultimately reached 70 
per cent after one hundred and seventy da 3 's of irra¬ 
diation. 

The daily exposures to cold quartz mercury arc 
radiation (principally of wavelength 2,537 angstroms) 
for a much longer period and a much larger total dosage 
'(5,712 million ergs/sq. cm.) produced no tumors. In 
contrast, as will be noted presently, a momentary e.xpo- 
siire to only a small fraction of this amount of radiation 
from a cold quartz lamp is sufficient to cause conjunc¬ 
tivitis and keratitis. 

By using these enormous doses of ultraviolet radia¬ 
tion, frequently applied, it was possible to show which 
particular hand of wavelengths is specific in initiating 
cell changes that lead to cancer. In this respect it is 
an e.xtremely important contribution to science. 

The concomitant physiologic and photochemical reac¬ 
tions that are produced on much smaller doses of ultra¬ 
violet radiation of these same wavelengths will now 
be summarized. 

Ultraviolet Radiation Therapy in Hninan Rickets .—■ 
—-An important use of a sunlamp is in a children’s 
playroom, for the prevention of ricicets. When the 
type S 1 sunlamp was first introduced, Gerstenbergef 
and Russell" studied its efficiency as an antirachitic^ 
, factor. For this purpose 2 (3 at tlie start) rachitic 
patients were ex))osed once a week, front and back, 
to a type S 1 sunlamp for a sufficient time to produce 
a definite erythema. Two of the infants were Negro 
and 1 was Italian. In other words, the skin was pig¬ 
mented and presumably tolerated a greater dosage than 
could be given to a blond skin. 

None of these patients showed progressive healing 
at the beginning of the treatment by ultraviolet radia¬ 
tion. Two weeks after treatment was begun (after two' 
irradiations) the roentgenograms showed the beginning 
of healing, which was complete in five weeks in the 
infant with moderate rickets and in seven weeks in the' 
(wliite) infant having severe rickets. 

In other words. Of the 2 jiatients for whom cOmpl'etfe 
records were obtained, 1 bad received five and the 
other seven irradiations that produced a definite ery- 
tlienVa, which, according to the description of the 
authors, was an e.xposure of about two and one-half 
times as long as that required to. produce a minimum 
perceptible erythema now commonly used as a maxi¬ 
mum e.xposure. 

From this I deduce that the single dose was about 
2 to 2.5 million ergs/sq. cm., or a total of 10 to 12.5 
million ergs/sq.' cm. in the five treatments of the 
infant having moderate rickets and a total of 14 to’ 
17.5 million ergs/sq. cm. during the seven irradiations 
of the infant having severe rickets. 

In contrast, as previously described, using filtered 
radiation from a hot quartz mercury arc lamp, of wave¬ 
lengths 2.894, 2-,967, 3,024 and 3,132 angstroms, the 
total ultraviolet energy used in jiroducing tumors on 
the ears of 50 per cent of a group of white mice was 


•„ H. J., and Russell, C. R.: Siuiliulu Tjpe S-1 

if* Kacliilic Spasraapliiha, 

A. 3-1: 1049-1050 (Apnl 3) 1940.- 
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roughly one hundred and fifty to two hundred times 
the energy used in curing rickets in children with 
ultraviolet radiation from a type S I sunlamp "emitting 
the same wavelengths and having, presumably, closely 
the same relative spectral intensities as used in the 
carcinogenic experiments. 

Subsequent investigations by Gerstenberger and 
Horesh ’’ and by Knudson “ show that such heavy doses 
of ultraviolet radiation are not necessary, especially to 
prevent rickets. Moreover, infrequent irradiation seems 
to permit regeneration of injured tissue, if any injury 
occurs. 

Pathologic Effects of Ultraviolet Radiation on the 
Eye .—In their investigations of the effect, of ultraviolet 
on the eye Verhoeff and Bell ® used heterogeneous radi¬ 
ation from a hot quartz and a magnetite arc lamp. 
Exposures were made on the eyes of rabbits and mon¬ 
keys and on one human eye. 

They found that the liminai exposure capable of 
producing photophthalmia to the extent of conjuncti¬ 
vitis accompanied by stippling of the cornea, in terms 
of ultraviolet radiation of wavelengths shorter than about 
3,050 angstroms (determined by a filter method), was 
approximately 2 million ergs/sq. cm. If a factor is 
.applied to include the recently determined'® spectral 
keratitic response to an equal energy stimulus, their 
value is reduced to less than 1 million ergs/sq. cm. 

In recent times, in connection with an investigation 
of injury to the eye from ultraviolet radiation in arc 
welding (using 300 to 400 amperes) Kinsey, Cogan 
and Drinker “ found that the energy necessary to pro¬ 
duce keratitis in man by ultraviolet radiation is approx¬ 
imately two thirds that required in rabbits. 

On exposure of human beings at a distance of 7 feet 
(213.36 cm.) from a 300 ampere arc they found that 
ocular lesions were produced in thirty seconds. From 
their intensity measurements, made with a tantalum 
photocell calibrated against a cold quartz mercury arc 
lamp, I deduce that the ultraviolet energy (heterogene¬ 
ous iron arc radiation of wavelengths' shorter than 
3,000 angstroms) required to produce keratitis was 
about 45,000 ergs/sq. cm. of equivalent 2,537 angstrom, 
radiation. This value seems extremely low. It is 
important to note, however, that the uncomfortable 
gritty sensation caused by stippling of the cornea and 
by conjunctivitis is felt after much shorter e'xposures 
and lower intensities than those used in the herein 
described experiments on the eyes of animals. This 
I know from numerous personal experiences extending 
over a period of more than three decades, when ultra¬ 
violet radiation froin a hot quartz mercury arc lamp 
was sometimes accidentally flashed back of my specta¬ 
cles, causing a mild conjunctivitis on the outer corner 
of the eye. 

An important paper by Cogan and Kinsey^® gives 
the spectral keratitic reaction which requires the least 
energy (150,000 ergs/sq. cm.) using homogeneous 
radiation of wavelength 2,880 angstroms, in comparison 
with 180,000 ergs/sq. cm. to produce a minimum per- 


V H and Bell. L.: The'P.atha!o,iical Effects 
•„eV"e EVe“-pri'.p. Acad. Am & Sc. 51-. (.30.793 (Ju.yr 

916 Action Snectrnn. of Kerati.io 

lilUaiioW kSU Atcb. 0..h.h. 35 : 670-677 OnnO 


ceptible erythema with a wavelength of 2,967 angstroms.- 

Using homogeneous radiation of- wavelength 2,520 
angstroms,. 600.000 ergs/sq. cm. was required to pro¬ 
duce a threshold keratitic reaction, in comparison with 
about 365,000 ergs/sq. cm., in summer and 750,OW 
ergs/sq. (:m. in winter- to produce a minimum per* 
ceptible erythema with radiation from a cold' quartz 
lamp emitting the same wavelength, 2,537 angstroms. 

In practice the erythema produced by this amount of 
radiation of wavelength 2,537 angstroms is so evanes¬ 
cent (observable for only a short time,.some three hours 
after irradiation) that easily twice that amount of radia¬ 
tion is applied to get a definite (minimum perceptible 
erythema; one that lasts ten to fifteen hours) redden¬ 
ing of the skin of average pigmentation, with no ill 
effects. On the other hand, photophthalmia is a painful 
experience with no factor of safety froin injury, on 
overexposure. 

These data show that practically the same amount 
of energy of' wavelength 2,537 angstroms causes pho¬ 
tophthalmia as is required to produce a minimum 
perceptible erythema on untanned skin. Hence, in 
irradiating the body with the cold quartz mercury arc 
lamp, unless eye-protective glasses are worn there is 
no factor of safety between a dose giving minimuni 
perceptible erythema and photophthalmia consisting of 
conjunctivitis accompanied by stippling of the corneas. 

Other objectionable features (such as deactivation 
of ergosterol) in using ultraviolet radiation of wave-* 
lengths shorter than about 2,800 angstroms in the home 
without the supervision of an experienced technkian 
are summarized elsewhere.'® 

In a recent paper entitled “Ultraviolet Action Spec¬ 
tra,” presented at the Chicago meeting (May IS to 22, 
1947) of the Federated Societies of ^perimental BfoIop (5 
Bachem criticizes the Council on Physical Medicine 
for accepting sunlamps for home use without medical 
supervision, his objection being that they contain i 
“spectral, range which permits easy burning and blister¬ 
ing and may produce skin cancer." 

In his- opinion “the proper spectrum for home lamps 
should contain the 2,600 and-3,600 angstrom areas with-- 
out the 3,000 angstrom range." He does not consider 
the hazard of causing keratitis and conjunctivitis by 
radiation of wavelengths shorter than 2,800 angstroms 
a problem that (beginning with Louis Beil “) has 
claimed my attention for more than three decades m 
connection with the protection of industrial workers id 
electric welding and the like. 

. The .only practical source that is available to emit 
the short ultraviolet wavelengths suggested by Bachem 
is the low vapor pressure cold quartz mercury ar(! lamp 
rvith a strong emission line at 2,537 angstroms, which, 
as is well known, constitutes about 98 per cent of the 
total biologically effective radiation of 3,132 angstroms 
and shorter wavelength.'■* 

To use ultraviolet radiation of these short wavelengths 
in so-called “home lamps" because they do not initiate 
cell changes that may perhajjs produce cancer is imprac¬ 
ticable because of the clanger of causing photophthalmia. 
This is a certainty.as just noted, unless glasses are worn, 
which is not enforceable in the home. On the 
hand, from the foregoing analysis of the data on the 


Col,lmtz, \S'. W.: The Pliysicil Aspects of Uitraviolel 
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excessive doses of ultraviolet used to incite cancer of 
the skin, that hazard- sccius potential. 

It is not my desire to belittle the fact that ultraviolet 
radiation of wavelengths 2,900 to 3,200 angstroms can 
he an inciting agent, an irritant, when too frequently 
applied to the skin in excessive doses. I agree with 
Blum that, while it is unwise to apply to man these 
findings of cancer of the skin produced on laboratory 
animals, it is also unwise to nunimize the possibility 
that cancer of the human skin may result from e.xcessive 
ultraviolet irradiation. 

However, ultraviolet lamps and so-called sunlamps 
have been in indiscriminate use for over two decades; 
and if diere is a latent period in the development of 
cancer of the skin, no published reports seem to be 
forthcoming to indicate that irradiation with such lamps, 
long ago, was the initial cause. Now that more is 
known about dosage this potential hazard should become 
less, as it no doubt will with the increasing indifference 
to high pressure sales promotion of sunlamps and the- 
waning fad of excessive sun bathing. 


Council on Foods and Nutrition 

This paper, prepared at the request of the Coun¬ 
cil on Foods and Sutrition, is one of a series 
ohich vill appear in THE JOURNAL, The entire series 
vill-appear later in book fora as the Council’s 
Handbook of Nutrition. 

JAMES R. WH5CN, M.D., Secretary. 

FOODS OF PLANT ORIGIN 

LEONARD A. MAYNARD, Ph.D. 
and 

WALTER L. NELSON, Ph.D. 

Ithaca, N. Y. 

Over 50 per cent of the American diet consists of 
foods of plant origin. Indirectly as foods for animals, 
plant products make an additional contribution to the 
human diet through their influence on the nutritive, 
value of animal products. 

In discussing nutritive values, it is necessary to make 
use of certain average figures for nutrient composition. 
Foods of plant.origin are subject to rather wide varia¬ 
tions in composition as influenced by genetic, soil and 
climatic factqrs. It is beyond the scope of this article 
to consider these factors. Their iniportance is illus¬ 
trated by the reports of a number of investigators.^ 
Some of the factors influencing mineral composition 
have been reviewed by Beeson.- Fortunately the con¬ 
sumer seldom gets his supply of a given food from a 
single agricultural source, and thus the significance of 
the wide variation in the composition of crops dif¬ 
ferently produced is not nearly so great as the indi¬ 
vidual values might suggest. There are also variations 
in foods as consumed caused by processing, storage and 
cooking - factors. In the present article attention is 
called to these factors if they have a particular bearing 
on the significance of the average values cited. For 


IS. Blum, H. F. t Photodynamic Action and Diseases Caused by Light, 
Aew York, ReinhoM PublTshing Cori)oration, 1941, p. 254. 
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convenience of discussion, the foods of plant origin are 
grouped as follows: cereals; legumes and nuts, potatoes, 
other root crops, tomatoes, leafy vegetables, miscel¬ 
laneous vegetables, fruits, sugar, syrups and molasses 
and vegetable oils. 

CEREALS 

Under cereals are included the cereal grains and 
their products, including flour, bread, breakfast foods, 
crackers, cookies, pastry and macaroni. Because of the 
low cost ■ of cereals in relation to most other foods, 
their consumption is largest among the low income 
groups. The importanc.e of these foods in the diet has 
been set forth editorially in The Journal^ as'follows; 

The cereal grains are the backbone of the nutrition of most 
of the races of the earth. They are, as a rule, the cheapest 
sources of food fuel; so tliat corn, wheat, rice, rye, barley and 
oat kernels are to be found constituting a third or often much 
more of the calory intake of the millions of persons involved. 

Cereals also provide a third or more of the protein 
of the American 'diet. 'While this protein is not so high 
in biologic value as that of animal products, combi¬ 
nations of cereal and animal protein provide a diet of 
excellent protein quality. Important amounts of phos¬ 
phorus, iron, copper and other minerals anti of certain 
vitamins are supplied by cereals. Generalizations here 
are of limited value, however, because of the differences 
among cereals and the losses which, result from mijling. 

Wheat .—-Wheat is by far the leading cereal in the 
diet in the United States, furnishing approximately 
25 per cent of the total calories consumed. The- total 
per capita consumption of flour for 1945 is estimated at 
164 pounds (74 Kg.), 97 per cent of which was the 
milled product, leaving less than 5 pounds (2 ,Kg.) as 
whole wheat or graham flour. The consumption of 
wheat breakfast foods approximated 1)4 pounds (0.7 
Kg.) per capita. The proximate composition of the 
flours, as listed by Chatfield and Adams,* is presented 
in table 1. 

Table 1. —Proximate Composition- of Whole IPheal and of 
White Flour 


Oarbo* C?rude 
Protein, Fat, hydrates, Fiber, 
Percentage Percentage Percentage Percentage 


Wheat nour, crnliam. 13.0 2.0 72.4 1.8 

Wheat flour, patent. 10.8 O.Q 75.9 0.3 


It is clear that wheat makes a substantial contribution 
to the protein needs of the diet. Using the percentage 
figure for patent flour, one may calculate that the 
average daily consumption of 6.8 ounces (225 Gm.) 
of flour, supplies 22 Gm. of protein daily, or nearly one 
third the daily allowance. Whole wheat contains more 
protein than white flour, and its protein has a higher 
biologic value, but when white flour is supplemented 
with milk, eggs or meat a protein mixture of high 
biologic value results. The much lower fiber content 
of .patent floiir reflects the removal of the bran in 
milling. While bran contributes laxative qualities to 
the diet, it is p'oorly digested and may be somewhat 
irritating to the mucous membranes of the digestive 
tract. The physiologic effects of bran have been 
reviewed by the Council on Foods and Nutrition.® 


3. The Cereals in Nutrition, editorial, J.. A. M. A. 95:1101 (Oct. 
11> 1930. 

4. Chat/ield, C., and Adams; Proximate Composition of Atnencan 
Food Materials, Circular 549, United States Department of Agriculture, 
June 1-940. 
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Several reports ” have indicated that the calcium, phos¬ 
phorus and iron of whole wheat flour arc poorly 
Utili.zed and therefore the higher concentration of these 
nutritents in the whole wheat flours are for the most 
part an apparent and not a real benefit. 

In table 2 are presented the vitamin and mineral 
values of whole wheat and white flour and, for com¬ 
parative purposes, the enrichment levels of white patent 
flour. These levels are based on recommendations of 
the National Research Council aijd were compulsory 
under Wav Food Order No. l^of the Federal Security 
Administration until Oct. 25. 1946. At present (1947) 
these levels are required by legislation in nineteen states 
and Puerto Rico and Hawaii. The values for thiamine, 
riboflavin, nicotinic acid and iron are taken from 
Tables of Food Compo.sition.‘ Those for pantothenic 
acid and pyridoxine were supplied by Elvehjem.® 

The' large milling losses of vitajiu'ns and minerals 
are evident from this table. The data show that the 
outstanding superiority of enriched flour over ordinary 
■white flour lies in its sixfold increase in thiamine con¬ 
tent, the figure being 75 per cent of that for. whole 
wheat flour. The data show that milling results in a 
60 per cent loss of pantothenic acid and a SO per cent 
loss of pyridoxine. Much of the phosphorus and cer¬ 
tain other minerals are also lost. 

The enriched flour now on tbe market is nearly all 
produced by adding the nutrients in question to the 
refined product. A somewhat similar product can be 
achieved by “longer extraction’’ in mU'ling, that is, fay 
retaining some of the vitatnin and mineral rich portions 
of the wheat which are milled out in making patent 
flour. This is the procedure officially adopted in 
Canada, as described by Newjnan.® 

Wheat flour is consumed to a large extent in the 
form of bread, of which 85 per cent is commercially 
baked. Most of this bread is made from white flour, 
but it is -estimated that a. majority of the bread now 
consumed is the enriched product. This enriched bread 
is obtained either by the use, of enriched flour or by 
the direct addition of the specified minerals and vitamins 
to the dough. 

An important factor in fhe nutritive value of bread 
is the extent to which nonfat dry milk solids are used 
in-its manufacture. Six per cent of these is frequently 
mentioned as the desirable amount in modern bread, 
but apparently much bread is made with 3 per cent 
or even less when the cost of nonfat dry milk solids 
is high. Whole wheat bread is commonly made with¬ 
out milk solids. The inclusion of 6 per cent of the 
solids increases the calcium content of. white bread four 
times and the phosphorus content twice and adds 
0.06 mg. of thiamine and 0.36 mg, of riboflavin per 
pound. It also improves the protein value considerably. 


j. A. u. A. 

April IT, 1948 

Several reports have appeared' showing tlie improve¬ 
ment in the protein value of white bread made with 
milk solids when 3 to 5 per cent of soybean flour or 
1 to 3 per cent of a cultured food yeast replaced a 
corresponding amount of the wheat flour used in 
baking. 

The proposed minimum standards for enriched bread 
which'are now being followed are, per pound: thiamine 
1.1 mg., riboflavin 0.7 mg., nicotinic acid 10 mg. and 
iron 8 mg. A similar content of nonfat dry milk 
solids being assumed, the thiamine content is approxi¬ 
mately three times as large as that of ordinaiy bread, 
the iron content is increased four times and the nico¬ 
tinic acid content three times. In other nutrients the 
enriched product falls somewhat short of whole wheat 
bread. 

Table 2. —Vitomhi and Mineral Content of Flows 


Wbat^ Wheat Wftae Kbricftfd 

Hour, Hour, Hour,' 

Mg./Lb. Mg./Lb. m-l^b. 


Thiamine. S.B3 0.30 -i-O 

Riboflavin. 0.56 0.15 1.3 

Nicotinic acid. 25.36 3.5Q- 16,0 

Iron. 17a .33> 13.0, 

Pantothenic acid. 0.03 2.59 

Pyridoxine. 2.09 0.99 


• Slinimum enrichment levels. 

Since whole wheat bread contains the bran which 
is largely absent in white or in enriched bread, the 
question of relative digestibility is an important one. 
This question was thoroughly studied by Rubner“ 
during World War I. He found that the advantage 
of the higher protein content of the unmilled product 
Avas offset by its lower digestibility and, that it con¬ 
tained slightly less total available calories. Noteworthy 
modern studies have been published by Murlin and his 
associates.^® The first study shows that whole wheat 
bread has in general a lower protein digestibility value 
but a higher protein biologic value. The second study 
■reveals no significant differences in the digestibility of 
the carbohydrates of the two breads. The authors 
point out that any differences in protein or in available 
energy values are small and of little importance as 
compared with differences in vitamins and minerals. 

Corn .—Corn meal is the chief form in which corn is 
used as human food, representing a per capita con¬ 
sumption of 23.4 pounds (11 Kg.) in 1939. An addi¬ 
tional 8 pounds (4 Kg.) is consumed as breakfast 
foods, grits, hominy and canned com. 

The corn grain is approximately equal to the wheat 
grain in thiamine content but contains only one fourth 
as much nicotiiiic acid. It is a.good source of phos¬ 
phorus and iron and certain other minerals. But much 
of the corn meal and flour consumed, as well as the 
hominy, grits and breakfast foods, is iri the form of 
milled products. The milling process removes the 
germ and the hraa and • thus takes out most of the 


6. McCance, R. A., awl Widdownon. E. W.: Wineral Sletabobsm of 
He.althy AiUiIt.’s on White and Brown Bread Dietaries, J. Physio). 101: 4 A 
{June) 1942. Pringle. W. J. S., ami .Moran, T.: Phytic Aciil and Its 
Destruction in Baking, J. Soc. Client. Indust. 61; lOS, 1942, IVtddOie- 
.son. E„ and McCance, R. A.: Iron Exchanges of Ailult.s on White nml 
jRiovtn Bread Diets, Lancet 1:.5S8 (May 16) 1942, 

7. Tables of* Food Composition, Sfiscelianeoits Piib/ication S72, United 
States Department of Agriculture, 1945. 

8. Teply, L. J.; Strong. F. II., and Elvehjem, C. A : Nicotinic Acid. 

Pantotjbeilic Acid and PyridoJdce in and Wheat Products, J, Nutri- 

tion 24: 167, 1942. 

9. Newinan. L. H.t The Retention of B Vitamins in Flour and Bread, 
■J. Am. Soc. Agronomy 34:109 (Feb.) 1942. 


10. Harris, R. S.; Clark. M., and Lockhart. E. "E.: Nutritional Value 
of Bread ContalniuR Soy Plour and Milk Solids. Arch. Biocnem. 

(May) 1944. Vola, F.: Forbes, R, M.; Nelson. W. L., and Lposiij J. X-- 
Tbe Effect of Soy Flour on the Nutritive Value of the Protein of wnne 
Bread, J* Nutrition 20: 269 (April) 1945. Sure. B.: Nutritional Improve' 
went of Cereal Flours and Cereal Grains, J. Am. Dietct.'A. 

Runner, M.: Die Verdaulichkei't von. Weixcnfarot, Arch. f. Anaf. ft- 
Physiol., lri6. p. 61. _ r, n- 

12. Murlin, J. K.: Marshail, M, E., and Kochakian, C. Da 
bilUy and Biological Value of as Compared »nb 

White Bread. J. Nutrition 22:573 (Dec.) 1941. S'alock, R. R.. 
ski D H. and Murlin. J. R.: Apuarent Digeslibilily of tg;J' 

Fits and “Indigestible Residue” in Whole Wheat and Wide Braids, ibid. 
22:589 (Dec.) 1941. 
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tliiamiiic and minerals present in the entire kernel. 
Tlic Food and Drug Administration.''’ Iiowever, has 
set standards for enriched corn- meal and grits entering 
interstate commerce whicli recinire tliat eacli pound 
contain not less than 2.0 mg. and not more than 3.0 mg. 
of thiamine, not less than 1.2 mg. and not more than 
1.8 mg. of ribonavin. not less than 16 mg. and not 
more than 24 mg. of nicotinic acid or nicotinamide, 
and not less than 13 and not more than 26 mg. of 
iron. North Carolina, South Carolina, Georgia, Ala¬ 
bama and Mississippi have compulsory legislation 
(1947) which requires that all degermed corn meal 
and grits sold in the state meet these requirements. 
These products contain 8 to 9 per cent of protein, 
which ranks below wheat in biologic value bpt which 
combines with milk to ])rovide a protein mi.xture of 
high quality. Elvehjem " has recently reviewed the 
role of corn in pellagra-inoducing diets. The special 
reason for enriching corn with nicotinic acid is based 
on the fact that this cereal is used by certain groups 
in diets which, as a whole, are low' in protein and 
specifically the amino acid tryptophane. Nicotinic acid 
can serve to decrease the requirement for tryptophane. 
Inasmuch. as corn is low in both tryptophane and' , 
nicotinic acid, it is evident that more nicotinic acid is ' 
required. Yellow corn meal differs from the white 
variety, as well as from other cereals, in containing a 
significant amount of vitamin A; 350 to 500 inter- 
'national units per hundred grams. In view of the 
ratlier large consumption of corn meal and other milled 
corn products by certain groups of the population/-the 
wider use of the uumilled or enriched meal or the 
development of milling methods which would retain 
‘nutrients now lost wo'dd be highly desirable. 

Canned corn is equal to corn meal in energy and 
protein on an equivalent moisture basis aiid is superior 
to the milled product iu mineral and thiamine content. 

Oats .—Among the breakfast food cereals, oatmeal 
and rolled oats, the principal forms in w'hich oats are 
'consumed, rank first both in quantity eaten and in 
nutritive value. Approximately 529 million pounds 
(240 million Kg.)' are consumed annually. In the 
milling of oats, only the fibrous hull and the adhering 
portions are removed, the germ and the other vitamin- 
rich and mineral-rich portions being left with the 
product used for human food. Thus oathieal ranks 
nutritionally as a whole grain cereal rather than as 
a milled product. 

Oat cereals rank above w'heat products both in'fuel 
■yalue and in protein content. Their higher fuel value 
IS due primarily to their fat content (7.4 per cent). 
Their protein content, over 14 per cent, .outranks that 
of white wheat flour in biologic value. Both oatmeal 
and rolled oats are low in crude fiber and when 
properly cooked are highly digestible. 

Oatmeal is considerably richer than whole wheat in 
thiamine. Aughey and Daniel reported that one hun¬ 
dred and twenty minutes’ cooking in a double boiler 
did not cause any appreciable loss of thiamine from 
rolled oats. The following values for the various vita¬ 
mins have been reported' for uncooked oatmeal: 
thiamine 2.5 mg. per pound, riboflavin 0.63 mg. per 
pound and nicotinic acid 5.0 mg. per pound. 

13. Kiiricljcil C'orti ^fcaI aiul firit.s, Fdoil and DruR Administration, 
'•cdcral Ke«i>ter. May 7. 1947, p. 3112 

'H. Elvchjetn, C. A.; Coin and PellaKia, in Conference on Corn Enrich- 
>nent, Clemstm, S. C., (*lenl^on’Agricultural CtdIcKc, July 1947. 


Oatmeal is a rich source of iron.(23.4 mg. per pound). 
Its phosphorus content, 66 per cent of which is in the 
form of phytin, is similar to that of whole wheat. 

Rice .—Rice supplies slightly more than 1 per cent of 
the calories of the average American diet, the annual 
'per capita consumption being appro.ximately 5 pounds 
(2 Kg.). White, or milled, rice, the form in which most 
of the consumption occurs, is essentially an energy food. 
The protein content is around 7.5 per cent, thus being 
lower than that of corn. Over 50 per cent of the minerals 
and 85 per cent of the thiamine of the entire kernel 
are lost in milling. In contrast, brown rice, the product 
that results when only the hull is removed, contains 
0.7 to 0.9 mg. of thiamine per hundred grams. It is 
nutritionally superior in other respects also. A change 
from white to lightly milled rice would certainly be in 
the interests of better nutrition. 

Recent developments in the nutritional improvement 
of white rice have been described by Kik and Williams.'® 
Several processes have been proposed for the prepara¬ 
tion of milled rice with improved retention of.the various 
vitamins. A comparison of white rice prepared by the 
conversion process with that of raw rice is given in 

Table 3. — Thiamiuc, RiboJIaviii and Nicolinic Acid Content 
oj Rice 


'I'hiaininc, Riliolliivin, Nicotinic Acid, 
Tyiw of like Mb./LIj. ilK./LU. Mg./Lb. 

Rough (bro«-u). l.fS O.itS 2<J.U 

Converted (milled). l.SU O.iO Sti.l 

Raw (milled). 0.20 O.OS 8.S 


table 3. It'can be seen that a high percentage of the 
vitamins are retained in the milled product when the 
conversion process is used. 

• Rye .—The consumption of rye, mostly as milled rye 
'flour in bread, is less than 3 pounds (1.3 Kg.) per 
capita annually. This flour is similar to white wheat 
flour in energy and in protein content. The whole grain 
contains approximately 2.1 mg. of thiamine per pound, 
0.95 mg. of riboflavin and 7.7 mg. of nicotinic acid. 
Although some of the vitandns are lost when rye flour 
is degerminated and bleached it is still a better source 
of most of the B comple.x factors, than white wheat 
flour. 

Barley .—A small amount of barley is consumed as 
pearl barley and as barley flour for infant feeding. These 
are milled products which are apparently similar to 
white wheat flour in energy value but lower in protein 
content. Milling removes minerals and vitamins to an 
extent similar to that in the case of wheat. 

LEGUMES AND NUTS 

Dry legume seeds, such as beans, peas and lentils, 
are approximately twice as rich in protein as the cereals. 
While most legume proteins are of rather low biologic 
value when fed alone, their deficiencies are made up 
by other proteins in a mixed diet. Dried beans, either 
home cooked or canned, are noteworthy as a cheap 
source of protein even though the digestibility is some¬ 
what less than for protein from many other sources. 

Dried navy and kidney beans, green or dried lima 
beans, green or dried peas, lentils and cow peas are all 
rich sources of thiamine, containing around 0.5 mg. per 
hundred grams of the dried seed. A part of this thiamine 
is lost, however, in the cooking process. Two thirds of 
a cup of baked, canned beans should nevertheless supply 
one eighth of the- day’s thiamine requirement. - These 


IS. Aughey, E., and Daniel, E. P.: Effect of Cooking on the Thiamine 
Content of Foods, J. Nutrition 19:2S5 (March) 1940. 


williams, R. R.: The Nutrulunal liiiinuvenient of 
White Rice, Bulletin 112, National Research Council, June 1945. 
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legumes also supply significant amounts of riboflavin. 
Fresh green lima beans and peas are rich in ascorbic- 
acid, but a large loss is involved in cooking. The legume 
.seeds are noteworthy also for their iron content, the 
dried products containing from 6 to 10.mg. per hundred 
grams. Two thirds of a cup of baked beans will supply 
one half the daily adult allowance. Legume seeds are 
notably higher in calcium and in phosphorus than are 
even the whole cereal seeds. 

It is evident that a larger consumption of dried 
legumes, particularly in place of refined cereals, would 
improve the diet in several respects. Their cheapness 
commends them especially for use in low cost diets. 

Green and yellow string and wax beans, classed as 
seed pods, are comparable to the legume seeds in pro¬ 
tein, minerals and thiamine per unit of dry matter and 
in addition contain notable amounts of vitamin A, ribo¬ 
flavin and ascorbic acid. 

Peanuts have nutritive values similar to those of the 
other legumes. They have a much higher energy value 
due to the high fat content (44 per cent), and the protein 
is of high biologic value. Peanut butter has a nutritive 
value similar to that of peanuts. Soybeans are nutri¬ 
tionally similar to peanuts. They are little used as 
human food in this country. Walnuts are comparable 
to peanuts in thiamine content, but almonds have some¬ 
what less. All have a high fat and a high protein content 
and are comparable as sources of calcium and phos¬ 
phorus. 

VEGETABLES 

Under the heading “vegetables” are grouped a great 
variety of foods which differ widely in their nutritive 
values. 


Potatoes .—According to statistics of the United States 
Department of Agriculture, approximately 275,000,000 
bushels of white or Irish potatoes are consumed in the 
United States per year, or approximately 12,5 pounds 
(57 Kg.) .per capita. Thus, potatoes provide approxi¬ 
mately 4 per cent of the total calory needs on the 
average. For many persons, however, particularly the 
lower income groups, potatoes make up a much larger 
part of the diet than this average figure indicates, and 
their nutritive value is of added concern accordingly. 

Potatoes are primarily an energy food, consisting 
largely of starch. Approximately 10 per cent of the 
total calories are in the form of protein of good biologic 
■value. The potato is low in fiber, and according to 
various investigators it is highly digestible (92 to 99 
per cent). It is a significant source of iron, in that one 
medium-sized potato may provide as much as one tenth 
of the daily requirement. 

As • harvested, potatoes contain 12 to 35 mg. of 
ascorbic acid per hundred grams and thus provide a 
substantial amount of this vitamin. There is a continu¬ 
ous loss in storage, however, which amounts to 50 to 
70 per cent in twelve months. The initial loss is rapid. 
There is a further loss in cooking, ranging from 14 to 
66 per cent according to the procedure, as reported by 
Esselen and co-workers.” 

The thiamine content of the potato ranges from 95 
to 165 micrograms per hundred grams, which would 
mean from 8 to 14 per cent of the adult daily require¬ 
ment in a 150 Gm. serving (approximately the average 
daily consumption) if it were not for cooking losses. 
The potato does not supply a significant amount of 


17 Esselen W 1!.: Lyons, M. E., anil Fellers, C._ A.: The _Com- 
position and Nutritive Value of Potatoes, with Special Emptois on 
Vitamin G, Bulletih 390, Massaclmselts ARncultural Experimental Station, 
March 1942.' 


riboflavin. _ Iron is richest in the outer portions of the 
potato; vitamin C seems to be evenly distributed 
throughout. There is evidence that the vitamin and 
mineral loss is less in potatoes boiled with the skins on 
than when baked, but the loss is greatest for peeled 
potatoes. 

The consumption of sweet potatoes in pounds is only, 
about 25 per cent that of the white variety previously 
discussed. Hovvever, per unit weight it contributes 
appreciably more calories, owing to the higher dry 
matter content of the sweet variety. Like the white, the 
sweet potato is primarily an energy food, low in fiber 
and highly digestible. Only 6 per cent of the total 
calories are in the form of protein, as compared with 
10 per cent for the white variety. 

Sweet potatoes are especially noteworthy, however, 
for their vitamin A value (7,700 international' units 
per hundred grains^). Thus, an average-sized serving 
would supply more than the adult daily allowance of 
5,000 international units7* Sweet potatoes are appar¬ 
ently similar to white iii vitamin C content but lower 
in thiamine. They are also lower in iron and make no 
significant contribution to the diet as regards other 
minerals, except possibly in certain trace.elements. An 
excellent study of the nutritive value of dehydrated 
sweet potatoes has been published by Lease and 
Mitchell.^® ‘ “ 

Other Root Crops .—Among other root crops the 
carrot is high in carotene content. Converting the 
carotene into international units of vitamin A the values 
range from 2,200 to 10,000 units'per hundred grams, 
so that approximately three fourths of a cup of cooked 
carrots should furnish one half to more than two times 
the daily adult allowance. However, there is some ques¬ 
tion as to how carotene from various sources is utilized 
by the body. Utilization values as low as 1 to 19 per 
cent for man have been reported in the literature. 

Compared with the carrot on a calory basis, turnips 
furnish similar amounts of thiamine, riboflavin, iron 
and protein, 50 per cent more calcium and eight times 
as much vitamin C. Swede juice has been reported one 
half as rich as orange juice. One half a cup of properly 
cooked turnips should supply’ approximately one fifth 
the adult daily allowance of ascorbic acid. Beets are 
similar to carrots as regards riboflavin and vitamin C 
content and contain more iron and protein. Raw onions 
are also a good source of vitamin C,' but storage losses 
range from 14 to 50 per cent, and thus old onions are 
not a reliable source. 

■ Tomatoes .—Tomatoes are important both because of 
their special nutritive values and because of their wide¬ 
spread production. They rank third in quantity among 
the vegetable crops, being exceeded only by white and 
sweet potatoes. Among the canned vegetables, the 
tomato in its various forms ranks first. 

Tomatoes are outstanding as a source of ascorbic 
acid, having an average content of 25 mg. per hundred 
grams for the summer grown products. Thus one small 
tomato will supjjly about one third the recommended 
daily allowance for the adult (75 mg-)- The acidity ot 


J8. In scttinK up this allowance, it was rccoKiiizecl "nd'»mc- 

3 uld be required if all the units were furnished as carotene ana ^ 
liat less if all were furnished by vitamin A itself, L abjut half 

rm of carotene may be, under certain conditions at least, only 
effective in human nutrition as a unit of vitamin A ‘*®®‘** ^viih 

ting he« Jdven for sweet potatoes, while accurate 

her iilant Murces of vitamin A, overrates the vegetable ^ to Utef 
dh a 50 urc“of vitamin A itself. The same considerations apply to 
s’eussions of the vitamin A value of the foods included iii th P 
39. Lease, E. J., and Mitchell. J. II.: Biocheniical and Nutriuonaj 
iidies of Dehydr.ated Sweet Potato. Bulletin 329. South Carolina M 
Itural Experiment Station. June 1940. 
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the tomato protects it agaiiist irny considerable loss in 
cookincf. In the canning of tomatoes and tomato juice 
there is little loss of the vitamin if the process is prop¬ 
erly carried out. Mowever, tomato juice purchased on 
the retail market has been shown to vary considerably 
in ascorbic acid content. N’alnes ranging from 2.5 mg. 
to 25.2 mg. per hundred grams have been reported. 
One 5 ounce (150 cc.) glass of tomato juice supplies 
about one third the daily allowance. Recent evidence 
indicates that tomatoes as purchased on the northern 
markets in winter contain much less ascorbic acid than 
those available in summer. 

Tomatoes are also rich in carotene. Ripe tomatoes, 
fresh or canned, contain approximately 1.000 inter¬ 
national units of vitamin per hundred grams. This 
meaiis that one small tomato or a 5 ounce glass of canned 
juice will supply about one fifth the daily adult 
allowance. 

On the basis of the available figures, tomatoes in the 
amounts consumed cannot he considered as an important 
source of any of the B group of vitamins or of the 
mineral elements with the possible exception of iron. 

Lcajy I'cf/ctahlcs .—The leafy vegetables, including 
c.abbage, kale, chard, broccoli, spinach, turnip greens, 
collards, lettuce and beet greens, are outstanding sources 
of certain minerals and vitamins. They are particularly 
noteworthy for their calcium, the important element in 
which cereals, potatoes and most other foods except milk 
and cheese arc deficient. Among the leafy vegetables 
mentioned, lurnip greens rank at the top in calcium 
content. One half cup (5 ounces, or 90 cc.) of the 
cooked greens will supply approximately one third the 
daily adult allowance. Broccoli, collards, kale, loose 
leaf lettuce and mustard greens are also rich sources. 
Head lettuce an’d calihage are relatively low, but cabbage 
greens and the outer leaves of cabbage rank even higher 
than turnip greens. 

Experiments by Fincke have shown that the cal¬ 
cium content'of broccoli and that of cauliflower are 
nearly as available as that of milk. Siieirs has reported 
that the utilization of calcium from turnip greens- is 
about equal to that from milk but that the calcium in 
tender greens, collards and kale is less well utilized. 
The calcium of spinach, beet greens, chard and lamb’s- 
quarters is not nutritionally available because of the 
high oxalic content of these vegetables. 

The calcium contribution of green leafy vegetables 
becomes particularly important in diets containing little 
milk or cheese. 

The green leafy vegetables are important sources of 
iron. A serving (3 ounces) of cooked turnip greens, 
mustard greens, spinach-, chard or beet greens will 
supply approximately 25 per cent of the adult daily 
allowance. Kale supplies somewhat less and headed 
lettuce and cabbage are relatively poor sources. 

The green leafy vegetables are all rich sources of 
carotene and thus make an important contribution to 
the vitamin A content of the diet. A range of 2,800 
to 13,650 international units per hundred grams for 
kale, chard, spinach, turnip greens, dandelion greens and 
mustard greens has been reported.^ The greener and 
leafier the product, the higher is the vitamin A content. 
Carotene from green leafy vegetables seems to be better 
utilized than that from the yellow vegetables. Allowing 
for losses in cooking'and for the fact that the vitamin 


20. Fincke, M. I..: The Utilization of the Calcium of Cauliflower and 
Broccoli, J. Nutrition 83 : 477 (Nov.) 1941. 

. 21. Speirs, M.: The Utilization of Calcium in Various Greens, J. Nutri¬ 
tion 17: 557 (June) 1939. 


allowance must be higher when carotene is the source, 
a 3 ounce serving of one of these greens can be relied 
on approximately to meet the day’s needs. Headed cab¬ 
bage and lettuce are relatively poor sources. 

In the fresh state, the leafy vegetables are excellent 
sources of vitamin C. A cup of raw shredded cabbage 
will furnish nearly a third of the day’s allowance. 
Watercress, collards, broccoli, turnip greens, mustard 
greens and kale are similar in vitamin C content to 
cabbage; beet greens and dandelion greens contain 
somewhat less; lettuce,, escarole and endive contain 
nutch less. Leafy vegetables lose vitamin C by oxida¬ 
tion in storage and also in cooking. Further lo.sses 
occur by solution in cooking if the' cooking water is 
discarded. Gould, Tressler and King-- found that, 
in cooking, 25 per cent of the vitamin C of cabbage was 
destroyed by oxidation and another 25 per cent lost- 
in the cooking water. Other vegetables have shown- 
similar losses. In the preparation of vegetables, further 
destruction of vitamin C by oxidation occurs when they 
are crushed or bruised or allowed to stand for long 
periods of time at room temperature both before and 
after cooking. Cutting and chopping into small pieces 
also accelerates the oxidation of vitamin C but in order 
to reduce the cooking time it is sometimes advisable to 
do this with large vegetables, particularly if they are 
cooked in very small amounts of water. Vitamin C 
losses can be decreased by refrigerating the vegetables 
until ready to prepare and serve. In cooking use as 
little water as possible, have the water boiling to start 
with, bring the water back to the boil quickly after 
adding the vegetables and keep the cooking time at a- 
minimum. The same methods which help to conserve 
the vitamin C value will also conserve riboflavin, thia¬ 
mine and mineral values. All these food components 
are more or less soluble in water. 

Most of the green leafy vegetables are excellent 
sources of riboflavin, the leaves being much richer than 
the stems. A serving of cooked beet greens will supply 
about one fourth of the daily adult allowance. Spinach 
and kale supply about one fifth. Other greens supply 
a lesser amount, headed cabbage and lettuce ranking at 
the bottom of the list. Leafy vegetables are not a good 
source of thiamine, furnishing only 3 to 15 per cent of 
the adult daily allowance. The destruction in cooking- 
usually does not exceed 10 to 15 per cent,- and when 
large amounts of water are used and discarded, large 
additional losses occur by solution. Certain leafy vege¬ 
tables have been found effective in preventing and curing 
pellagra. The following values have been reported for 
some of the green vegetables ( mg. per hundred grams) : 
spinach 0.70, broccoli 0.90, cress 1.0 to 2.0 and kale 2.0. 

In the amounts commonly consumed, leafy vegetables 
are of little significance as energy foods, but their higher 
carbohydrate content provides roughage, which is 
needed in certain diets. They are relatively richer in 
protein than in calories, and their protein ranks above 
seed proteins in general in biologic value. However, the 
actual contribution to the diet in the amounts commonly 
consumed is small. 

Miscellaneous Vegetables .—There are several other 
vegetables which, although limited as to general use, 
make important contributions to the diet of certain 
groups. The -Hubbard, or winter, variety of yellow 
squash contains 5,000 international units of vitamin A 
per hundred grams.' One half cup of the cooked product 


22 . Gould, S.: Tressler, D. K., and Kinjr, C. G.: Vitamin C Content 
of Vegetables: V, Cabbage. Food Research 1:427 (SepL-Oct.) 1936. 
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.supplies nearly one haU the adult daily allowance. 
Summer squash contains much less. Pumpkin furnishes 
ai^proximately one fourth as much as winter squash. 

A serving of fresh asparagus (nonideached) can fur¬ 
nish approximately one seventh the day’s allowance of 
vitamin A and one sixth that of vitamin C. It is also 
a significant source of calcium and iron. Brussel sprouts 
are rich sources of vitamin C and also furnish significant 
amounts of iron, calcium and vitamin A. Cauliflower is 
notable for its content of ascorbic acid, thiamine and 
riboflavin. 

One medium-sized sweet jiepper will furnish 630 
international units of vitamin A and 180 to 200 mg. 
of vitamin C. Chili peppers, whether fresh or dried, 
are a good source of vitamin A. Fresh chili is an 
excellent source of vitamin C. Some of the vitamin C 
is retained on canning. Okra contains 740 international 
units of vitamin A per hundred grams. Parsley, which 
is used mainly for decoration, is an excellent source of 
both vitamin A and iron. When fresh it furnishes some 
vitamin C. 

FRUITS 

According to United States Department of Agricul¬ 
ture statistics, the approximate per capita consumption 
of fruits, calculated on the fresh basis, is about 150 
pounds (6S Kg.). Of this total, 75 per cent is consumed 
fresh and 15 per cent canned, and the remainder is 
divided between dried fruits and juices. Apples out¬ 
ranked all other fruits, representing over one fourth the 
total consumption. But citrus fruits as a class exceed 
apples by 50 per cent or more. The nutritive values of 
^'arious fruits have been excellently summarized in an 
iirticle by ]\Iorgan,-f and we have drawn on this article 
'for many of the data which follow. 

Fruits do not contribute important amounts of either 
calories or proteins to the diet, but they are of out¬ 
standing value because of their content of certain vita¬ 
mins and minerals. As a class, fruits are important 
sources of ascorbic acid, certain members of the B 
complex, vitamin A, iron and other minerals, but there 
■ is a large variation among the different kinds as regards 
the extent of their contributions. 

The citrus fruits are especially important for their 
ascorbic acid content. A medium-sized orange weighing 
about 5)4 ounces (155 Cm.) will meet the daily adult 
allowance. A somewhat greater weight of grapefruit 
is required. Four and one-half ounces (130 Gm.) of 
canned orange or lemon juice or 6 ounces (170 Gm.) 
of canned grapefruit juice would supply the daily allow¬ 
ance. While the citrus fruits cannot be considered 
important sources of other nutrients, they do contain 
iron, calcium and thiamine in amounts which are of 
some significance in the diet. Pineap]des. which are 
consumed mostly canned or as juice, contain about half 
as much vitamin C as do citrus fruits and are in general 
similar in other values. 

Apricots and yellow peaches are important sources 
of vitamin A. The day’s adult allowance is supplied 
’by 3^ ounces (100 Gui.) of fresh or canned apricots 
or by approximately three times as much fresh or cann.ed 
peaches. .Weight for weight, dried peaches and dried 
apricots supply a])]iroximately three times as much . 
vitamin A as the fresh product.s. Cantaloupes contain 
about half as much of this vitamin as do fresh peaches, 
and they'are an important source of ascorbic acid, being 
about eciual to the citru s fruits. Dried prunes furnish 

, 23. MovRaii,’ a! F.:' A Nulnlive InSex'of Fruits, Fruit Products J. , 

JJ1:75 tNov.) 1941. 


significant amounts of vitamin A, riboflavin and thia-. 
mine. Plums rank above other fresh fruits in thiamine 
content. Apricots, peaches and to a lesser extent prunes 
are significant sources of iron. ' ■ 

Ajiples cannot be considered a large source of any 
vitamin or mineral nutrient. In view of their large 
consumption, however, they do make a significant contri¬ 
bution of ascorbic acid to the diet. A medium-sized 
apple’ weighing 6 ounces supplies on the average about 
one tenth the day’s allowance, but there .are decided 
differences among varieties. The keeping qualities of 
apples make it iiqssible for them to be marketed 
throughout the winter in latitudes where fresh grown 
sources of vitamins are unavailable or high in price. 
In rural areas in which they are produced, home-stored 
apples undoubtedly make an important contributioil‘of 
ascorbic acid to the diet during the winter season, when 
the problem of getting adequate supplies of this vitaniin 
is most difficult. Apples also contain a significant 
amount of iron. There is a 25 per cent loss of vitamin 
C in making applesauce. The loss is greater when apples 
are baked or made into pie. 

Bananas are similar fb apples in vitamin C value: 
they contain almost twice the iron. Bananas are a 
significant source of vitamin A. 

Fresh strawberries are another food high in vitamin 
C. the range for eleven varieties being between 40 to 
104 mg. per hundred grams. Thus one-half cup would 
su])ply from two thirds to more than the daily need for 
ascorbic acid.'-* 

SUGARS, SYRUPS AND MOLASSES 

White sugar contributes only calories to the diet. It, 
is clear that the present large consumption of sugar is 
disadvantageous in that it means a smaller consumption 
of nutritionally superior foods. Brown - sugar, corn 
.syrup, honey, inaple syrup and maple sugar contain 
small amounts of calcium and irom Honey contains 
small amounts of some of the B vitainins and vitamin C. 
Molasses is an e.xcellent source of both, 1)4 tablespoons 
furnishing approximately one tenth the. estimated daily 
adult allowance of calcium and one fifth the estimated 
daily adult need of iron. ’Sorghum supplies a lesser 
amount of calcium and about an equal amount of iron. 
Table blend syrups. contain a significant but lesser 
amount of iron. vegetable oils . 

Cottonseed, corn, soy'bean, peanut and olive oils and 
in lesser amounts other vegetalde oils are consumed as 
shortenings, salad oils and margarines. The oils as such 
are sources only of energy and essential fatty uci(^ 
Many oleomargarines are now fortified with 15,Q00 
international units of vitamin A per pound; they may 
also supply some vitamin D. ’ _’ 

Tuberculosis Control.—Minimal, noninfectious 
cases of tuberculosis are private physicians 
cases, not sanatorium cases. Indeed, the private 
practitioner can be a major force in the future 
control of tuberculosis in the communities of our 
country if he undertakes to participate in follow¬ 
up activities after surveys have been completed. 
Through his efforts, minimal tuberculosis can be 
checked and, in individual cases, never become 
serious. Under the physician's care, needless 
distress and tragedy can be avoided. As a conse¬ 
quence of his vigilance, the general practitioner 
can reduce the occurrence of deaths from tubercu¬ 
losis.—Weber, F. J.; Ohio Public Health, eebTaary 

D40. ___^:---— 

24. )!urkl..-.rt. 1... .-.n.I.Lindierry.'R. A.: 

..iikI Jti Saiiuili’iiK I'.iri.KK.ii in btraivIicrriM, Food Research 7.1-- 
AiiR.) 1942 . 
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COUNCIL ON PHARMACY AND CHEMISTRY 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tlte follozuiiig additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficiah Remedies. A copy of the rules on ivhich the Council 
bases its action will be sent on application. 

Austin Siirru, M.D.. Secretary 


CHLOROQUINE DIPHOSPHATE.—Aralen'Diphos' 
phate-Winthrop. — 7-chloro-^-(-l-dictliylamiiio-l-iiietIiylbutyI- 
aniiiio) quinoline diphosphate.—Ci.Hi;ClNiO«Pi-.—M. W. 515.88, 

Achnns and Uses. —CIiloro(|uinc dipliosphate is liighly active 
against the erythrocytic forms of Plasmodium vivax and Plas¬ 
modium falciparum. It does not prevent relapses in viya.x 
malaria, nor will it prevent the estalilishment of vivax infection 
when administered as a prophylactic;. It is, however, effective 
hi vivax malaria as a suppressive agent and for the termination 
of acute attacks, significantly lengthening the interval between 
treatment and relapse. 

In falciparum malaria, chloro(|uinc diphosphate abolishes the 
acute pttack and effects complete cure of the infection. 

Chloroquinc diphosphate has aiiproximately three tinics the 
activity of quinacrinc hydrochloride against standardized strains 
of P. viva.x and P. falciparum. 

Chloroquinc diphosphate is rapidly and completely absorbed 
by the gastrointestinal tract. Some of it is excreted slowly in 
the urine. Considerable amounts arc deposited in the organs 
.and tissues, and it is concentrated in nucleated cells, particularly 
tho,se‘of the’liver, splceii. kidneys and Umgs. 

Vnsar/e .—Chloroquinc diphosphate is usually administered 
Orally citlier before or after meals. For suppression of vivax 
nialaria a weekly dose of 0.5 Cm. given at exactly seven day 
.intervals is recommended. 

Chloroquine diphosphate is metabolized in the body, but this 
occurs slowly and the drug may be detected in body tissues for 
more than a week after discontinuing medication. The drug is 
well tolerated in therapeutic doses and does not produce cinchq- 
ni.sm or discolor the skin. However, there may be mild head., 
ache, pruritus, visual disturbances and gastrointestinal complaints 
following therapeutic doses. Blurring of vision and difficulty in 
focusing are occasionally observed following prolonged adminis¬ 
tration. None of the side reactions appears serious, and all have 
been of a reversible nature. 

For treatment of acute attacks of malaria due to P. vivax 
and P. falciparum, an initial dose of 1 Gm. followed by an 
additional 0.5 Gm. after six to eight hours and a single dose 
of 0.5 Gm. on each of two consecutive days (total of 2.5 Gm. 
m three days) is sufficient to eradicate most infections with 
P. falciparum and toterrainatean acute attack of vivax malaria. 
In the latter, freedom from clinical attacks may be maintained 
thereafter by administration of siinnressive doses (0.5 Gm. 
weekly). 


Tests and Standards .— 

Chloroquinc diphosiih.itc occurs ns a white, crysuuinic powder pos- 
sessiUR a hitter taste. It melts in the I'ansc 193 to 195 C. Two modi* 
hcations of chloioiiuinc diphosiihate are obtainable. The second form 
21.5 to 218 C. It >s freely soluble in water and practically 
insoluble in alcohol, benzene, chlorofoini and ether. The pu of a I per’ 
cent solution is about 4.5. 

\ SO niR. of chloroquine diphosphate in 3 cc. of watcf. 

f.. drops of annnonium niolyhdate-test solution: a white prccipi* 

develops innneihately. 

Dissolve 20 mg. of chloroquine diphosphate in 20 cc. of uater. Add 
. o* A saturated aqueous solution of picric acid: a yellow pre¬ 
cipitate forms immeiliatcly Filter off the precipitate, wash with water 
^“‘‘dry on the filter funnel: the product melts from 205 to 
210 L. (Cautioiil) 

Dissolve 0.25 Cm. of chloroquine djphosphate in. SO cc. of water. 


Add* 1 cc. of strong ammonia solution and extract with two 30' ccl por* 
(ions of cyclohexane. Evaporate the cyclohc;Unc solution to dryness on 
the steam bath. Place the residual oil in a vacuum desiccator over 
pliosnliorus pentoxide and^ allow to stand over niRht to permit crystal¬ 
lization: the solid material melts at a temperature nf 87 to 90 C. 

Dry about 0.2S Gm. of chloroquinc diphosphate, accurately wefRlicd, 
ill v.icttiim over phosphorus pentoxide at raom temperature for forty- 
.ciKlit hours; the loss in weight docs not exceed* 2 per cent. 

Dissolve al>out 0.2 Cin. of chloroquine diphosphate, accurately weighed, 
in 5U cc. of water. Dissolve 1.5 Gm. of bismuth oxynitratc in 10 cc. of 
nitric .acid nml dilute to 100 cc. with water. Add 50 cc. of the bismutj], 
solution to the solution of chloro<luinc diphosphate. Digest for two hours 
on the steam bath, filler into a tared Gooch crucible and wash with 
dilute nitric acid (2 cc. to 100 cc.). Wash successively with water, 
alcohol and ether. Dry in an oven at 100 C. for two hours: the phos-’ 
phuriis content is not less than 11.8 per cent or more than 12.25 per 
cent. / 


Weigh, accurately, about 0.2 Gm. of chloroquine diphosphate. Pis* 
solve in 50 cc. of water, transfer to a sciiaratory funnel. Add 5 cc. of 
amiunniiitn hydroxide and extract with 25, 20, IS, 10 and 10 cc. por* 
lions of ether. Drain the combined clhcr extracts through a cotton 
pledget into a 100 cc. tared beaker. Evaporate the solution on the steam 
hath lu dryness and finally heat at 100 C. for thirty minutes: ' the' 
rcsMliic, calculated to chloroquinc •dipho&phate, is not less than 98 per 
cent or more than 102 per cent. 

ClILOROQOINC DrPIIOSPUATB TaDLETS^ 

^ Grind ten tablets in a mortar. Weigh, accurately, about 0.3''Gm. of 
the pulverized tablets. Dissolve in about 50 cc. of water, filter and 
wash the tesidue with about 20 cc. of water. Transfer to a separatory 
funnel, add 5 cc. of ammonium hydroxide and extract with 25, 20, 15, 
lU ainl JO cc. portions of ether. Drain the combined ether extracts 
through a cotton pledget into a 100 cc, tared beaker. Evaporate tfiej 
solution on the steam hath to dryness and finally heat at 100 C. for' 
tliiiiy minutes: the restilue, calculated to chloroquine diphosphate, is not 
than 95 per cent or more than 105 per cent. 


Wintiihop-Steakns, Inc., New York 
Tablets Aralen Diphosphate: 0.25 Gm. 

t|. S. ttatent 2,ZSS,97U (March 4, 1941; expires 195S), 
U. S. traticiark rcuistratiuii pending. 


ASCORBIC ACID See New and Nonofficial Remedies, 
1947, p. 517). 

The following additional dosage form has been-accepted:, 
The Nation.vl Drug Company; Philadelphia 

Tablets Ascorbic Acid: 100 mg. 

ESTRONE (See New and Nonofficial Remedies, 194i^. 

341). 

The following additional dosage forms have been accepted: 
AbUOTT LABOR.tTORIES, NORTH CHICAGO, IlL. 

Estrone in Oil: 10 cc. vials containing 1 mg. (10,000 inter¬ 
national units) in peanut oil. Preserved with 0.5 per cent cliloro- 
butanol. 


Aqueous Suspension Estrone: 1 mg. in 1 cc. ampulq, 
(10.000 international units) and 5 mg. in 1 cc. ampuls (50,000 
international units). Each cubic centimeter contains estrone 
•crystals in aqiieouj suspension with isotonic sodium chloride 
solution, stabilized \vith acacia. 


PERTUSSIS IMMUNE SERUM (Human) (See New 
and Nonofficial Remedies, 1947, p. 440). 

Tlie following dosage form has been accepted: 

•Ha'land'Laboratories, Los Angeles 

Pertussis Immune Serum (Human): Vials containing 
'vacuum-dried powder representing 20 cc. of pertussis immune, 
.serum (human) preserved with merthiolate 1:35,000. Each vial 
•is packaged with a 10 cc. vial of sterile distilled water. 

NICOTINAMIDE (See New and Nonofficial Remedies, 
1947, p. 514). 

The following additional dosage form has been accepted; 
American Pharmaceutical Co., Inc., New York 
Tablets Nicotinamide 100 mg. • 

ESTROGENIC SUBSTANCES (See New and NouofR> 
cial Remedjes. 1947, p. 343). 

The following dosage forms have been accepted: 

George A. Breon & Co., Inc., Kansas City, Mo. 

Solution Estrogenic Substances in Oil with Chloro- 
butanol 3 per Cent: 30 cc. vials containing the equivalent of.' 
10,000 international units per cubic centimeter in sesame oil. 
Preserved with 3 per cent chlorobutanol. 

Forbes Laboratories, New York 

. Solution Estrogenic Substances in Oil: 1 cc. ampuls and' 

, 10 cc. and 30 cc. vials containing 10,000 international units and, 
1 cc. ampuls and 10 cc. and 20 cc. vials containing 20,000 inter¬ 
national units in sesame oil. Preserved with 0.5 per cent cblofo- 
butanol.. 
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_ SATURDAY, APRIL 17, 194B _ 

HOSPITAL NUMBER POSTPONED 
Under normal conditions this issue of THE 
JOURNAL would be the annual Hospital Number. 
However, the absence from their work of the 
compositors employed by the American Medical 
Association continues, and it is necessary 
to postpone the Hospital Nujnber until arrange¬ 
ments can be made to set up the large tables 
of statistics that special number contains. 
It is hoped this can be done by late May or 
early June. 


BAGASSE DISEASE OF THE LUNGS 

Sugar cane from which the juice has been ex¬ 
tracted is called bagasse. The product is 
stored in the open for months or' years when it 
'is broken, processed and pressed into various 
'shapes for insulating building materials. The 
dust of the dried grass is an industrial haz- 
•ard. The disease that follows its inhalation 
is known under the dubious name of bagasse or 
even more inproperly, perhaps, as bagassosis^ 
or bagasscosis.^ Sodeman and Pullen^ state 
'that “Since the suffix ‘osis’ is properly 
added only to words formed from Greek roots 
and since we have as yet not been able to 
trace the term ‘bagasse’ to the Greek, we pre¬ 
fer the simple term ‘bagasse disease of the 
lungs. ” 

Bagasse disease of the lungs is character¬ 
ized by cough, dyspnea and hemoptysis, night 
sweats, chills and intermittent fever. Roent¬ 
genologic examination of the chest shows 
mottling of both lungs, like that of miliary 
•tuberculosis. The disease commences insid¬ 
iously. The pulmonary reactions incited by 
the inhalation of bagasse dust are reversible 


1. Castleden. and HaoiltonrPaterson, 

J.L.: An Industrial Lung HiseasCf 

Brit. H.J. 2: 478, 1942. 

2, Jaiaison, C. * and •Hopkins, J*: Bagass* 
cosis: A Fungus Disease of the Lung, New 

Oxieans M. & S.J. 93: 580, 1941. 

3. Sodeman. V(. A. , and-Pullen, R-L*: 

Disease of the Lungs, Axch. Int. Med, (a;ooa, 
1944, .6. 


and complete resolution may occur. Because 
the disease is seldom fatal, only rare oppor¬ 
tunities have thus far been presented to 
determine the histologic changes in the lungs. 

Investigations of this sort have been limited 
to a single necropsy and to the removal of a 
few particles of tissue for biopsy, The le¬ 
sions so far described consist of localized 
pneumonic areas composed of foam cells 
together with- foreign body reactions around 
bagasse fibers. 

The cause of bagasse disease is still ob¬ 
scure. Some investigators believe it is 
either a fungus or a bacterial infection, the 
causative agents being introduced on the sur¬ 
face of the inhaled dust. Others contend that 
it is a virus disease and still others that 
it is an allergic response to the presence of 
bagasse material. 

Gerstl, Tager and Marinaro** have approached 
the subject experimentally and the results are 
suggestive. Suspensions of five lots of bagas-' 
se were administered intravenously, insuf¬ 
flated into the trachea or injected into the 
skin of rabbits and guinea pigs. Animals re¬ 
ceiving intravenous injections of bagasse in 
suspension rapidly became ill or died. When, 
however, the dust was autoclaved similar 
amounts of the suspension could be given with¬ 
out apparent ill effects. The lungs and other ' 
viscera of the animals receiving fresh bagasse 
suspension showed extensive foci of necrosis 
and cellular reactions. In addition, the 
presence of mycelia and spores in the damaged 
organs served as an indication of the nature 
of the infective agent. Animals that received 
injections of autoclaved bagasse revealed only 
small granulomas in the lungs of the foreign 
body type. These results suggest that bagasse 
disease of the lungs is caused by a fungus and 
that the dust itself is relatively innocuous. 


THE DEVELOPMENT AND PROGRESS OF NEUROSURGERY 

In his centennial address before the Section 
on Nervous and Mental Diseases of the Annual 
Session of the American Medical Association at 
Atlantic City, N.J,, June 12, 1947, Stanley 
Cobb reviewed progress in the previous hundred 
years in neurology, psychiatry and neurosur¬ 
gery.^ In 1847 specialisation in medicine was 
just beginning. While psychiatry was already 
developing, neurology was in the earliest 
stages and neurosurgery did not exist. After 



1. Cobb, S.: One Hundred Years of Progress in Neurology, 
Psychiatry and Neurosurgery, ArcK. Neurol, & Psycbiat. 

59: 63-98 (Jap.) 1948. 
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instructive sketclies of tlie advances in the 
knowledge of tiie nervous system, its structure, 
pl»ysiology and diseases, Cobb considered neuro¬ 
surgery, which did not begin until aLiOut 1900. 
The technics of neurosurgery—asepsis, anesthe¬ 
sia and hemostasis—were not sufficiently 
developed earlier, which was the case also with 
the clinical localization of lesions within the 
brain and the cord. 

According to Cobb, Godlee in 1884 removed the 
first brain tumor “ localized scientifically." 
Trepanning was done by the neolithic man; 
Hippocrates used the trephine with occasional 
success, and by 1890 more and more successful 

operations were performed on the brain. Sir 
Victor Horsley (1857-1916) is listed as the 
first neurosurgical specialist. He devoted his 
life to neurosurgery, for which he prepared 
himself by operations on dogs and monkeys. He 
was a great source of inspiration and added 

much to the understanding of cerebral physi- 
ology. According to present standards his 
technic seems rather rough and the care that 
his patients received seems somewhat primi¬ 
tive. 

After due mention of other pioneers in 
neurosurgery, Cobb called special attention 
to Harvey Cushing (1869-1939), who, besides 
guiding neurosurgery into a specialty of the 
first order, advanced greatly the knowledge 
of brain tumors, their clinical manifesta¬ 
tions, their structure and origin, their 
effects on nervous functions and their surgi¬ 
cal treatment, Cushing removed his 2,000th 
brain tumor in May 1931 and operated for the 
last time in November 1932. 

Neurosurgery has expanded greatly since 
pioneer days. A notable number of physicians 
have devoted themselves to the long and dif¬ 
ficult training in the technics and the back¬ 
ground of neurosurgery. The 1939 meeting of the 
Harvey Cushing Society was attended by thirty- 
seven members.. According to Cobb two hundred 
and thirty-one surgeons have been approved by 
the board of neurosurgery. Frontal leukotomy 
has increased the understanding of the func¬ 
tions of the frontal areas of the brain, and 
there seems to be good reason to expect new 
advances in neurology and psychiatry as neuro¬ 
surgery extends. 

Cobb closed his valuable review with the 
fo Howing paragraph: 

One hundred years from now, when some neurologist 
of the twenty-first century gives this historical 
review for the bicentenary of tiie American Medical 
Associatinn, he will tell of many advances with the 
nev/ technics of physics and chemistry. Words we are 
just learning to use will be commonplace, and new 
terms and concepts that, we could not understand will 


be used. Our present theories will seem primitive. 
Nevertheless, the golden years of anatomy in the 
late nineteenth century will not be forgotten. The 
resurgence of neurophysiology in the beginning of 
the twentieth century will remain a great epoch. The 
development of neurosurgery will stand as an example 
of hard-earned medical progress by brilliant and 
courageous men.' And, unless we pay more heed to 
social psychology and to the facts that psychiatry 
is gleaning from the study of interpersonal rela¬ 
tions, there will be no meeting of the American 
Medical Association in 2047! 


Current Comment 


HEMOCONCENTRATION AND GASTRIC ULCER 

Hemoconcentration following extensive super¬ 
ficial burns was believed by Kapsinow^ to be 
the etiologic factor in the production of 
gastric and duodenal lesions (Curling’s 
ulcer). Friesen and Wangensteen^ of the 
Department of Surgery, University of Minnesota 
Medical School,studied the question by experi¬ 
ments on dogs under deep intravenous sodium 
pentobarbital anesthesia (15 mg. per pound). 
In 12 of 14 dogs subjected to burns accom¬ 
panied by the administration of histamine 
hemoconcentration developed, the hematocrit 
reading rising from an average of 44 per cent 
to an average of 55.7 per cent. Readings as 
high as 65 to 72 per cent were recorded in 
certain dogs. All 12 dogs showed congestion of 
the mucous membrane of the stomach and duo¬ 
denum. Nine of them showed definite Curling's 
ulcer, 5 bleeding and 3 perforating. The 2 
dogs in which increased concentration of the 
blood failed to develop did not demonstrate 
gastric or duodenal abnormality. In a seconed 
group of dogs subjected to burns accompanied 
by the administration of histamine in beeswax, 
attempts were made to prevent hemoconcentra¬ 
tion by controlled intravenous instillations 
of plasma. In all cases in which blood concen¬ 
tration was maintained, at a normal level, 
gastric or duodenal abnormality did not 
appear. Similar though less pronounced results 
were obtained in dogs in which increase in 
gastric secretion was not produced by hista¬ 
mine injection. From these results increased 
concentration of the blood following extensive 
superficial burns i's the dominant-etiologic 
factor in the production of Curling’s ulcer. 
Gastrointestinal abnormalities following such 
burns can be prevented by adequate antihemo- 
concentration therapy. 


1, Kapsinow, R.: South. H. J. 27:599, 1934. 

2. Friesen, S. R., and Wangensteen, 0. H,: Proc, 
Soc. Exper. Biol. & Med. 64:81, 1947, 
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Official Notes Rider To Appropriations Bill 

_ Rejected By Committee 


AMEND BROADCAST PROGRAM 
Due to cancellation of time .by the National- 
Broadcasting Company for April 24, the program of 
the American Medical Association Network series, 
“ Doctors Ti/day,’’ scheduled for that date will 
be broadcast May 1. Subsequent programs will be 
broadcast a week later than originally scheduled 
in the March 27 issue of THE JOURNAL. The amended 
program is as follows: 

May 1, 1948 Child Guidance 

May 8, 1948 Health for Every Citizen 

May 15, 1948 Human Brucellosis 


Washington Letter 

(From a Special Correspondent) 

April 15, 1948./ 

Scheele Testifies Before Committee 

One of the first official acts of Dr. Leonard A. 
Scheele, following his induction as Surgeon General 
of the Public Health Service, was to testify before 
a congressional committee. He told the House Com¬ 
mittee on Interstate Commerce that 54,000,000 Araeri- 
:ans live in conniunities which lack full time local 
lealth services. In accepting his appointment Dr, 
Jcheele said; " The health of the American people 
ind their health resources cannot and must not be- 
;ome a monopoly, either of governments, private 
enterprise or charitable organizations. Each of 
^ese great institutions has made incalculable con- 

ibutions to American Health. The' constituent 
groups and organizations within them must endure 
rnd grow in wisdom, strength and efficiency.” 

Outline Plan to Replace Physicians 

Dr. Paul Magnuson, medical director of the Veter- 
ins Administration, reported that a plan has been 
/orked out to replace the thirteen hundred physi- 
:ians on loan from the Array and Navy who are ex- 
lected to leave the agency this summer. Outgoing 
lilitary physicians will be replaced by three year 
resident physicians. To assist the agency and si- 
lultaneously broaden opportunities for residents, 
prospective specialists will ser-ve their final two 
years in veterans’ hospitals, practicing under the 
supervision of certifified consultants. The agency 
now has a residency program covering the first- 
three years of the specialty apprenticeship. The 
advanced program will provide salaries from S4,lQU ' 
to S7,000 annually. 

Approves Allowances For Disabled 
Veteran’s Dependents 

The House Veterans Commi.ttee unanimously approved 
a bill to give $01,800,000 in special,-al lowances 
to dependents of 130,700 "veterans with disabili¬ 
ties of 00 per cent or more. The bill, if finally 
approved, would for the first time establish bene¬ 
fits for dependents of disabled men. It would 
give these allowances to dependents of totally 
disabled veterans of World Wars I and II: wife, 
$30 a month; first child, $20; next two children, 
$15 each; dependent mother or father, $25 each. 
The allowances would be reduced for lesser dis- 
abilities. 


Representative Frank Keefe, Republican, Wis* 
consin, sponsored a civil rights rider to the ap¬ 
propriations bill which would have barred federal 
public health, hospital and vocational education¬ 
al grants from states practicing racial discrimina¬ 
tion. The defeated Keefe amendment read: “ No part 
of the appropriations provided for in this act 
shall be paid as grants to any state or education¬ 
al institution in which, because of race, color 
or creed, discriminatory practices deny equality 
of educational opportunity or employment to pursue 
such educational courses or employment as are pro¬ 
vided for by such grant.” The rider would have 
denied federal subsidies from state universities 
or hospitals that do not admit Negroes. Suspension 
of the rider is said to have removed another poten¬ 
tial source of controversy in the present civil 
rights issue over which Southern Democrats threaten 
to withdraw from the party and have taken steps to 
remove President Truman’s name from state ballots. 

Experts Say Physicians Are Unprepared 
For Atomic Attack 

In a recent address here. Rear Admiral Clarence 
J. Brown, assistant chief of the Bureau of Research 
and Medical Military Specialties, declared that the 
nation’s physicians are unprepared for the emergen¬ 
cy of an atomic bomb attack in the event of another 
war. He advocated that all medical practitioners 
take training in military aspects of medicine. The 
general public, he said, ” may possibly derive some 
comfort from the hope that threat of retaliation 
might minimize an enemy attack.” "Not so of the 
medical profession,” he said; " its work begins 
before any retaliation. Long before the retaliation 
bombs are received by the enemy, we shall be con¬ 
fronted in our great cities by the world’s greatest 
catastrophe, such utter devastation, such unex¬ 
ampled human misery as transcends the imagination. 
During the immediate hours and days which follow, 
who will bear the burden of the professional care 
of the survivors? Who will set up the sanitary 
controls, provide the mass innoculations, insure 
the safety of food and water supplies, and direct 
the diagnosis and treatment- of those who are suffer¬ 
ing insidious radiation illness?” 


STATE LEGISLATION 


Kentucky 

Bills Enacted.--H. 447 was approved March 25- Relating 
to training of Negro nurses and doctors, it provides 
that nothing in the law shall be construed to prohibit 
the giving of instruction in nursing, medicine, surgery, 
or other related courses of graduate grade or on the 
professional level, within any hospital, if the govern¬ 
ing body of the hospital, by a majority vote of it® 
of its members, so elects. 

S.105 was approved March 29. It provides for the 
creation of a medical research commission toprovide lor 
a program of research in the fields of medicine, surgery 
and allied sciences, preventive medicine, control o 
diseases and all other features of medicine and surgery 
that affect the health and welfare of the people oi t 
state. 
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ARMY 


NEW PROFESSIONAL TRAINING OPPORTUNITIES 
A greatly cxpaiiJcR professional training program 
for regular and reserve medical officers of the 
Army has been announced by the Surgeon General. Tlie 
program calls for one thousand, nine hundred new 
physicians in tlic Regular Army and an increasing 
number of volunteer reserve officers on active 
duty. It is designed to give many more Array 
physicians the training to meet requirements for 
certification by iVnerican Specialty liourds, and to 
further integrate civilian and military medicine. 
The following five major aspect,s of tlie new program 
were described by the Surgeon General: 

1. Physicians already resident in civilian hos¬ 
pitals are now eligible for commissions in the 
Regular Army.Those commissioned may continue their 
residencies with full pay and allowances and will 
be assigned by the Army to the civilian hospital 
in which they are already resident. Even in Che 
event of a major emergency, residents will complete 
their training, if it is at all possible. Cliances 
of continuing training for these men will be at 
least as good as those of civilian physicians in 
resident training. The Surgeon General’s Office 
will commission three hundred residents under 
this aspect of the program in 1918, three hundred 
in 1949-1950 as senior residents, one hundred as 
residents and a hundred and fifty as junior resi¬ 
dents. 

2. Civilian interns are now eligible lor commis¬ 
sions in the Army medical corps reserve and may 
continue their internship with full Army pay and 
allowances. Those so commissioned will undertake to 
accept a commission in the Regular Array on com¬ 
pletion of their internship, and will then be per¬ 
mitted to compete for Army residencies in either 
Army or civilian hospitals. In 1948 and again in 
1949, three hundred interns will be included in 
this phase of the training program. 

"3. During 1948, five hundred younger physicians 
will be commissioned and assigned to duty at Army 
hospitals in order to compete for two hundred and 
sixty residencies in both Array and civilian hospi¬ 
tals. Competitive examinations will begin in either 
September or October, 1948. These residencies are 
apportioned among the various specialties accord¬ 
ing to the needs of the Army medical corps. Resig¬ 
nation of officers commissioned under this phase of 
the program will not be accepted within one year 
after the date of commission. 

4. One hundred and fifty commissions in the 
grades of major, lieutenant colonel and colonel 
will be offered in 1948 and an equal number in 
1949 to physicians who have completed their train¬ 
ing. This aspect of the program is not limited to 
those men already certified as specialists, since 
outstanding officers for command and staff posi¬ 
tions are needed as well as professional men. 
Applicants for those commissions in higher grades 
will not be considered for residencies or specialty 

• trainin g. 

5. Active reserve service for specific positions 
and limited periods will be offered physicians who 
are not interested in a Regular Army career. Those 
who come into the service in this manner will not 
be eligible for residencies, but time spent in 
practice under this aspect of the program may 
receiv.e recognition by the specialty boards. 


The program is designed to attract to a Regular 
Array career medical talent of the highest caliber. 
One year of active duty as distinguished from 
training duty is expected for each year of train¬ 
ing, whether the training is received in Array or 
civilian institutions. Resignations will not be 
considered until this obligation has been ful¬ 
filled. 

Training continuous until completion of the re¬ 
quirements for Specialty Board certification is a 
definite aim of the program, the Surgeon General 
emphasized. 

The program has been presented to the Council on 
Medical Education and Hospitals of the American 
.Medical Association and to the Association of Amer¬ 
ican .Medical Colleges. Both bodies have officially 
recognized the value of the program in its entire- 

Information concerning any part of the program 
may be obtained from the Surgeon General's Office. 
Address requests to the attention of the Chief of 
Personnel, Surgeon General's Office, Department of 
the Army, Washington, D. C. 

INSTITUTE OF PATHOLOGY 

.Members of the staff of the Army Institute of 
Pathology presented the following papers at the 
American Association of Pathologists and Bacteri¬ 
ologists and of the International Association of 
Medical Museums at Philadelphia in March; 

Dr. Ira Gore (Veterans Administration), Morpho¬ 
logic Aspects of Disseminated Platelet Thromboses. 

Dr. Webb Haymaker, Pathology of Herpes Simplex 
Encephalitis; Report on Three Proved Cases. 

Dr. Lent C. Johnson, Histogenesis of Myositis 
Ossi f ic an s. 

Dr. Hans F. Smetana, Histologic Lesions Encount^ 
ered in Regional Enteritis. 

The following lectures or seminars were given by 
members of the staff during February; 

Dr. Elson B. Helvrig at Georgetown University, 
Pigment ation. 

Dr. Lent C. Johnson at Arlington Hospital, Va., 
Recent advances in Nephritis; and before the Alex¬ 
andria Medical Society, Dynamic Pathology of Eclamp¬ 
sia. 

Dr. Webb Haymaker at Mount Alto Hospital, Landry- 
Gul 1 ain-Bari(e Syndrome. 

Lieut. John Schut at Walter Reed General Hos¬ 
pital, Hereditary Ataxias. 

Dr. Ira Gore at Mount Alto Hospital Myocarditis. 

THE ARMY WINTERED WELL 

Throughout the past winter, the Array was in 
better health than during any like period for which 
comparable statistics'are available. The average 
January hospital admission rate for the past 
quarter-century was a little over 14 per thousand 
troops per week, while the weekly rate for January 
1948 was 9.4 per thousand; the February rate was 
50 per ceat lower than the average for the past 
twenty-five years. The normal peak load of illness 
in the Army, as elsewhere, occurs usually in Feb¬ 
ruary, due to the increase in respiratory infec¬ 
tions. While the present year was no exception, 
influenza was an almost negligible quantity in the 
total illness, and other respiratory diseases added 
comparatively few cases. 
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OFFICERS REQUEST GRADUATE TRAINING 
The following officers have requested graduate 

training, and their requests were approved at the 
meeting of the Advisory Board of the Bureau of 
Medicine and Surgery on March 11: Lieutenants (jg) 
Walter R. Holland, residency in anesthesia at the 
Naval Hospital, St. Albans, N.Y.; Neal D. Sanborn, 
residency in internal medicine at a naval hospital 
and William R. True, residency in ophthalmology at 
a naval hospital; Lieutenants Berwyn H. Force, 
course in internal medicine at the University of 
Pennsylvania; Robert K. Moxon, residency in inter¬ 
nal medicine at the Naval Hospital, Philadelphia; 
William S. Stryker, residency in children’s or¬ 
thopedics at the Shriners Hospital for Crippled 
Children, PhiladeIphia,and David J. McMurray, 
residency in otolaryngology at the Naval Hospital, 
Philadelphia; Lieut. Comdr. Bruce M. Shepard, 
residency in surgery at the Naval Hospital, St. 
Albans, N.Y.; Comdr. Edward P.Irons, residency in 
otolaryngology. Naval Hospital, Philadelphia; James 
W. Gustin, Jr., residency in surgery at Naval 

Hospital, St. Albans, N.Y.; Joseph J. Timmes, 
course in surgery at the University of Pennsylvania 
and Shakeeb Ede, residency in surgery at the Naval 
Hospital, Long Beach, Calif. 

RESERVE MEDICAL DIVISIONS 
Naval Reserve volunteer medical divisions have 
been organized in Charleston, Huntington and 
Wheeling, West Virginia; the commanding officers 
are Captains Russel Kessel, William M. Stranne 
and William M, Sheppe, respectively. Other divi¬ 
sions are expected to be organized at Bluefield 
and Parkersburg. The goal for each medical div¬ 
ision includes seventy-five medical officers, 
fifty nurses, two hundred and fifty hospital 
corpsmen and fifteen medical service corpsmen. 


NUMBER OF CASES OF SCRUB TYPHUS 

Preliminary reports indicate that there were 
6,850 cases of scrub typhus among Army personnel 
during World War II and that 280 persons died of 
the disease; during the same period the Navy 
reported 613 cases with 28 deaths. The Navy has 
developed a method for preparing a purified sus¬ 
pension of the causative organism, Rickettsia 
orientalis, which when used as a vaccine has pro¬ 
tected animals against 20,000 times the amount of 
live organisms sufficient to kill 1 animal. The 
NaVy considers it likely that this discovery will 
lead to the development of a vaccine that will 
prevent scrub typhus and also will be useful as 
a diagnostic aid. Scrub typhus is most prevalent 
in Japan, Formosa, Malaya and Burma. 

AWARDS AND COMMENDATICNS 
Dr. Edward A. Strecker 

Dr. Edward A. Strecker, professor of psychiatry 
and head of the department of consultation, Uni¬ 
versity of Pennsylvania, was awarded the Presi¬ 
dential Certificate of Merit at ceremonies held 
the evening of January 16 at the Naval Hospital, 
Philadelphia, Dr. Strecker received the award in 
recognition of his services as consultant to the 
Surgeon General of the Navy since May 6, 1943. 

Commander William J. James 
Comdr, William J. James, (MC), U.S.N., chief of 
the Neurosurgery Departroen t,-Naval Medical Cen¬ 
ter, Bethesda, Md,, has been awarded the Bronze 
Star for meritorious service as medical officer on 
board the U. S. S. EondoZp/i in action against the 
Japanese forces in the Pacific area from February 
16 to July 26, 1945. Dr. James served as senior 
medical officer and flight surgeon on the Randolph. 
He graduated from St. Louis University School of 
Medicine in 1937 and entered naval service Aug, 
14, 1939. 


PUBLIC HEALTH SERVICE 


DR. SCHEELE BECOMES SURGEON GENERAL 

Dr. Leonard A. Scheele was sworn in as Surgeon 
General of the Public Health Service at ceremonies 
held Monday, April 5, in the Federal Security Agency 
auditorium, Washington, D. C. Dr. L. R. Thompson, 
a former Assistant Surgeon General, administered 
the oath of office; also attending were Dr. Thomas 
Parran, retiring Surgeon General, Oscar Ewing, Ad¬ 
ministrator of the Federal Security Agency, and re¬ 
presentatives of the American Medical Association, 
medical schools and government agencies. 

FULL TIME CANCER DETECTION CENTER 

One of the first full time cancer detection cen¬ 
ters in the United States is being operated by the 
cancer control branch of the National Cancer Insti¬ 
tute, Public Health Service, as a demonstration unit 
at Hot Springs, Ark. The center is located in build¬ 
ings of the Public Health Service rapid treatment 
center for venereal disease, whose patients it 
examines exclusively. The staff includes Dr, Byron 
E. Watts, chief, and other Public Health Service 
personnel: two physicians trained in cancer diag¬ 
nosis at Memorial Hospital, New York; two medical 
officers trained in cytologic technic under Dr. 
George N. Papanicolaou, and a nurse officer who 
arranges for the follow-up of patients with lesions. 
The project is under the supervision of Dr. Allan 


Kopl in, chief, Field Operation Unit, Cancer Con¬ 
trol Branch. Specially trained clerical workers 
take a routine screening history, which is then 
amplified by the physician. By March 1, 800 pat' 
ients, all women, had been given complete physi¬ 
cal examinations and the cytologic test for cancer. 
Thus far 8 cases have been discovered. Examina¬ 
tion of male patients will be started later, 

CANCER RESEARCH FACILITIES 

The National Advisory Cancer Council at a meet¬ 
ing in Washington, D. C. , March 12 named twenty- 
one universities and hospitals as being in great 
need of more facilities to carry on desired 
scientific projects in cancer research. The council 
recommended that the $2,053,000 available in funds 
of the National Cancer Institute for the construc¬ 
tion of nonfederal research facilities be stretched 
as far as possible and where most needed among the 
institutions named. More than $8,000,000 was in¬ 
volved in the requests favorably considered by tn® 
council. The two largest requests for construction 

grants that were recommended were $ 1 , 000,000 
each to the University of California Medical 
School, Berkeley, and College of physicians' and 
Surgeons', New York, for construction and equip* 
ment for the Cancer Research Institute and the 
Cancer Research Laboratory,'respectively* 
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ARIZONA 

State Medical McctiiiR. - The Arizona State Med¬ 
ical Association will hold its annual meeting May 
19-21 at the Westward Ho Hotel, Phoenix. Tlie guest 
speakers will be: 

J. Dewey Biagard, Omaha, Cancer-Ulcer Prablea of 
the Stomach. 

Jerome W. Conn, Ann Arbor, Mich., Management of 
Diabetic Coma. 

Irvin £. Ilendryaon, Denver, Early Diagnoaia of 
Poliomyelitis. 

The Woman’s Auxiliary will meet at this time. 

CALIFORNIA 

Typhoid Carrier in High School Cafeteria.--Twenty- 
one cases of typhoid fever, type C, occurred in high 
school students in Ukiah, Mendocino County, during 
January. Epidemiologic investigations by the Cali¬ 
fornia Department of Public Health have disclosed 
that the chief cook in the school cafeteria was a 
typhoid carrier. Control measures taken at the 
time of the outbreak included (1) pasteurization of 
the community's milk supply, (2) closing of the 
school cafeteria and (3) immunization of the entire 
high school student body. 

Report of Eye Bank.—^he Stanford Eye Bank re¬ 
ported March 12 that it had provided^ thirty-three; 
corneas for eye graft operations during its first 
year of operation. All qualified eye surgeons on 
the Pacific Coast have been invited to make use of 
'the facilities of the bank. Corneas_ collected and 
preserved by the eye bank are distributed without 
cost to either patient or surgeon, except for a' 
small service fee for cost of handling the tissue.’ 
Information on the correct procedure for registra¬ 
tion of donors can be secured by writing to the 
Stanford Eye Bank, 2390 Sacramento Street, San 
Francisco. 

CONNECTICUT 

Doctors Aid Vienna Patients.--An anonymous group 
of Greenwich physicians is aiding patients in a 
Vienna, Austria, hospital by providing, through the 
Greenwich Committee for Foreign Relief, drugs and 
instruments for the use of fellow professional men 
in the Austrian capital. Mrs. Samuel K. Meek, com¬ 
mittee chairman, recently announced that a shipment 
prepared' by the physicians themselves and sent 
through the committee has already arrived in 
Vi enna, where a grateful official is utilizing 
most of it for the care of infants and children. 
Tale to Sponsor Graduate Education.—The expansion 
of Valb facilities for graduate education for 
Connecticut physicians has been announced, and the 
appointment of Dr. William R. Willard, New Haven, 
assistant professor of public health, as associate 
dean in charge of graduate medical education. Dr. 
Willard graduated from Yale University 'School of 
Medicine, New Haven, in 1934 and received a doctor 
of public health degree in 1937. He has been 
deputy state health officer for Maryland and a 
surgeon of the U.S. Public Health Service. The 
Connecticut State Medical Society is cooperating 
in the establishment of the deanship. The ex¬ 
panded program has two aims; (1) provision for 
short and long refresher courses for Connecticut 
phys icians, and (2) assistance to small Connect¬ 
icut hospitals in training resident physicians 
who are preparing to become specialists 


DISTRICT OF COLUMBIA 

Personal.--Dr. W. Montague Cobb, associate pro¬ 
fessor of anatomy, Howard University College of 
Medicine, has been appointed head of the department 
of anatomy. He is a graduate of Heward University, 
1929. 

University Ooens New Hospital. - George Washing¬ 
ton University took possession of its new four 
hundred bed hospital March 19.. The hospital occu¬ 
pies a city square, contains one hundred and twenty 
single and one hundred and eight double rooms, 
eighteen wards and forty beds for resident physi¬ 
cians and interns, six air-conditioned maior oper¬ 
ating rooms, and three smaller ones, nine air-con¬ 
ditioned delivery rooms, nurseries, noise abatement 
devices, and motion picture equipment to record 
operating room technics. A large amount of space 
will be devoted to laboratories and research units. 
Built at a cost of about 53,(197,000, of which 
$2,020,000 was for construction and fixed equip¬ 
ment and about $050,000 for site acquisition, the 
outlay per patient bed, estimated on basic cost, 
was about $0,370. The university, which will staff 
the hospital, is providing movable equipment and 
furnishings to cost about $970,000. 

ILLINOIS 

Chest Physicians Meeting.—^The annual meeting of 
the Illinois Chapter of the American College of 
Chest Physicians will be held at the Palmer House, 
Chicago, May 10. The guest speaker will be Dr, Roy 
A. Wolford, Veterans Administration, Washington, 
D. C., " The Program of the Veterans Administration 
on Diseases of the Chest. ” 

Chicago 

Dr. Fulton to Lecture. - The fifth annual D. J. 
Davis Lecture on Medical History will be given by 
Dr. John F. Fulton, Yale University School of Med¬ 
icine, New Haven, Conn., on April 20 in room 221 
of the University of Illinois College of Medicine. 
His subject is " The Position of William Withering 
in the History of Scientific Medicine. 

Annual Zeit Memorial Lecture.—The fifth annual 
Robert Frederick Zeit Memorial Lecture, sponsored 
by the Chi Chapter of Alpha Kappa Kappa, will be 
delivered by Dr, Irvine McQuarrie, professor of 
pediatrics. University of Minnesota, Minneapolis, 
in Thorne Hall at Northwestern University, Lake 
Shore Drive, April 22 at 4 p.m. Dr. McQuarrie, who 
recently made an extensive trip through the Orient, 
will speak on " Medical Problems and Practice in 
Japan. ” 

Society of Internal Medicine.—The April meeting 
of the Chicago Society of Internal Medicine will be 
held April 26 at the Drake Hotel at 8 p.m. A panel 
on "Massive Albumin Therapy in Disease of the 
Liver ’’ will be presented by Dr. Robert M, Kark, 
Chicago, and the invited speakers, Drs. George J. 
Gabuzda, Chicago, Gordon R. Morey, Westchester, 
Ill., Robert E. Johnson, Tinley Park, Ill., and 
Mr. Frank C. Consolazio, Chicago. John S. Gray, 
Ph.D., Chicago, has been invited to speak on “The 
Physiology of Dyspnea. ’’ 

University Given Bassoe Portrait.—A portrait of 
the late Dr. Peter Bassoe was presented to the 
University of Illinois College of Medicine March 26 
by the Central Neuropsychiatric Association. The 
portrait, painted by Oskar Gross, will be hung in 
the Quine Medical Library. Dr. Bassoe, who died 
Nov. 5, 1945, was the founder and first president 
of the Central Neuropsychiatric Association and 
was a member of a committee appointed by the late 
Governor Horner to draw plans for the establishment 
of the Illinois Neuropsychiatric Institute. 
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KENTUCKY 

Society News.,—^The Jefferson .County Medical 
Society on April 19 will hear Dr. Willard R. Cooke, 
professor of gynecology and obstetrics at the Uni¬ 
versity of Texas Medical Branch, Galveston, Texas, 
on '* Rationalism in Regard to Gynecologic Opera¬ 
tions, ” He will speak at a dinner meeting at the 
Pendennis Club at 7 p.tn, under the sponsorship of 
the Louisville Obstetrical and Gynecological Soci¬ 
ety 

LOUISIANA 

Alumni Organize,—^At a meeting of the Louisiana 
State University School of Medicine, New Orleans, 
on March 18, the New Orleans District of the Medi¬ 
cal Alunmi Association was organized. About seventy- 
five of over three hundred and fifty alumni prac¬ 
ticing in New Orleans were present to'hear Dean 
Vernon Lippard discuss plans for expansion of the 
school. Officers elected were Dr. Jack R. Anderson, 
president, and Dr. Philip L. Cenac, secretary- 
treasurer. Meetings of the association are to be 
held quarterly. 

Graduate Course in Basic Sciences, — A graduate 
course in the basic sciences as applied to orthor 
pedic surgery has been established at Tulane 
University of Louisiana School of Medicine, New 
Orleans. The course has been made available for 
the first time to physicians other than those 
.associated with the orthopedic clinics at Charity 
Hospital, the Veterans' Hospital, Touro Infirmary 
■and Tulane. Divided into four categories, physi- 
^^ogy, pathology, bacteriology and anatomy, the 
^Vyurse involves twenty-five weeks of instruction, 
j^. Jack K. Wickstrom, instructor in orthopedics, 
■^s in charge of the course. 

MASSACHUSETTS 

Appoint Professor of Anatomy.—Dr, Arthur M. 
Lassek, head of the department of anatomy at the 
Medical College of the State of South Carolina, 
Charleston, since 1932, has been appointed Water- 
house professor of anatomy at the Boston University 
School of Medicine effective July 1, succeeding Dr. 
Jesse L. Conel, a member of the faculty of the 
university's school of medicine since 1923. Dr. 
Lassek previously caught at the University of Wash¬ 
ington, Seattle; Northwestern University Medical 
School, Chicago, and the University of South Dakota 
School of Medical Sciences, Vermillion. Dr.^ Conel 
is retiring to continue bis research on the de¬ 
velopment of the cerebral cortex at different ages 
of childhood. He plans to publish two more volumes 
on this subject and is working now on the child at 
the age of 14 months. 

Multiple Sclerosis Clinics.—The first research 
clinic in a projected series to investigate multi¬ 
ple sclerosis was opened March 29 at the Beth 
Israel and Boston State hospitals, Boston, through 
a grant from the National Multiple Sclerosis 
Society. The Boston clinic will do research on the 
cause of the disease. Another clinic will be opened 
in the Albany Hospital, Albany, N. Y., where 
neurologists of Albany Medical College will co¬ 
operate with the New York State Department of 
Health in conducting the research. As soon as 
funds permit, the society will establish multiple 
sclerosis research clinics in leading cities 
across the country. The project of research clinics 
has been approved by the society's medical advis¬ 
ory board. of which Dr, Tracy J. Putnam, chief 
and attending surgeon, department of neurosurgery, 
Cedars’ of Lebanon Hospital, Los Angeles, is chair¬ 
man, and Dr. Thomas M. Rivers, director of Hospital 
of the Rockefeller Institute for Medical Research, 
is vice chairman. 


MISSOURI ■' 

The Seelig Fund,—Friends and colleagues of Dr. 
Major G. Seelig, St. Louis, have contributed funds 
to establish an annual lecturship in his honor at 
Washington University School of Medicine, St. Louis 
Dr. Seelig retired from the staffs of Washington 
University Medical School and Barnard Free Skin and 
Cancer Hospital in January. For twenty-seven years 
he has been a member of the faculty at the medical 
school, and for the past seventeen years he had’ 
been conducting cancer research. Dr, and Mrs. See- 
lig are living now at 54 Belleau Avenue. Atherton, 
Calif. 

NEW JERSEY 

Society News.--The New Jersey Proctologic Society, 
recently elected Dr. Frank S. Forte, Newark, as 
president, and Dr. Urban R. Finnerty, Montclair, 
as secretary. 

Organize Allergy Society.--Thirty-three charter 
members, representing all parts of the state, 
■attended the organizational meeting of the New 
Jersey Allergy Society February 18 at the Academy 
of Medicine in Newark. Dr. Nathan Schaffer, 
East Orange, was elected president: Dr. William 
C. Greifinger, 31 Lincoln Park, Newark, secretary; 
and Dr. Frank L. Rosen, Newark, treasurer- Member¬ 
ship is open to physicians interested in the 
practice of allergy who are members of their 
county societies. The program of the first scienti¬ 
fic meeting at the Academy of Medicine in Newark, 
May 12, will consist of a panel discussion of 
hay fever. 

NEW YORK 

Report of Committee on Cerebral Palsy.—The 
Joint Legislative Committee to Study.the Problem 
of Cerebral Palsy has presented a report to the 
Legislature outlining a program to. provide medical 
care, rehabilitation and special education for 
victims of the disease. The report recommended 
the establishment of seven centers for diagnosis 
and evaluation, three within New York City; re¬ 
vision of the formula for state aid to local 
school districts as it pertains to special edu¬ 
cation for the physically handicapped; the con¬ 
struction of a state hospital home for those too, 
severely handicapped to live at home; an increase 
in the number of such cases to be cared for at the 
New York State Reconstruction. Home at West Haver- 
straw; the development of an enlarged training, 
center and a practice school for teachers of handi¬ 
capped children at Buffalo State Teachers College; 
increased training of medical and other personnel 
needed for the full care of such children, and the 
immediate development of a plan to discover the 
names of all children in the state who suffer from 
orthopedic handicaps. Assemblyman Abraham Schulman 
Rochester, chairman of the committee, reported 
that the number of known, cases of cerebral palsy 
among children in the state is 6,000.. 

Dr. Claude H. Barlow Awarded Certificate of 
Merit.—The President of the United States has 
awarded the Certificate of Merit to Dr. Claude H- 
Barlow, formerly of Trumansburg, for outstanding 
fidelity and meritorious conduct in aid of the war 
effort against the common enemies of the United 
States and its allies. Dr.-Barlow went to Egypt in 
1929 at the request of the Rockefeller Foundation 
to’ conduct research on bilharziasis. He also found 
that snails common to Egyptian canals and ponds are 
host to the Bilharzia (Schistosoma) parasite. Dur¬ 
ing the recent war he infected himself with tj^o 
organism in an effort to find a cure for the dis¬ 
ease. 
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New York Ci ty 

I’orsonal.--At the January meeting of the I’an- 
American Ophthalomologlcnl Association in Havana 
Cuba, Dr. Artliur A. Knapp read a paper on “ Treat¬ 
ment of Dlinding Diseases of the World." 

Residencies Available.--Tlie new psycliiatric divi¬ 
sion of the Kings County Hospital, Brooklyn, has a 
number of residents’ positions available for ap¬ 
pointment togetlier with opportunities available for 
degrees in graduate work. The hospital is affili¬ 
ated with Long Island College of Medicine. The 
standard resident’s salary is SI,560 with mainte¬ 
nance. For information address the director of psy¬ 
chiatry, Dr. Sara Parker, Kings County Hospital, 
Albany Avenue and W'intlirop Street. 

Appointments and Promotions.--The following ap¬ 
pointments to the faculty of New York University 
College of .Medicine have recfiitly been made: 
Thomas N. Graham, New York, assistant clinical 
professor in the department of dermatology and 
syphilology; Edgar Lawrence and Harry F. Wechsler, 
New York, assistant clinical professors in the de¬ 
partment of medicine; Isidor C. Rubin, Hempstead, 
N. Y. , clinical professor in the department of 
obstetrics and gynecology: Alfred J. Vignec, New 
York, clinical professor, department of pediatrics; 
Allan L. Grafflin, Boston, research associate, de¬ 
partment of pharmacology; L. Corsa Reid, New York, 
associate professor, department of physiology, and 
Will iam Watson, New York, associate professor, de¬ 
partment of physiology. In the postgraduate di¬ 
vision appointees from New York include Ira I. 
Kaplan, clinical professor, and lUev.a Rosh, assis¬ 
tant clinical professor of radiology; Bela Mittel- 
man, assistant; clinical professor of psychiatry; 
Sidney Rubenfeld, associate clinical professor of 
radiology, and Charles R. Rein, associate clinical 
professor of dermatology and syphilology. 

Promotions were as follows: Israel S. Freiraan 
to assistant clinical professor, department of 
neurology; William M. Dick, associate clinical 
professor, and .Miles Atkinson, assistant clinical 
professor, department of otorhinolaryngology: 
Charles Gottlieb, professor of radiology and chair¬ 
man of the department; William P. Anslow Jr. and 
Laurence G. Wesson, assistant professors, depart¬ 
ment of physiology; George G. Deaver, professor of 
clinical rehabilitation, department of rehabili¬ 
tation and physical medicine. 

Manager of Toxicology Department.—Dr. Arthur G. 
Cranch retired January 1 as manager of the indus¬ 
trial toxicology department of Union Carbide & 
Carbon Corporation after twenty-eight years’ ser¬ 
vice.with the organization 'and is being retained 
as a medical consultant on a part time basis. Dr. 
fhomas W. Nale, New York, assistant manager of 
the department for two years, succeeds U r. Cranch . 

Society News.--The Brooklyn Urological Society 
has recently elected Dr. Frank C. Hamm, Brooklyn, 
president, and Dr. Harold B. Hermann, Brooklyn, 
secretary-treasurer. 

OHIO 

Seminar in Dermatology.--The Society of General 
Physici ans of Cincinnati in collaboration with 
the Department of Dermatology, University of 
. Cincinnati, will offer a seminar on the treatment 
of skin disease May 4-27, consisting of sixteen 
hours of lectures, demonstrations and case presen¬ 
tations. Thirteen members of the department will 
present the course. Lectures will be so given at 
the Cincinnati General Hospital that patients 
may be brought from the dermatology wards to the 
classroom. 


TEXAS , 

Fund for Cancer Research;—The .Damon Runyon 
Cancer Research Fund and the Variety Club Founda¬ 
tion of Texas recently gave jointly $100,000 to 
Southwestern .Medical Foundation. 

Dr. Williams Honored.—Dr. J. Rice Williams, 
Houston, was guest of honor at a meeting of asso¬ 
ciates and friends in Houston January 18. A service 
pin was presented to him in recognition of his 
fifty-four years as a member of the medical pro¬ 
fession; in' addition, he was cited for his work 
in civic affairs. Dr. Williams graduated from the 
University of Tennessee College of Medicine, Mem¬ 
phis, in 1894 and has practiced in Houston since 
1904; since 1938 he has been speaker of the house 
of delegates of the state medical association. 

Appoint Director of Cancer Hospital.—Dr. Charles 
L. Spurr, formerly on the faculty of the University 
of Chicago, has been appointed internist and 
director of the M. D. Anderson Hospital for Cancer 
Research, Houston. He was graduated from the 
University of Rochester School of Medicine and 
Dentistry in 1940 and was instructor at the 
University of Chicago for four years before serv- 
.ing in the U. S. Navy. 

Dr. Gilbert H. Fletcher, who made a tour of 
European hospitals to observe methods of radiation 
therapy, has been appointed radiotherapist at the 
hospital. He was graduated from the University of 
Brussels in 1941, was an instructor at Cornell 
University Medical College, New York, from 1941 to 
1945 and was radiologist in the United States Army 
from 1945 to 1947. 

WEST VIRGINIA 

State Medical Association Meeting.--The annual 
convention of the West Virginia State Medical Asso- 
ciatiin will be held at the Hotel Prichard, Hunt¬ 
ington,.May 10-12. An innovation will be round' 
table breakfasts at which matters of general inter¬ 
est will be discussed. Guest speakers will be:> 
MONDAY 

.J, Warr.ick Thomas, Richmond, Va., Cutaneous Allergies. 

Henry M, Goodyear, Cincinnati, Use of Chemotherapy 
and An ti bio ticsin the Treatment of Upper Respiratory 
Infections, 

John B. Barnwell, Washington, D.C.’, Streptomycin 
and Tuberculosis. 

Jean S. Felton,. Oak Ridge , Tenn, , _Industrial 
Medicin e. 

Sophia J. Kleegman, New York, Diagnosis and' 
Treatment of Infertility in Women. 

TUESDAY 

Perrin H. Long, Baltimore, Treatment of Infec¬ 
tious Hepatitis. 

Emil Novak, Baltimore, Management of the Meno¬ 
pause. 

Francis F. Schwentker, Baltimore, Pneumonia in 
Childr en. 

J. Edwin Wood, Charlottesville, Va, , Use of Low 
Sodium Diets in Treatment of Hypertension. 

Russell L. Haden, Cleveland, Gout. 

George F. Lull, Chicago, Secretary and General 
Manager, American Medical Association, Trends 
in Medical Service. 

■ WEDNESDAY 

Austin I, Dodson, Richmond, Va, , Recent Advances 
in Urology, 

Miller Francis Turney, Brooklyn, Cervical Disks. 

Fred S. Rankin, Lexington, Ky., Surgical Treat 
ment of Cancer of the Lower Gastrointestinal 
Tract, 

J. Steward Rodman, Philadelphia, Carcinoma of the 
Breast. 

The annual meeting of the Woman’s Auxil iary will be 
held at the Frederick Hotel. 
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GENERAL 

Hearing Society Changes Address.--The American 
Hearing Society, which has been housed for twenty- 
five years in the Volta Bureau Buiiding^l537 
Thirty-Fifth Street N.W.j on April 1 moved to 
817 Fourteenth Street N. iV. , Washington, B.C. 

Society News.—At the annual session of the 
American Academy of Pediatrics, Dallas, Texas, 
in December, Dr. John A. Toomey, Cleveland, was 
installed as president. Dr. Clifford G. Grulee, 
Evanston, Ill., continues as secretary. 

Pharmaceutical Convention in Cuba. — The conven¬ 
tion of the American Pharmaceutical Manufacturer’s 
Association met April 12-14 at the Hotel National 
de Cuba, Havana. The association's research award 
was presented to Dilworth Wayne Woolley, Ph.D., of 
the Rockefeller Institute, for his scientific 
achievements in nutrition. Dr. Roscoe L. Sense- 
nich, South Bend, Ind. President-Elect of the 
American Medical Association, and Dr. Austin Smith, 
Chicago, Secretary of the Council on Pharmacy and 
Chemistry, discussed basic research of drug 
therapy. 

Meeting of American Hearing Society.--The 
National Conference of the American Hearing Society 
will be held at the William Penn Hotel, Pittsburgh, 
May 19-22 under the presidency of Dr. C. Stev/art 
Nash. Physicians speaking at the conference 
include: 

Dean M. Lierle, Iowa City, Recent Advances in the 
Medical Treatment of Deafness. 

Morris Fishbein, Editor, THE JOURNAL, Chicago, 
Is It Worth Hearing? 

Emily A. Pratt, Washington State Department of 
Health, Prevention and Conservation of Hearing. 
Among other subjects to be discussed are goals of 
group activities in hearing societies, hearing 
aid advisory centers, aural rehabilitation of 
adults and educational program for children with 
a hearing loss. 

International Congress on Obstetrics and Gyn¬ 
ecology.—The American Committee on Maternal Wel¬ 
fare in conjunction with the fourth American Con¬ 
gress will sponsor an International Congress on 
Obstetrics and Gynecology at the Hotel Pennsyl 
Vania, New York, May 14-19, 1950. Preliminary 
plans include a .program in which each morning will 
be devoted to formal presentation and discussion 
of a general topic and each afternoon will be 
given over to round table and informal discussion 
of the subjects. Clinics will be developed in the 
medical centers of the country so that foreign 
visitors may acquaint themselves with the advances 
of American institutions. Inquiries should be 
addressed to the general chairman, Dr. Fred L. 
Adair, 24 West Ohio Street, Chicago 10. 

Student Health Association. — The American 
Student Health Association will hold its annual 
meeting May'6-8 at the Hotel Statler, Detroit, 
under the presidency of Dr. Harry D. Lees, Phila¬ 
delphia. Among the speakers will be: 

Joseph A. Johnston, Detroit. Metabolism of 
Adolescence. 

Robert B. Clarke, Ann Arbor, Mich., Neurologic 
Problems of Co 1 1ege Students. 

• Donald M. Pillsbury, Philadelphia, Management of 
Acute Eruptions of the Skin. 

E. Lee Shrader, St. Louis, and William G. Beaden- 
kopf, Chicago. Influenza Vaccine. 

Chris J. D. Zarafonetis. Ann Arbor, Mich., 
Infectious Mononucleosis. 

A panel discussion of “the Changing Problems of 
Administration in Student Health Services” will 
conclude the program. 


Life Insurance Medical Research Fund.-'Iirirty- 
one hospitals, medical colleges and research clin¬ 
ics in eighteen states and Canada will share 
$484,790 in grants from the Life Insurance Medical 
Research Fund during 1948 for research in.heart 
disease. In addition, fourteen individual physi¬ 
cians will receive S52,600 in fellowships, two of 
them for work outside their country. Fellowship 
stipends vary from $2,500 to S4,000i The awards 
bring the total sum made available for aid to 
medical research by the Life Insurance Medical Re¬ 
search Fund since its organization in December 
1945 to approximately $l,800,000i The fund is 
supported by one hundred and forty-nine life in¬ 
surance companies in the United States and Canada 
and is administered through a board of directors 
representing the life insurance business and an 
advisory council of medical research experts. Dr. 
Francis B. Dieuaide, clinical professor of medi¬ 
cine, Columbia University College of Physicians and 
Surgeons, is the scientific director. 

Courses for Medical Record Librarians. —A sec¬ 
ond workshop for registered record librarians is 
to be held in Denver May 24-28 at the Cosmopolitan 
Hotel. This will be presented by the Extension 
Course Division of the American Association of 
Medical Record Librarians with the cooperation of 
the University of Colorado Medical Center and the 
Colorado Association of Medical Record Librarians. 

A regular one week extension course will be given 
at St. Louis University, St. Louis, from June 
14-18. This course is designed to present funda¬ 
mentals for proper understanding of record work/ 
and to assist those who are of necessity working 
with the Standard Nomenclature of Disease without 
having received training in its use. Enrolment is 
open to all persons working in the medical record 
department of a hospital. Further information 
about either of these courses may be obtained from 
Mrs. Edna Huffman, Field Representative, Extension 
Course Division, American Association of Medical 
Record Librarians, 22 East Division Street, Chi¬ 
cago 10. 

Drs. Taussig and Blalock to Receive Award.--The 
1948 Passano Foundation award will be presented to 
the Taus'si g-Bl alock team which developed the 
operation popularly known as the “ blue baby oper¬ 
ation”. Presentation of the $5,000 cash award will 
be made June 23 at the Palmer House, Chicago, 
during the Annual Session of the American Medical 
Association. Dr. Helen B. Taussig is associate 
professor of pediatrics and Dr. Alfred Blalock is 
professor of surgery at Johns Hopkins University 
School of Medicine, Baltimore. Since this oper¬ 
ation was first undertaken Tn November 1944 more 
than 600 patients drawn from all parts of the World 
have been operated on at Johns Hopkins Hospital 
alone. 

The Williams & Wilkins Company of Baltimore es¬ 
tablished the Passano Foundation in 1944 to aid in 
the advancement of medical research, especially 
research which promises clinical application. 


Marriages 

MARTIN S. KLECKNER Jr. , Allentown, Pa., to Miss 
Barbara A. Luse of Oil City. February 7. 

DAVID LATHAM TABER, Rockville Centre, N. Y., to 
Miss Jean Dennison of Gloversville, Dec. 17, 1947- 
CLABENC£ E, PHILLIPS, Sunbury, Pa., to Miss Jean 
R. Kiger, of Northumberland, at Williamsport, Md.> 

Dec. 28, 1947. 

DAVID J. ROSE to Miss Edith R. Sprung, both or 
New York, February 15- 
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Midian Othello Bousficld in Chicago; born in 
Tipton, Mo., Aug. 22, 1085: .Northwestern University 
Medical School, Chicago, 1909; past president and 
since 1934 chairman of the commission on hospitals 
and medical education of the National Medical 
'Association; fellow of the American Public Health 
Association, and of the Institute of Medicine of 
Chicago; first Negro member of the board of edu¬ 
cation and former director for Negro health of 
the Roscnwald Fund; served as consultant to the 
U.S. Children's Bureau and the Chicago Board of 
Health; a member of advisory committees to various 
national, state and local government agencies; 
formerly a member of the planning committee. 
White House Conference on Children; in the field 
of social work served the Chicago and the National 
Urban League and the Y.M.C.AJ vice president and 
medical director of the Supreme Liberty Life 
Insurance Company; member of the board of trustees 
of Provident Hospital; during World War II organ¬ 
ized Station Hospital 1 at Fort Huachuca, Ariz., 
of which he became a commanding officer; for his 
services received the Legion of Merit; retired 
Nov. 9, 1945 with the rank of colonel; died Feb¬ 
ruary l(i, aged 02 , of angina pectoris. 

Thomas Dwight Sloan, Charlottesville, Va.; born 
in Ripley, Tenn., Dec.(), 1079; University of Vir¬ 
ginia Department of Medicine, Charlottesville, 
1909: instructor in chemistry at the Unive'rsity of 
Virginia from 1905 to 1909; engaged in medical mis¬ 
sionary work in Nanking, China, where he served as 
professor of clinical medicine at the University of 
Nanking and superintendent of the University Hos¬ 
pital; medical superintendent of the Peking Union 
Medical College Hospital from 1922 to 1925; in 
1925 became assistant director in charge of the 
Lakeside Hospital in Cleveland and later superin¬ 
tendent of the New York Post-Graduate Medical 
School and Hospital in New York; formerly medical 
superintendent of the Flagler Hospital in St. Au¬ 
gustine, Fla.; died January 10, aged 68. 

Franklin Ramsdell Hughes © Cape May, N.J,; 
born in 1879; Hahnemann Medical College of 
Philadelphia, 1906; past president of the Cape 
May County Medical Society; during World War I 
served on the county advisory board; an examining 
physician on a local board of the selective service 
during World-War II; formerly county coroner; 
medical examiner for the schools of Cape May, 
associated with the boards of health of the lower 
township West Cape May and Cape May for many 
ears; medical officer in charge of the U.S. 
ublic Health Service Relief Station from 1926 
to 1945; on March 25, 1945 awarded an honorary 
degree of Doctor of Science by his alma mater; 
died in the Hahnemann Hospital, Philadelphia, 
February 5, aged 68, of aneurysm of the aorta. 

Edwin Hulme Mcllvain, Philadelphia; born in- 
Millville, N.J., in 1887; -Temple University, School 
of Medicine, Philadelphia, 1912; member of the 
American Medical Association; since 1915 medical 
director of the Budd Company; for many years 
lecturer on medical jurisprudence at his alma 
mater; a director of the Philadelphia Health and 
Tuberculosis Association; a vice president of the 
Tioga National Bank; a member of the city chamber 
of commerce; died January 15, aged 60, of hyper¬ 
tensive cardiovascular renal disease. 


John E. Womack © Staunton, Va.; Medical College 
of Virginia, Richmond, 1909; served as secretary 
treasurer of the Augusta County Medical Society; 
during World War I a captain in the medical corps 
of the U. S. Army and during World War II chairman 
of the medical examining board of the local selec- 
tiveservice board; at one time city health officer; 
affiliated with the King’s Daughters’ Hospital, 
where he died January 7, aged 65, of cerebral 
hemorrhage, arteriosclerosis and hypertension. 

Robert Herbert Wright, Newton Center, Mass.; 
University of Virginia Department of Medicine, 
Charlottesville, 1900; member of the American 
Medical Association and of the Medical Society 
of Virginia; formerly associate professor of 
ophthalmology at the Medical College of Vir¬ 
ginia in Richmond; fellow of the American 
College of Surgeons: formerly on the staff 
of the Stuart Circle Hospital in Richmond; 
died Dec. 22, 1947, aged 68, of coronary throm¬ 
bosis 

Thomas Bayson Aycock © Baltimore; University of 
Maryland School of Medicine, Baltimore, 1924; pro-- 
lessor of clinical surgery at his alma mater; mem¬ 
ber of the American Association for Thoracic Sur¬ 
gery and of the Southern Surgical Association; 
member of the founders group of the American Board 
of Surgery; affiliated with the Baltimore City 
Hospitals, Bon Secours Hospital and the University 
Hospital; died January 7, aged 52, of cerebral 
hemorrhage. 

Linus Terrell Baker© Dixie, La.; University of 
Nashville (Tenn.) Medical Department, 1908; served 
on the staff of Highland Sanitarium in Shreveport; 
awarded the Silver Beaver posthumously by Norwela 
Council of Boy Scouts of America for outstanding 
service to boyhood; died suddenly January 26, aged 
62, of heart disease. 

William Hulbert Banks © Yakima, Wash.; Keokuk 
(la.) Medical College, College of Physicians and 
Surgeons, 1900 ; served on.the staff of St. Eliza¬ 
beth’s Hospital; died Dec. 24, 1947', aged 73. 

Louis Henry Behrens ©St. Louis; Missouri Medical 
College, St. Louis, 1894; past president of the 
St. Louis Medical Society; fellow of the American 
College of Physicians: specialist certified by the 
American Board of Internal Medicine; affiliated 
with the Barnes, Deaconess, Jewish and DePaul 
hospitals; director of the Municipal Opera; died 
January 1, aged 79, of myocardial infarction. 

Freeman Elisha Bennett, Belfast, Maine; Medical 
School of Maine, Portland, 1899; formerly a member 
of the state legislature; died Nov. 29, 1947, aged 
77, of pulmonary edema and Parkinson’s disease. 

Charles Frank Boucek, Pittsburgh: Western Penn¬ 
sylvania Medical College, Pittsburgh, il896; member 
of the staff of St. John’s General Hospital; di¬ 
rector of the Provident Trust Company; president 
of the Dixon Motor Company; died January 1"', aged 
72, of osteosarcoma. 

Edward Sinnet Bowman, Davenport, • Iowa; State 
University of Iowa College of Medicine, Iowa City, 
1893; died January 4, aged 79. 

Mary Alice Brosius, Washington, D. C.; Columbian 
University Medical Department, Washington, 1894; 
Southern Homeopathic Medical College, Baltimore, 
1895; on the courtesy staff of the Homeopathic 
Hospital; died January 20, aged 89, of gastroin¬ 
testinal hemorrhage. 
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Foreign Letters 

LONDON 

(From Our jRcgufar Correspondent) 

April 2. 1948. 

Annual Meeting of British Medical Association 
The next annual meeting of the British Medical 
Association will l^e held at Cambridge from June 
25 to July 2 under the presidency of Sir Lionel 
Whitby, regius professor of physic in the uni¬ 
versity. The scientific work will be divided into 
nineteen sections, which will meet on the three 
days,June 30 - July 2. The sections, with their 
presidents, are as follows: medicine. Dr. L.B. 
Cole; surgery, Mr. Vernon Penn Pennell; obs¬ 
tetrics and gynecology, Mr. J.R. Campbell Canney; 
anethetics. Dr. Z. Mennell; child health. Sir 
Leonard Parsons; diseases of the chest. Dr. B.B. 
Traill; occupational health. Dr. Donald Stewart; 
ophthalmology, Mr. 0. Gayer Morgan; orthopedics. 
Professor T.P. McMurray; pathology and bacterio¬ 
logy, Professor H.R. Dean; physiology including 
biochemistry. Professor A.C. Chibnall, F.H.S.; 
preventive medicine. Dr. G.F. Buchan; radiologjj 
Dr. S.C. Shanks; anatomy and anthropology. Profes¬ 
sor H.A. Harris; dermatology. Dr. C.H. Whittle; 
neurology and psychiatry. Professor E.D. Adrian; 
nutrition. Professor R.A. McCance; otorhino¬ 
laryngology, Mr. V. E. Negus, and pharmacolog)» 
professor E. B. Verney, F.R.S. 

The following are among the subjects chosen for 
kdiscussion: thiouracil in the treatment of thyro¬ 
toxicosis ; the modern management of macrocytic 
nemias; surgery in hypertension; tuberculous 
adenitis; cancer of the breast; the problem of 
infertility and its treatment; analgesia in mid¬ 
wifery; management of the third stage of labor 
.and its complications; anesthesia for thoracic 
surgery; neonatal mortality; malignant disease in 
infancy and childhood; bronchial carcinoma; rela¬ 
tion between upper respiratory infection and radi¬ 
ologic infection and radiologic appearances of the 
lungs; surgery of congenital heart disease; the 
present treatment of pneumonia; human relations 
in industry; aviation medicine; ophthalmic prob¬ 
lems associated with gynecologic and obstetric 
conditions; the significance and interpretation of 
refraction; contact lenses; the heredity of eye 
diseases; nutritional eye diseases; clinical sig¬ 
nificance and treatment of lesions of the inter¬ 
vertebral disk; the operative treatment of frac¬ 
tures; injection treatment of osteoarthritis; ad¬ 
vances in our knowledge of the Rhesus factor; 
acute and subacute hepatitis; recent work on pro¬ 
teins and its medical applications; plasma and 
blood derivatives in the treatment of burns; oc¬ 
cupational dermatitis; investigation and treatment 
of epilepsy of late onset; early recognition and 
management of senile degeneration, affections of 
the sphenoid sinus and their treatment; antihist- 
aminic substances, and agents determining and in¬ 
fluencing the functions of the pars nervosa of the 
pituitary. 

New Health Regulations for Air Travel 

New measures to reduce the risk of aircraft or 
travellers by air bringing into this country di¬ 
sease from abroad have come into force on April 1. 
The speed of air travel has produced special medi¬ 
cal problems. For instance, while a journey .from 
India to London by sea normally takes three weeks. 


J- A. H. A. 
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during which any infectious illness on board would, 
become known and.,could be dealt with at the port 
of arrival, a passenger by air can fly from'Singa- 
pore in two days and from .India or South Africa in 
thirty-six hours. This time is much shorter than 
the normal incubation period of plague, cholera, 
yellow fever, typhus . and smallpox — the diseases 
with which international control is mainly con¬ 
cerned; 

An International Sanitary Convention on air 
travel was drawn up in 1933 and extended in 1944 
to standardize the measures which may be taken for- 
the control of infectious diseases when an air¬ 
craft passes from one territory to another. The 
first public health regulations for aircraft.in 
this country cam'e into force in 1938; with the 
nationalization of airfields and the changing con-- 

ditions of air travel, they have now been replaced 
by new regulations. All incoming aircraft from 
places abroad will be met by medical officers. On 
arrival the commander of the aircraft will give 
the names of the places in which it has been during 
the last fourteen days. Passengers showing no 
symptoms of an infectious disease will be given a 
card setting out the simple precautions to observe 
if they fall ill within twenty-one days of arrival. 
These include showing the card to their physician, 
who thus learns that his patient has recently ar-- 
rived from abroad, where he may have been exposed 
to infection. If there is any doubt about the na¬ 
ture of the illness, -the physician is to inform 
the health officer of tlie area at once. Thus all 
cases of illness in travellers arriving by air. 
Irom abroad can be traced and the health authori¬ 
ties can take the necessary precautions, including 
isolation of the sick and the supervision of con¬ 
tacts. The regulations also apply to aircraft 
which, because of emergency or other reason, a- 
light outside a customs airport. 

Dentists Reject Work Under 

. Health Service Act 

The representative board of the British Dental 
Association has adopted a resolution recommending 
that dentists refuse to enter service under the 
National Health Service Act until it is so amended 
as to include the principles advocated by the 
association. The resolution, which was adopted by 
85 votes to 4, recorded that the board considered 
the proposals to be not in accord with the princi¬ 
ples essential for a satisfactory dental service 
for the nation. The provisions of the act would 
curtail the dentist's clinical freedom to the det¬ 
riment of the standard of treatment. The method of 
remuneration on which the Minister insists, payment 
of a fixed sum for each item of treatment, irre¬ 
spective of any special skill employed or the 
amount of time invo 1 ved, wouId put a premium on 
hurried and shoddy work. . 


Suffocation Of Infants By Milk Feeds 

From time to time cases are reported from the 
'coroners’ courts of infants suffocated by inha¬ 
lation of vomited milk feeds. This accident is par¬ 
ticularly liable to occur in weakly infants, those 
mentally defective and those suffering from malfor¬ 
mations such as cleft palate. In consequence of an 
editorial on the subject published in the Lancet, 
C.J.Poison and D.E.Price, of the department ol 
forensic medicine of the University of Leeds, have 
published (Lancet 1:343 Feb 28. 19481 . an analysis 
of recent case's coming under the jurisdiction oi 



1061 


Volume 136 
iNuaber 16 


FOREIGN LETTERS 


llie Leeds coroner's court. In the years 1945-1947# 
21 infants aRed 9 months or less died of inhalation 
of vomit. The annual incidence in these three 
years was 6 per cent, 9 per cent and 15 per cent, 
respectively, of all deaths of infants, excluding 
stillbirths, examined in the city mortuary in these 
years. The depositions suggested that the same 
cause was responsible for the deaths of at least 
another 10 infants, in whom the cause of asphyxia 
was not ascertained or was reported to be some 
other factor such as convulsions, tioft feather pil¬ 
lows were held to be responsible for 2 deaths and 
probably responsible for another 4. In I case a 
shawl was believed responsible for preventing the 
free escape of vomit and so predisposing to its 
inhalation. Some of the infants were described as 
“windy," or prone to retell or vomit after feeds, 
while lying down, and it was a common practice to 
allow infants to suckle at the bottle wlien laid in 
their perambulators or cots. The stomach contents, 
several hours after the last feed, were distinctly 
in excess of what was ordinarily to be expected. 
The kind of food was recorded in 16 cases. Of these, 
9 had national dried milk, 4 had "ostermilk," while 
3 (of which 1 had a supplementary feed of cows' 
milk and water) were breast fed. One observer, 
Gardner, has recorded a predominance of artifici¬ 
ally fed infants among his cases. The lesson drawn 
from these cases is that the preparation of artif¬ 
icial milk foods must be carefully performed if 
lumps are to be avoided. Lumps in the feed may be 
ingested by the infant if the nipple on the bottle 
is worn or its opening deliberately enlarged. But 
there is no information that the ingestion of lumps 
is in any way injurious or productive of vomiting. 


BRAZIL 


(From Our Regular Correspouient) 

■ Rio DE Janieso, March 5, 1948. 

Tuberculin and Roentgenologic Observation in BCG 
Vaccinated Children 


Dr. Carlos M. Valente, of the Rio de Janeiro 
City Health Department, published a report on 
1,288 children from 12 months to 16 years of age, 
subjected to the Mantoux tuberculin test and 
roentgenographic examination. Of these children, 
all living in a presumably tuberculous environ¬ 
ment. 668 had been orally vaccinated with BCG at 
birth and 620 had not been immunized. Most of 
them belonged to the poorest classes of the pop¬ 
ulation. According to the tuberculin tests, a 
decided prevalence of weak specific hypersensi¬ 


tivity could be disclosed in the immunized 
child ren. Among the 620 nonvaccina ted children 
a much hiaher degree of sensitivity to tuberculin 
was disclosed. On roentgenographic examination 
of the 620 children, 1.8 per cent manifested 
residual tuberculosis. 0.6 per cent were sus¬ 
pected of infection and 1.2 per cent had active 
forms, 5 of the children with bacteriologic 
evidence of tubercle bacilli. The author con¬ 
cludes that since a definite protection was evi¬ 
denced in the BCG-vaccinated children in tuber¬ 
culous environments it is advisable to expand 
the practice of BCG immunization as .a means of 
fighting the high incidence of the disease in 
the city. 


Rheumatoid Arthritis and the Heart 
The problem of rheumatic and rheumatoid arth¬ 
ritis and its relation to the heart is being 
studied .in Brazil, where rheumatism is not such 
an important etiologic factor of .cardiac diseases 
as in colder climates. Dr. Oswaldo Lucchesi 
recently published an analysis of 50 cases. The 


group included 13 men and 37 women, the former 
varying between 22 and 66 years of age and the- 
latter between 22 and 65 years of age. The dur¬ 
ation of the disease in the whole group varied 
from one month to forty-one years. The clinical 
examination showed abnormal heart sounds in 24 
patients, but in none of them did the abnormal! 
tics present any likeness to the rheumatic type. 
The radiographic examination disclosed 20 pa¬ 
tients with enlargement of the heart due to 
hypertension. Tlie electrocardiograms were normal 
in 37 patients, tlie remaining 13 patients exhib¬ 
iting abnormalities of nonrheumatic type. Of the 
1-t patients witii rheumatic subcutaneous nodules, 
7 showed normal clinical signs, heart size and 
electrocardiograms. In 7 others Dr. Lucchesi 
reported the observation of-an enlarged left 
ventricle due to hypertension, causing left axis 
deviation in 4 cases. He concludes that his ob¬ 
servations emphasize the difference between real 
rheumatic fever and rheumartoid arthritis. 


Sickle Cell Disease 

Dr. Edgard Roturao, of the Misericordia Hos¬ 
pital of Santos, state of Sao Paulo, published 
a report on the heinatologic study of 358 pa¬ 
tients, including about 20 with sickle cell 
disease. Of the 358 patients, 64 were white, 132 
mulatto and 162 Negro, with the percentage of 
incidence of sickl'e cells zero, 4.5 and 8.6, 
respectively. These results show that the inci¬ 
dence of the disease increases in direct ratio 
to the intensity of pigment. Dr. Roturao points 
out the importance of the problem at Misericordia 
Hospital, where 1,946, or 27.5 per cent, of the 
7,078 patients admitted during the last nine 
months were Negroes. 


Thymol Turbidity Test in Experimental Poisoning 

Dr. Gilberto G. Villela, of the Oswaldo Cruz 
Institute, tried to ascertain the value of Mac- 
lagan's thymol turbidity test in experimental 
poisoning with carbon tetrachloride, chloroform, 
sulfanilamide and *‘d icuma rol. " Using the technic 
recommended bv Shank and Hoagland. he performed 
the tests with the serums of 24 rabbits and 18 
rats. The normal values were tested w-ith the 
serums of 10 rats and 8 rabbits. Since the normal 
blood of these animals manifested with the thy¬ 
mol reagent only sli^t turbidity (less than 0.2 
unit), larger amounts of the reagent were used 
(0.2 to 0.4 cc. and 5 cc. Only 20 to 30 per cent 
of the poisoned animals showed positive reactions 
(around 2 units). The test was performed with 
blood collected during and after the poisoning 
(from two to fourteen days). Notwithstanding, 
appreciable changes were not observed. For con¬ 
trols. the reaction was tried on 47 normal human 
serums and on serums from patients with hepa.tic 
diseases. Normal serums had turbidity values- 
below 4 units. Dr. Villela concluded that the 
thymol test is unable to detect hepatic damage 
produced by drugs like sulfanilamide, chloroform, 

carbon tetrachloride and "Hicuraarol.He also 
suggested that the disturbances in the serum 
beta-globulin responsible for the positive thy¬ 
mol test appearing in infectious hepatatis and in 
cirrhosis of the liver are probably not produced 
by the hepatotoxic agents. 
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CORRESPONDENCE 


J- A. M. A. 

April 17,1948 


The Letter of Dr. Winter was referred to Dr, 
Waring, who replies: 


Correspondence 


EPILEPTIC PERSONS ARE UNSAFE DRIVERS 

To the Editor: --There is a California law which 
requires that epilepsy, interpreted as “ lapses of 
consciousness which may become chronic,” be report¬ 
ed by the attending physician to the state board of 
health. In this way the epileptic driver is dis¬ 
covered and the use of a license is revoked. A 
similar law exists in the states of Oregon, Wis¬ 
consin and Indiana.'The hospital of the University 
of California has in its files records of many 
dramatic instances of accidents caused byepileptic 
persons who have experienced seizures while driving 
automobiles. It is my impression that if a similar 
law is enacted in other states, it will mean a 
substantial contribution toward the prevention of 
motor vehicle accidents. Dr. W. E. Carter, director 
of the, outpatient department, will provide further 
information on this subject. Likewise, Mr. Fred 
Williams, Motor Vehicle Department, Sacramento, 
Calif, has listed casualties known to have occur¬ 
red while epileptic persons were driving . 

R. WAPTENBERG, M.D. 

San Francisco, Calif. 

RECENT ADVANCES IN TREATMENT OF 
PULMONARY DISEASE 

To the£ditor: — In the January 31 issue of THE 
JOURNAL OF THE A^ERICAN MEDICAL ASSOCIATION, page 
311, the article by James Waring, M.D. , on Recent 
Advances in the Treatment of Pulmonary Disease 
presents a confusing contradiction of ideas in 
regard to the therapy of tuberculosis with strep¬ 
tomycin. 

In an early paragraph-it is stated that “the 
most experienced men say that they have seen no 
patient who regretted taking the drug and no 
patient to whom they regretted giving the drug." 
Despite this statement, the remainder of the 
article is filled with warnings against the use 
of streptomycin. The author also mentions "com¬ 
plete paralysis of both lower extremities with 
paralysis of bladder and bowels" following intra¬ 
thecal administration of streptomycin. Dr. Waring 
further states that some experts ‘bre hopeful 
that one way or a'nother damage to the vestibular 
branch of the eighth nerve can be avoided or 
minimized.” 

In discussing the future of antibiotic therapy 
he expresses the hope that a new and safer anti¬ 
biotic will be discovered. Finally, he states that 
**the drug is toxic and the immediate and remote 
bad effects are not accurately predictable", and 
further mentions that the development of bacterial 
^^ 3 l 3 tance may leave the patient with an incom¬ 
pletely eradicated infection. I feel that if 
these are effects of strep.tomycin therapy there 
certainly must be both physicians who have re¬ 
gretted giving and patients who have regretted 
receiving the drug. 

RialARD E. WINTER, M.D., 
.New York, 


It statement about the gratifying experience of 

the most experienced men" is correct but my 
critic fails to appreciate the significance and the 
emphasis on the phrase “the most experienced 
men." Perhaps these men were overoptimistic, I am 
not sure! At any rate, even though experience with 
streptomycin was admittedly limited and more time 
was sorely needed for adequate appraisal of its 
possible good effects as well as its possible bad 
effects, five things seemed clear as of June 1947: 
1. Streptomycin had a remarkable restraining ini 
fluence on the growth of the tubercle bacillus in 
culture. 2. It had an astonishingly beneficial in¬ 
fluence on tuberculosis in the experimental animal. 
3. It had apparently a remarkably beneficial effect 
on the acute exudative lesions of tuberculosis in¬ 
fection in man. 4. In dosage then prevailing, it 
frequently damaged the vestibular nerve. 5. After 
some weeks of its use against human tuberculosis, 
the organism responsible for the disease fre¬ 
quently showed greatly increased resistance to the 
antibiotic. 

Since June 1947, further experience with strep¬ 
tomycin indicates that a dose, of 1 Gm. daily for 
seven to nine weeks will only rarely cause damage 
to the vestibular nerve, a confirmation of the 
hope expressed in my paper. Also, this damage is 
not serious and is usually well compensated. 

We need to know much more about “bacterial res¬ 
istance. ” Opinion differs as to its importance, 
but I am fearful that unless modification of the 
drug itself or, less likely, modification of dosage 
schedule can prevent the development of bacterial, 
resistance, the use of streptomycin in human 
tuberculosis may be greatly limited. This matter 
of bacterial resistance is disturbing not merely 
because the organism is no longer inhibited by the 
drug but for other reasons. If streptomycin is 
used, sputum converted from positive to negative 
and a good arrest apparently secured but relapse 
occurs at the end of one to two years, with a 
‘bacterial resistant” organism now present in the 
sputum, is cure by nonantibiotic methods now more 
difficult? In other words, is the patient now 
worse off than if he had never taken streptomycin? 
If streptomycin is used with prompt apparent bene¬ 
fit without sputum conversion and without apparent 
arrest and in a few months a bacterial resistant 
organism appears in the sputum, is cure by non¬ 
antibiotic methods more difficult? Is the patient 
worse off than if streptomycin had not been used? 
When bacterial resistance appears, the disease may 
coincidentally get out of hand! When bacterial 
resistance appears, is the resistance of the 
patient to spread of the disease also considerably 
reduced? We need answers to these questions, which 
will be answered with time and more experience. 
Meantime, I reiterate all the warnings in my 
communication. 

I suggest that my correspondent follow the 
injunctions in my answer to the question “ home 
treatment.'.’ In conclusion, let me say that I never 
wrote anything yet that I could not improve by 
rewriting. 

JA^ES WARING, M.D,, 
Denver* 
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Miscellany 


TUMOR REGISTniES 

A tumor registry functions as n unit where all 
cases of certain kinds of tumor may be completely 
reported, ineluding the history of the patient, 
roentgenograms of tlie area involved, stained slides 
of the tissue examined, a complete report of the 
diagnosis, and follow-up of the treatment. The 
first tumor registry was founded by Ur. Emory A. 
Codman of lloston and embraced tlie field of bone 
sarcoma. Ur. Codman soon discovered tliat conducting 
a registry was too big a task for one man, so he 
turned the idea over to the American College of 
Surgeons, which formally founded a Registry of Bone 
Sarcoma in 1921. Tliis registry has been in con¬ 
tinuous operation at the home of the American 
College of Surgeons in Cliicago ever since, and now 
more than 3,000 cases of bone sarcoma arc re¬ 
gistered tlicre. A year after the founding of this 
registry, . the American Academy of Oplitlialmology and 
Otolaryngology contacted the Army Medical Museum, 
which housed the Array Institute of Patliology, and 
at their suggestion the Registry of Ophthalmic. 
Pathology was established. Tliis was the first re¬ 
gistry instituted by this group, which since then 
has become known as the ilmerican Registry of Path¬ 
ology, and which now includes a total of fifteen 
registries. The American Registry of Pathology 
functions along with the Army Medical-Museum os a. 
unit of the Army Institute of Pathology in'Washing¬ 
ton, U. C. 

The other fourteen registries loeated in the 
American Registry of Pathology, with the year in 
which they were established and the sponsor are as 
follows; the Registry of Otolaryngological Path¬ 
ology, 1935, American Academy of Ophthalmology and 
Otolaryngology; the Bladder Tumor Registry, 1927, 
the Kidney Tumor Registry, 1940, and the Prosta- 
tie Tumor Registry, 1943, all sponsored by the 
American Urological Assoejiation; the Lymphatic 
Tumor Registry, 1925, the American Association of 
Pathologists and-Bacteriologists, the Registry of 
Dermal Pathology, 1938, the American Academy of 
Dermatology and Syphilogy; the General Tumor Re- 
gist.ry, 1937, the American Society of Clinical 
Pathologists; the Chest Tumor Registry, 1942, the 
American Society of Thoracic Surgeons; the Re¬ 
gistry of Neuropathology, 1943, the American 
Association of Neuropathologists; the Registry of 
Orthopedic Pathology, 1943, the American Academy of 
Orthopedic Surgeons; the Registry of Gerontology, 
1945, the Society for the Study of the Aged; the 
Registry of Radiologic Pathology,- 1947, the Amer¬ 
ican College of Radiology, the American Roentgen 
Ray Society and the Radiological Society of North 
America; twci special registries, the Registry of 
Dental and'Oral Pathology, 1933, the American 
Dental Association, and the Registry of Veterinary 
Pathology, 1944, the'American Veterinary Medical 
Association. The fifteen registries located in the 
American Registry of Pathology provide an extra¬ 
ordinary accumulation of data on cancer cases, 
since practically every one of the-registries deal 
with tumor tissue. Pathologic material and re¬ 
lated clinical, laboratory, roentgenologic and 
other data are collected and organized so that the 
cases can be properly processed and made avail¬ 
able for study and research. As living patients are 
followed periodically, eventually there will be a 
significant number of life histories of any part¬ 


i'cular condition to form a basis for definitive 
studies. Tlie National Research Council, Division of 
Medical Sciences, has appointed a Committee on the 
American Registry of Pathology, which serves as an 
advisor in general administrative, fiscal and 
professional matters and passes on applications for 
new registries, submitting recommendations to the 
Surgeon General of the Army. The Committee is com¬ 
posed of outstanding representatives in the larger 
specialties. Other registries which are conducted 
include the Brain Tumor Registry, which is better 
known as the Cushing Collection at Yale University 
Medical School, first started by the late Dr. 
Howard R. Cushing, Dr. Harold Dargeon, director of 
the Children’s Clinic at Memorial Hospital in New 
York City, has starte^d a Children’s Tumor Registry, 
and records of many unique cancers which affect 
younger persons are being collected there. The 
Cliildren’s Tumor Registry was formed one year ago 
for the purpose of collating data with regard to 
malignant tumors in children and providing a ser¬ 
vice of consultation. Material will be provided 
which is based on these two points and is of 
educational value to professional and lay groups. 

Many states are organizing registries for all 
cases of tumor and cancer. Six states already have 
well organized units, and these are all part of the 
diagnostic pattern from which the unique cases 
reach the national registries. Many state divisions 
of the /Imerican Cancer Society are assisting in the 
establishment of these registries. The American 
Cancer Society makes a yearly grant through the 
National Research Council to the overhead opera¬ 
tion of the American Registry of Pathology. The 
tumor registries are an important link in the over¬ 
all problem of cancer: early and accurate di¬ 
agnosis— followed by prompt and adequate treatment 
(Cancer News, January 19481. 


Medical Motion Pictures 


FILM REVIEW 


• Know Your Baby. 16 nm., color, sound, 400 feet 
(one reel), showing time ten minutes. Produced by 
Crawley Films, Ottawa, in cooperation with the 
Canadian Committee on Children for the National 
Film Board'of Canada. Procurable on rental or 
purchase from the National Film Board of Canada, 
400 West Madison Street, Chicago 6, and 620 Fifth 
Avenue, New York 20. 

This is a clearly conceived and well constructed 
film designed to depict the ideal care of a child 
during the first few months of its life. In logical 
continuity the film illustrates the proper feeding, 
bathing and handling of the infant; at the same 
time it' stresses the essential emotional relation¬ 
ship to be cultivated among the child, its mother 
and its siblings. (Inexplicably, the role of the 
father^is omitted.) Despite minor defects the 
visual sequences are. cogent, interesting and skil¬ 
fully edited. The vocal commentaries are likewise 
clear and pertinent. Nevertheless, the film might 
advantageously be issued in a silent version ap¬ 
propriately subtitled so that it could be more 
widely shown to expectant parents and others rn 
places where sound'projectors are not readily 
available. The film can be highly recommended for 
the lay and professional instruction of all who 
are concerned with psychobiologic welfare of the 
future adult in his tenderest months of life. 
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EXAMINATION .AND. LICENSURE 


J- A. H. A. ' 
April 17, -1948 ■ 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


'Workmen’s Compensation Acts: Employee's Refusal 
to Undergo Spinal Puncture.—The petitioner filed 
a claim for compensation for a spinal injury 
received during the course of his employment and,, 
from a judgment in favor of the employer, appealed 
to the Supreme Court of Tennessee. 

The petitioner alleged that he cannot walk in the 
dark, that he„staggers when he does walk, and that 
he has 'vi olent pains in the back and stomach with 
occasional vomiting. His pupils are contracted "and 
reacted to light .but not to accommodation.’’. Expert 
testimony was to the effect that these symptoms 
strongly indicate syphilis ih the tertiary stage, 
at- which stage this disease can be verified only by 
an examination of 3 or 4 cc. spinal fluid. The .only 
way to obtain this specimen is by injecting a needle 
into the soft tissue and between the vertebrae, 
the total penetration being usually from 3 to 5 
inches (7.62 to 12.7 cm.) A local anesthetic 
applied to the cutaneous surface eliminates the only 
possible pain. There is no bleeding and no infec¬ 
tion results, but the patient is hospitalized for a 
few hours after the puncture to prevent headache. 
This means of procuring* a specimen of spinal fluid 
ihas been employed by medical science for many years, 
/and there is no record of resulting death, injuries 
'or fainting. If the puncture is performed in an 
unskilled manner, paralysis lasting to a maximum 
of four hours may result. The physician proposed 
by the emp 1 oyer, to perform the examination was an 
expert of recognized standing, and the employer 
proposed to pay all expenses. The petitioner 
refused to permit any physician to extract this 
fluid because he was afraid it might result in death 
or permanent injury, although he offered no evidence 
of any possibility of such results other than to say 
that he once heard that a distant kinsman was 
injured permanently in this manner. 

TheTennessee workmen’s compensation law provides 
that: ‘The injured employee must submit himself to 

the examination by the employer’s physician at all 
reasonable times if requested to do so by the em¬ 
ployer. ... If the injured employee refuses to comply 
with any reasonable request for examination...his 
right to compensation shall be suspended and no com¬ 
pensation shall be due and payable while he conti¬ 
nues such refusal.” 

It is generally held, said the supreme court, in 
construing this law that a reasonably made request 
by an employer for a surgical operation which is not 
attended with extraordinary pain or, suffering or 
danger to life or health and which offers apprecia¬ 
ble prospect for relief is n reasonable request 
which the employee must either grant or release the 
employer from further obligation, at least as long 
as he refuses. By appropriate analogy, the supreme 
court continued, and what seems to us to be sound , 
principle, we hold that when it reasonably appears' 
that the affliction of the employee may be due to 
some cause not arising out of and in the course of 
employment, then a request for such necessary exam¬ 
ination as will determine whether the illness is due 
to such cause is not unreasonable, if it satis¬ 
factorily appears without contradiction that the 


conducting of such an examination is, not attended 
with appreciable pain or suffering or danger to life 
or health. In the case at bar, said the court, it 
reasonably appears that plaintiff in error may be 
suffering from syphilis in the tertiary stage. The 
only way known to medical science to certainly 
determine whether he is suffering from such syphilis 
is to examine a specimen of his spinal fluid. The 
obtaining of that specimen requires the doing of an 
act to his body which is not attended with apprecia¬ 
ble pain, suffering or danger to life or health. 
The examination falls within the same class as that 
which requires a specimen of blood. The examination 
requested, the supreme court concluded, is in our 
opinion entirely reasonable, and tbe refusal of the 
employee to submit thereto is arbitrary and without 
justification. Accordingly the judgment against the 
plaintiff was affirmed.—Trent v. American Service 
Co., 206 S. W. (2d) 301 (Tenn.,1947). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 


ExaminaCions of the boards of medical examiners and 
boards of examiners in the basic sciences were published 
in THE JOURNAL April 10» page 1001. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board,of Medical Examiners: Parts I & II> 
Various cengers, June 21-23. Final date for filing appli¬ 
cation is May 22. Part II. Various centers, April 26-27. 
Exec. Sec,, Mr. Everett S. Elwood, 225 S. 15th St., 
Philadelphia 2. Part III. Various centers, June. Sec., 
Or. J.S. Rodman, 225 S. ISth Street, Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: Oral. New York, 
April 12-15, Sec,, Dr, Paul M. Wood, 745 Fifth Ave. , 
New York 22.. 

American Board of Internal Medicine: Written. Oct. 18. 
Final date for filing application is.June 1. Asst. Sec- 
Treas., Dr. W. A. Werrell, 1 West Main St., Madison 3, 
Wis. • 

American Board of Ophthalmology; Oral. Baltimore, 
May 20. Chicago, Oct. 6, Written. Various centers. Jan. 
1949. Final date for filing application is July 1, 1948. 
Sec., Dr. S, Judd Beach, 56 Ivie Rd., Cape Cottage, 
Maine. 


American Board of Orthopaedic Surgery: Part II. Chi¬ 
cago, January 1949. Final date for filing application is 
August 15, Sec., Dr. Francis M. McKeever, 1136 W. 6th 
St., Los Angeles 14. 

June 15-19. Sec., D.M. Lierle, University Hospital, 
Iowa City. 

American Board of Pediatrics: Oral. Cleveland, April 
23-25. Chi-cago, June 25-27, Seattle, Sept, 10-12. Atlan¬ 
tic City, Nov. 17-19. Written. July 30. Sec., Miss Lea 
Leonard, 718 Royal Union Bldg., Des Moines, 

American Board of Physical Medicine: Parts I & II* 
Chicago, June 19-20. Final date for filing application is 
April n. Sec-, Dr. R.L. Bennett, 30 N. Michigan Avc., 
Chicago 2. 

^erican Board of plastic Surgery: Examinations are 
eiven in April and November of each yesr in the home 
town of applicants. Sec., Dr. Robert H. Ivy, 1930 Chest¬ 
nut St., Pniladclphia. 


American Board of Psychiatry and Neurology: Oral. AH 
irouDS. San Francisco, October. Final date- for fili^S* 
ipplication is July 15. Sec. , Dr. F. J. Braceland, 
L02-1I0 Second Ave., S. W., Rochester, Minn. . . 

American Bpard of Surgery: Written. Part I. Oct, Final 
late for filing application is July l. Sec., Dr. J.' S. 
tedman, 225 S. I5th St., Philadelphia. 

American Board of Urology: Chicago,- Feb. 12-16, .19^' 
3ec.. Dr. Harry. Culver,-Route #13, Sunnyside Hd.; M»“* 
ieapoIis^'4> 



Voluno 136 
Nunber 16 


CURRENT MEDICAL LITERATURE 


1065 


Current Medical Literature 


AMERICAN 

Tbe Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three da)s. Three journals may be borrowed at a time. 
Periodicals are available from 1 938 to date. Uc(]ucsts for issues of 
earlier date canngt be tilled. Kcciucsts should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three pcriiMlicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplic«l on purchase order. 
Reprints as a rule arc the pioperty of authors and can.be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are .abstracted. 


American Journal of Clinical Pathology, Baltimore 

18:1-100 fjaii.) IWS 

Phuto-Klccttic 0\>hcim>graph Contiiunma Method for Mc.a'‘niiuj» 
Saturation of illooil. 1*. W. Jlartnun. Vivian G. ULluniami aud 
K. W. Cluiniian.—p, 1. 

lUniangitmia of Small liitc\tiiic 'vnli Spcci.al Hcfcieiicc l*> lnUisMi>ccj»* 
tion: Resiew of Uitcratinc-and Uv]»jrt of 3 .New Cases. P. S. Hansen, 
-p. U. 

Elevated Scium Am>ha^c in Ateuliulics. C. A. Duiuz.dskt aii<l U. 3f. 
Wedge.—p, *13, 

Dilfu«-c Interstitial Mj*>earttili.'‘ in Epidemic Kiieeph.iUtis. II. Ungar. 
— p. -iS. 

Ca.*-c of ijhigcll.i Aikalcsceus C>stopyciitis and Raclcrcmia. L. Cardon 
and 0. Fclscnfcld.—p. 55. 

Intestinal G>ceidrosts: Kepuit of i cases uf Isospura Ilumitits. J D. 
Kirshhautn.—p. 58. 

.^llevated Scrum Amylase in Alcoholic Addicts.—Dom- 
zaUki and Wedge cite literature to the cfl'ecl that alcoliot may 
nlay a role in the production of (laitcreatitis (pancreatic 
necrosis). Doth patients with chronic pancreatitis recently 
observed at their Itosiiital were clnonic alcoholic addicts. The 
authors made amylase determinations on the serums of SO 
alcohciic persou> aud of 50 nonalcoholic control patients. 
Elevated scrum amylase was found in 12 of SO clironic alcoltolic 
addicts following recent alcoholic inlo.Nicalion but in only 1 of 
SO control patients. It is suggested that elevation of sennn 
amylase in those with alcoholism represents evidence of snb- 
clinicat pancreatitis and that this condition may be a precursor 
of severer clinical forms of pancreatitis. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

32:1-98 (Jan.) 19-18 

Infectious Inuculnin of Spirucliact.i t’.-illiU.-t .CNicliol s Sli'.tiii),. 
and Conbidcr.Ttiun of lls U.ate of MuUiplicatiuii ui Vivo. H. J. Mag- 
iiuson, H. Engle .iiid R. Flci^ohman.—p. 1. 

ElTcct of Atuls}philiiic Trc.ilnicnt on Microscopic Ap|>car;incc uf S>plii» 
^ lilic Auttiti>). Ih \VcIi*«icr and 0. C. Rc.Tilcr.—j». 19. 

^hrcc Years of Penicillin Alone in Neurosjphilis. J, 11. Slokcs, H. P. 

^ Steiger and G. D. Gammon.—p. 28, 

Study of .Vutrilioii.Tl Requirements of Reiter Strain of Tiepuncma Pal* 
lidum. H. K. Wlnlclcy ninl C. N. Frazier.—p. 43. 

Effectiveness In Experimental Sjphilts of Penicillin in Pcaiuil Oil-Bcc.v 
wax Given in Sixteen Daily Injections. \V. L. Fleming ami Mary W. 
Holcombe.—-p. 53. 

j Tcrniinatioti of Therai>culic. Malaria with Chluioquinc. R. R. Kierlaml 
^ and \V. G. McCreight.—p. 57. 

Penicillin Alone in Neurosyphilis.—The rcitort by Stokes 
and his co-workers is the fourth in a series presented bj' the 
University of. Pennsylvania on the treatment of neuro.syphilis 
.with penicillin alone. Since the organization of the Pennsyl¬ 
vania group, 1,004 patients have been treated with penicillin, oil 
whom 422 had neurosyphilis. • There are no striking differences 
between the effect of earlier lower and later higlicr dosage, nor 
>s great additional effect secured by second and third courses. 
The good effect of penicillin ranges through all the categories 
of neurosyphilis from asymptomatic neurosyphilis to paresis. 
A comparison of penicillin with malaria treatment in neuro¬ 
.syphilis (based on the literature) indicates that in paresis peni¬ 
cillin “catches up" on -malaria by tlic third year, equal iiig it in 
symptomatic improvement and producing a superior effect on 
the spinal fluid. In taboparesis and meningovascular neuro- 
syphilis the results with penicillin are serologically superior and 
cnnjcally equal to those with malaria. In tabes dors-alis the 
clinical improvement is one-third better than with malaria in 
the second and third years, and spinal fluid normality is oiitaineil 
twice as often with penicillin as with malaria in the same iieriod. 
iln asymptomatic neurosyphilis the results obtained witli pciiicil- 
Jni are the best in any diagnostic category. Of 65 patients with 


lightning pains, two thirds showed some improvement. Of 6 
patients with gastric crises, 3 showed improvement. Tlio.most, 
im|)ortant complication of penicillin tlicrapy in neurosyphilis 
is the Herxliciiucr reaction, or therapeutic shock. Serious 
damage may be <loiie by full initial dosage. Ten thousand urtits 
per injection at the start is not low enough. Eive hundred units 
per injection, ascending to full dosage in four to five days, is 
Ijeing tried. A course of 9.6 million units of water-soluble! 
penicillin on a two hour round the clock schedule covering tciii 
to twenty days, with a full dosage level per injection of dO.fXJO, 
to SO.tHHJ units, is on trial. 


Annals of Surgery, Philadelphia 

127:1-192 (Jan.) 1948. Partial Index 

‘LiK-'ilitin .Hill DinMun of Abiiuniiii.-il Aorta for Metallic j^inbuliis from 
Heart: Po-ioperativc Oliservniions of Circulation iirExtremiCiea 
1-*.- \V. Cooiicr Jr., .M. It. Ifarris and J. \V. Kahn.—ji. 1 
One-Si.-IKC Iteseclion .and Anastomosis of Colon: Utilizing Furniss-Clamp. 

J. \V. llnitoil and S. A. Lucalio.—p. 12. 

Arterial Suiqily -of Distal Colon Pertinent tu Abdoniinuperineal Procto- ! 
siKnioiilccloniy nitli Preservation of Sphincter .Mcchanisin. 11. -E. '■ 
ftacon and C. If. Smith.—p. 2S, 

Siirgic.tl Treatment of Cardios|iasm. E. It. Kay. —p. 34 . 

Siwni.iiieous Kuiiiiire uf JIalaiial Spleen: Case Report and Analysis of 
t*4 Kc]iuitcd Cases, p, it Hcrsliey and J. iM. Liihitz.'—p. 40. 
'Peneti..iiiig Wounds of Ccrchral Ventricles. It. C. Sclnvartz and C. E. 
Roulbac.—j». SS. 

Ilimingeiioiis Petal Cartilage Crafts to Bone: Experimental Study. S. D. 
Guidon ami R. F. Warren.—p. 90. 

.\eii.iiitocl.iviciilar Dislocation. End-Rcsnlts of Screw Suspension Treat- 
niciit. H. M. IJosworth.—p, 98. 

Isehciine N’ccrosis of Aiiicrior Cruraf ^tusclcs. C. S. Phalen—p IP 
uhsirnctive I esions of Small Intestine and Sigmoid Due to Irradiation. 
J. (i. .Si>achman.— p. 121 . 

Prolonged Intercostal Nerve Block in Upp.cr zVhdominal Operations, 
b. iJclmkolT.— p. 136. 

Technic for Blocking Carotid Sinus Nerves. J. Pick and fl. Wertheini. 
—p, 144, 


J ....eie.t..e eaicni . „. ... a.m n. r. »ciiy.—p. lau. 

Vlnrrzel"”"’? Jemcriii .and .N'. j\. Samuels.—p. 153. 

.Mncoccle of Appendix, with Mjxoglohulosis. J. C. Prohsteiii tniil C. N. 
i.ass.ir.—p, 171. 

^7a1k“n!-p. Findings. A. S. 

Hamartoma of Liver. R. J. Patton.—p. 180. 
am°a^c!’'Bnlh^T°'’l87.'‘' Involvement of Bone. R. Lattes 

Division of Abdominal Aorta for Embolus.—The ease 
reported by Cooper and his associates concerned a soldier 
•aged who had siistatiicd a penetrating wound of the left 
arm and chest. Rocntgetiograms showed a forcigti body in the 
heart. About two months later an attack of severef sharp, 
stahhmg prccordial patn radiating to the abdomen and regioti 
of the rtglu hip occurred. In view of the changes in pulsations 

, Ji n 7 ‘he pain had been 

produced by slnftmg of the bullet in the aorta or by a dissectin-r 
aneurysm of the aorta. Durittg the following ni.ie days the 

•in if 'rft’" varied in amplitude and that 

the left was absent Then the episode of thoracic and ahdom- 
.. al pam recurred About a week later the patieut complaittcd 
of weakness and fatigability of both legs and coldness of the 
right foot. Since the patient complained of recurrent attacks 

‘h^‘ ‘he abdominal 

aorta vvas being eroded by the foreign body. Fluoroscopic 
.c.xammation demonstrated motion of the foreig.i body, and there 
was evidence of peripheral vasospasm in the lower extremities 
^om irritation of the aortic wall. An operation was planned 
The conditions present gave an ideal sequence leading to li-a- 
ttoii of the aorta -The patient was young with the vascular 
elasticity of youth. Occlusion of the aorta was not sudden but 
progressive over several weeks, with variations in the complete¬ 
ness of obstruction to blood flow. At the time of operative 
mterventton the vessel had become completely occluded, wilh 
an adequate collateral circulation in the legs as manifested by 
the prompt rise in skin surface temperatures of the toes Post- 
op^atively, the distal vascular bed was relieved of vasospasm 
pioduced by the foreign body. The lower extremities reLted 
'divhioD^ “* environmental temperature after aortic 


One Stage Anastomosis of Colon.—Hinton and Localio 
report observations on 26 consecutive colonic resections in all 
regions of the colon above the peritoneal reflection, which were 
clone in one stage without a proximal colostomy or ileo.stomy 
and were anastomosed aseptically with the aid of a Furniss 
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damp. There was a single fatality, which occurred'on the 
fifth day while the patient was returning from the lavatory. 
There were 3 abdominal complications. The postoperative 
hospital stay varied from seven to seventy-six and averaged 
nineteen days. Only nonobstructed patients were.selected for 
this procedure. Five to seven days were allowed for' preopera-" 
tive preparation. Attempts were made to replenish the .storea 
of tissue proteins. The patients received, per day, 2,000 cc. of 
“amigen," 500 mg. of ascorbic acid and 200 mg. of vitamin B 
complex parenterally. Anemia was corrected by transfusion of 
whole blood. Tl>e patient was placed on a high protein, low 
residue diet. Purging was carried out with magnesium sulfate. 
The patient received 12 Gm. of succinylsulfathiazole per day. At 
operation the colon was found collapsed and free from fecal 
material, A transfusion of whole blood was administered imme¬ 
diately postoperatively. A Levine tube was left in the stomach, 
but suction was not used. Fluids were permitted by mouth, 
excess gastric residue being siphoned off by the Levine tube. 
Nutrition was maintained by infusion of “amigen" and dextrose 
in di.stilled water. When the patient passed gas by rectum, the 
Levine tube was removed, parenteral feeding was gradually 
discontinued and oral feeding gradually liberalized. The Ixnveli 
moved si)ontaneously between the third and fifth days. All 
patients were ambulated on the first postoperative day and daily 
thereafter. They were urged to use the bathrounv facilities 
rather than the bedpan. Succinylsulfathiazole wa.s used post- 
cperatively. The authors consider aseptic anastomosis with the 
Furniss clamp ,a satisfactory and simple method. 

Penetrating Wounds of Cerebral 'Ventricles.—The report 
by Schwartz and Rodlhac is based on SO consecutive cases of 
verified ventricular penetration. Thirteen of the penetrations 
were operated on primarily by the authors. Thirty-one wounds 
were, inadequately debrided at 'forward installations and were 
reoperated by the authors one or more times because of infection 
pr retained foreign bodies. Fourteen of these had retained bone 
thips or metallic foreign bodies lying within a ventricle. There 
were 5 cases of ventricular penetration which were operated on 
at other installations with recovery. Over-all mortality was 
15 cases, of which 9 were due to infection and 6 to vital brain 
damage. Treatment of ventricular wounds is no different from 
that of other penetrating wounds of the brain, even though they 
dre more serious. Patients suspected of having a ventricular 
wound should be given top priority for surgery, for the greater 
the delay the greater 'is the risk of iiifeclion or clot in the 
vcntricle.s. The crux of the treatment of these woiiiuls is 
ailccjuate tlehridcment of the entire tract, including the vcntriclo. 
under direct vision. Infected cases should be iiandlcti in the 
.same, way, with removal of debris, retained bone fragment: 
and pus, and closure of the wound. Direct instillation of peiii- . 
cilliii at the time of operation, plus parenteral pcniciiliii and 
sulfadiazine are effective only when combined with .surgical 
measures. 

Archives of Dermatology and Syphilology, Chicago 

57:1-140 (Jan.) 1948 

Etiology and RebnluHtation. R. M. B. MacKenna.—ji. 1. 

(iraduale Eilucation in Dermatology. P. A. O'Leary.—p. H. 

Survey of Pathologic Stmhea of Cutaneous Diseases During^ Worhl 
War U. A. C. Allen.—p. 19. 

Litjuid Oxygen in Dermatologic Practice. R. f- Kile and A. L. Welsh. 

—p- 57. 

Spindle Cell Epidermoid Epithelioma Simulating Sarcoma in Chronic 
Uatliodermatilis. C. F. Sims and N. Kitsch.—p. 63. 

Chemistry of Palmar Sweat. V. Ammonia Nitrogen- W. C. Lolntz Jr. 
and IL L. Mason.—p. 69. 

Technic and Prchlems of Roentgen Ray Epilation. F. C. Comhes and 
ff. T, Dehrman.—p. 74. 

American Cutaneous Leishmaniasis: Report of 12 Cases from Canal 
Zone. J, S. Snow. E. M. Saiulsky and B. H. Kean—p. 90. 

Sebaceous Adenoma:' Review of Literature and Report of Case. W. F. 
Lever.—p. 102. 

L>mphogr.'imtlonia \’enerenni: Obscr%'atiuns o« 3SS Patients at Bellevue 
Hospital. M. J. Costello and C. S. D'Avanzo.—p. 112. 
Lymphogranuloma 'Venereum.—Costello and D’.Avanzq 
report on 388 patients admitted to the dermatoli>gic wards of 
Bellevue Ho.spital with a diagnosis of^ lymphogranuloma 
venereum lit the ten year period 1936 to 1945, Inclusive. Of the 
patients 317 were men. During the last two years there has 
heeu a decided increase in the female patients, in whom the- 
disea-Se was more chronic and longer duration.Nearly three 
fcurtlts of the patients were Negroes, and 3 of the white iiierr 


A. H. A. 

April 17, 1948 

admitted sexual relations with Negro women. The authors 
believe that this fact might be elicited more frequently if this 
information were definitely sought. The average duration of 
the disease in patients with inguinal involvement of the lymphatic 
nodes previous to hospitalization was thirty and seven-tenths 
'days, while the average duration of the disease in jtatients with 
.rectal changes previous to admission to the hospital was thirty- 
two and two-tenths months The genitals and the inguinal 
lymph nodes .were primarily involved in 344. In 40 the ano¬ 
rectal region was involved. There were also 2 cases with 
invetivement of the perianal region, 1 of the mandibular region 
and 1 of the scrotal area. An intradermal test with Frei 
antigen was performed in 380 of the 388 patients. Of these, 
lies, or 95.5 per cent, sliowed a positive reaction.- There were 
IS iiaticnfs who bad inguinal adenopathy for less than one week 
and in whom the reaction in the initial Frei test was negative. 
Reactions in repeated Frei tests at subsequent intervals became 
positive. The Frei test should be repeated several times in 
suspected cases of inguinal adenopathy. Before the use of 
sulfonamide drugs for lymphogranuloma venereum, routine 
treatment consisted of aspiration of the buboes and the admin¬ 
istration of antiniony potassium tartrate or stib'ophen. Since 
1938 the sulfonamide drugs have been used, and these together 
with rest in bed now constitute the best treatment. Surgical 
intervention in the cases of early disease should be reduced 
to a minimum. In all cases of “inguinal abscess" and perianal 
infection and abscess there should be tut intradermal te.st with 
Frei antigen before operative intervention is performed. 

Archives of laternal Medicine, Chicago 

80:697-850 (Dec.) 1947 ' 

'Fifteen Vc.Trs’ Exjierieiice with Free Feeding of Patients with Bkctliiig 
Peptic Ulcer: Fatal Cases. E. hjeulengrachl.—ji. 697. 

Eiiidemiologic Study of 757 Cases of Kheuniatic Fever. R. W. Quinn. 
—p. 709. 

Low Serum Potassium Level During Recovery from^.Dialiettc Coma, 
with Sjiecial Reference to Its Cardiovascular Manifestations. M. 
Frcukel, J. Groeu and A. F. Willehrauds.—p. 728, 

•Met.vholic Studies in Dialieiic Acidosis: I. Etfect of Early AdminUmv 
liim of Dextrose, itl. Franks, R. F. Rerris, A'. 0. Kaplan and 0. o, 
Myers,—p. 739. 

Vcntricidar Tachycatdia and Itilatcval Atuauiosis Protlnccd hy Quinine 
Poisoning, A. H. Diamondstonc, U, L. Rravcmaii 'ami L. A. Rater. 
—p. 763. 

•Rheumatoid Arthritis, in Children: Clinical Study, N, S. Pickard,—p, 771. 
'Acute Panartciitis in AUcigic Persons. J. R. Mtale, K, H. Duege ana 
AI. Piehl.—p. 791. 

Syphilis: Review of Recent Literature. F. \V. Reynolds and J. E* Aluurc. 
—p. 799. 

Bleeding Peptic 'Ulcer.—Meulengracht treated 1.031 palieiits 
with bleeding peptic ulcer by free feeding as a routine measure 
during the period June 1931 to June I94C. Death occurred in 
26 patients, 17 men and 9 women, during their stay in the hos¬ 
pital. All except 1 of these patients were over 40 years of age 
and half were over 00. Many had large ulcers penetrating niW 
the pancreas or the liver, and many had complicating diseases. 
If all the fatal cases are included, the gross mortality is 2.5 
per cent. If cases are excluded in which death was entirely or 
principally due to causes other than bleeding as \vell as those in 
which the patients died twenty-four hours after admission to the 
hospital and therefore before they bad received the treatment, 
the net mortality is 1.5 per cent. The risk of hemorrhage in 
the free feeding program is greatest in the higher age groups, 
presumably because of the poor condition of the vessels and fhe 
various complicating diseases in those age groups. In all tbe 
fatal cases the bleeding manifested itself as Iieniatcinesis. The 
latter indicates a worse prognosis than meleiia., A more amiiL' 
use of blood transfusions is recommended in cases whicii tlircaien 
Ip terminate fatally. 

Diabetic Acidosis.—Franks and his co-workers limited the 
intake .of 28 patients with* severe diabetic acidosis or coma to 
water, sodium chloride, dextrose and insulin supplemented .m 
some cases by plasma, blood or alkali. Determinations of the 
blood sugar content, carbondioxidocombiiiiiig power, chloride 
and inorganic phosphorus contents and hematocrit - rcadingi 
were made at approximately four hour intervals for twenty-foui' 
hours. Seven patients received no supplementary dextrose 
■until the blood sugar level had fallen within the normal raiig^ 
Twenty-one patients received de.xtrose intravenously or by mouth . 
from the onset of therapy; 10 patients were given de.xtrose at 
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rates of 6 to 20 Gm. per hour during the first period, ."iiid 
dextrose was e'VCu at rates exceediiiir 20 Cm. per liour to 11 
patients. The severity of tlie condition on the patient’s 
admission to tlie hospital was taken as a basis for the evaluation 
of therapeutic results. The patients of the saline sronp had .m 
average severity inde.x of 2-1 per cent and an actual fatality rate 
of U per cent, while the 11 patients receiving large amounts 
of dextrose early h.ad a severity index of 37 per cent and an 
actual fatality rate of 36 iier cent. The administratiou of 
dextrose in the early hours resulted in iirolonged hvperglycemia. 
pronounced glycosuria and polyuria. The mainteii.ance of. 
hyperglycemia did not accelerate the disappearance of acetone 
from the urine or the rise in plasmacarbondioxide combining 
power. The early administration of dextrose appeared to have 
an unfavorable influence on the outcome in the group .is a 
whole. For further evidence the clinical analysis was e.xtcnded 
to a total of 71 patients with diabetic coma. Sixteen of these 
received sodium phosphate and will be considered in another 
paper. For 22 of the remaining, from whom dextrose was 
willilicld for at least the first four hours, the mean severity 
index was dO per cent and the actual fatality rate was 36 per 
cent. The other 33 patients received dextrose during the first 
four hours and had a mean severity index of 37 per cent bat 
a fatality rate of 52 per cent. These results indicate that 
dextrose should not be admiiiistered in diabetic acidosis until the 
blood sugar level has fallen within or near normal range. 

Rheumatoid Arthritis in Children.—Pickard reports the 
end results in 35 cases of rheumaloiil arthritis in children who 
liad been followeil for thre to more than five years. Etiologic 
factors in these cases appear .to have been infection, trauma 
and allergy. The essential feature of the rlisease is an .altered 
specific reaction of the patient to these activating agents. There 
is essential agrcemei\t with the conclusion of Colver that the; 
disease is self limited. There is essential disagreement with- 
tlie same author in regard to the ''second attack" or recru¬ 
descence after (|uiescence. .After the involvement of various 
joints by the rheumatoid proce.ss. a wide difFcrcnce in the out¬ 
come may be anticipated according to the joint involved, with 
poore.st results in the elbows, the carpal joints and the wrists 
and relatively good in the ankles and the knees. Visceral 
lesions accompany the severe forms of the disease; ■'rheumatism¬ 
like" lesions in the heart and amyloid degeneration in the liver 
and spleen arc of greatest importance. .A jicrsisting monarticular 
form of rbcumatoid artbriti.s in children may be observed at 
times and is difficult to distinguish in some cases from tuberculous 
synovitis. Rbcumatoid arthritis and rheumatic fever may closely 
resemble one another. There is a reasonably good basis for 
the removal of focal infection during the active phase of the 
disease. Surgical attack on joints during the active phase of 
the disease does not seem advisable. The incidence of recovery 

high if all cases an- taken into consideration; 3 jiatients died, 
11 were left with residual crippling of various degree and 14 
recovered without residual crippling. In 7 patients the disease 
was still active at the time of last observation. 

Panarteritis in Allergic Persons.—Miale, Doege 
and Piehl report the occurrence of acute necro¬ 
tizing arteritis in 2 men, aged 40 and 67, res¬ 
pectively, who both had definite atopy. The first 
patient had gangrene of the ileum with acute 
allergic dermatitis on the basis of an acute 
arteritis. The evidence of acute renal damage 
coincident with the abdominal condition, plus the 
residual renal damage demonstrated by a- phenol- 
sulfonphthalein test of renal function suggested 
that there was simultaneous arterial involvement 
in the kidneys and possibly in other organs. The 
condition was diagnosed early in the course of the 
illness, all medication stopped and a good recovery 
made. The second patient died, and final diagnosis 
on necropsy was visceral angiitis (panarteritis), 
.Blomerulonephritin on the basis of visceral angi¬ 


itis, pleural adhesions, hydrothorax, ascites, 
fibrous obliterated pericarditis and passive 
congestion.of the lungs, spleen and liver. The 
vascular necrosis was severest in the kidneys and 
Ijvcr, Previous to the fatal disease the patient 
had been seen many times in the dermatologic 
department because of severe asthma and allergic 
dermatitis. In these 2 cases there is enough, 
evidence to show that the relationship between 
liypersensitivity and acute arterial disease is more 
than accidental. In case 1 all medication was 
stopped as soon as the diagnosis was made in the 
hope that the antigen might be excluded by such 
means. This may be a lifesaving measure when the 
antigen is exogenous. The authors feel confident 
that more and more cases will be recognized before 
autopsy is performed. New developments in the field 
of the antiallergic drugs may lead to a more 
active method of therapy in the near future. 

Archives of Neurology and Psychiatry, Chicago 

58:653-788 (IJec.) 1947 

Ceiaial Nervuns SybtL ‘111 in Plicinnuiiia (Nutisu]ipur:itive I’ncimionic 
Hiici'|ili.tliliy): III. Expcriitlctital Study, il. 11. Nuran, A. 11, Baker 
atid VV. 1*. L:ir>un.—i). 653. 

B.'dlixiii and Sid.ihalainic Nucleus CNuctcu.s Ihputhalaiiilcus; Corpus 
l.uy.si): iteview of Literature autl Study of 31) Cases. J. R. Whittier. 

- p. 67.'. 

CU(.tiOiiictid)jlo,'iaphic Studies uu Induced aud Excised Ki)iIei)togenic 
h'oei 111 .Monkeys. B. L. I*acelhi. Lenorc M. KopelolT and N. KupelulT. 

- p. 693. 

Invest,galinns on Narcnillaguosis. F. A. Frcyhan.—p. 704. 

I'ostt.pcrtitivc Period of Survival of Patients with Oligodciidrogliouia of 
Itiaiu: Kci>ort of 25 Cases. 11. A. Shenkin. F. C. Cirant and J. H. 
^ Drew. - p. 710. 

•Sigutucancv of Changes in Electrocardiogram After Electrically Iniluceil 
(rouvnlsious in Man. M. D. Altschule, W. M. Sulzlrach aud K. J. 
Tillotson.—!». 710. 

S|iatial <),gauizaliou of Visual Perception Following Injury to Brain. 

.M. B. Bender .and H. 1.. Tcuher.—p. 721. 

•Pidioinyclitis: Study of Epidemic of 40'cases in-Rcy West, Fla. May* 
_ Atignst 1940. W, D. Davis and C. .M. Silveriteiu.—gi. 740. 

Electrocardiographic Changes in Electric Convul¬ 
sions.—Altschule and his associates made electro-' 
cardiographic studies on 10 patients.ywho were 
treated with electrically induced convulsions. Five 
patients were studied onceor twice and the other 5 
were studied four to seven times each. Observations 
made on these patients corroborate the previously 
recorded shifting of the site of origin of the 
heart beat, as evidenced by pronounced sinus 
arrhythmia, periods of sinus bradycardia, frequent 
auricular and nodal premature,beats and, in 1 
instance, auricular tachycardia. This type of dis¬ 
turbance in cardiac rhythm is a consequence of 
•vagal hyperactivity. The increase in vagal activity 
usually does not induce sufficient cardiac inhibi- 
tatidn to cause more than transitory bradycardia; 
fhe systemic circulation is not slowed; the occur¬ 
rence of vagal arrhythmia goes with other evidences 
of antonomic stimulation exhibited by patients 
during and after convulsive seizures. 

Poliomyelitis in Key West.—Davis and Silverstcin report 
observations they made in the course of an epidemic of polio¬ 
myelitis which began on the island of Key West in May 1946. 
The population of Key West at the time of the epidemic was 
about 14,000 civilians and about 3,500 naval personnel and their 
families. There were 40 verified cases of poliomyelitis and 
190 cases of suspected and probable abortive poliomyelitis. 
There were 7 pregnant women with poliomyelitis; 6 of them 
had the paralytic form. Nearly three fourths of the patients ii) 
Navy farriilies were adults (19 to 33 years of age), whereas 
only 10.5 per cent of the civilian patients were adults. There 
ryere three instances in which 2 verified cases occurred in the 
same family (6 patients).. Thirteen of the remaining 34 patients 
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gave a liistory of a febrile illness resembling poliomyelitis in one 
or more of the family at the same time. Eight patients had a 
normal temperature on admission. Since fever is usually a 
cardinal sign of infection, a patient suspected of having polio¬ 
myelitis who has no fever, but mild symptoms, should be asked 
routinely about recent fever or should be watched for the 
subsequent development of fever. A history of direct pontact 
with persons known to have poliomyelitis was obtained for 18 
(almost one*half) of the patients. Polluted beach water and 
flies were also possibly incriminated in the transmission of the 
virus. The treatment was that followed by the Georgia Warm 
Springs Foundation \vith regard to general nursing care, use 
of hot packs, baths,and passive motion, reeducation'of muscles 
and prolonged observation and treatment after the acute stage 
of .the disease. 

Arizona Medicine, Phoenix 
5:1-124 (Jan.) 1948 
Vims Pneumonia. W. B. Ycgge.—p, 31. 

Clinical Aspects o£ Bronchial Asthma, Diagnosis and Treatment. F. B« 
Schutrbank.—p. 38. 

Hypertrophic Pyloric Stenosis and Vomiting in Infancy. D. E. Nelson. 
—p. 44. 

Medical Observations on Management of Shock. C. A. L. Stephens Jr. 
—p. SO. 

Torsion of Spermatic Cord in Left Inguinal Canal in Cryptorchid. C. E. 

Yount, E. A. Born and C. E. Yount Jr.—p. 54. 

Hydatidiform Mole Followed by Chorioncpithclioma. C- B. Warrenburg. 
—p. 57. 

Malicious Poisoning of Water Supplies and Its Detection. R. A. Greene 
and E. L, Breazeale.—p. 60. 

Forcing Socialized Medicine on America by Use of Federal Employees 
ami ClOvcmmcnt Money. F. A. Harness.—p. 64. 

Changing Trends in Medical Research and Practice. E. F. Boyd.—p. 71. 

Canadian Medical Association Journal, Montreal 

58:1-114 (Jan.) 1948 

Treatment of Acute Perforated Pepiic Vlcer. D. L. C. Biiiijliam. —p. I. 
Ketrigeration Anesthesia. Ethel A. Noble.—p. 5. 

Surgical Treatment of Congenital Heart Disease; (Tetralogy of Fallot). 
(!. Murray.—p. 10, 

Examination of the Hard of Hearing, E. E. Scharfe, G. E. Hodge'and 
T. Cadman.—p. 12. 

Control of T.N.T. Sickness in Industry. W. E. Park,—p. 19. 
Treatment of Certain Psycboiieuroses by Modified Insulip Therapy. M. 

Carnat, F. J. Edwards and Elizabeth I. Fletcher.—p, 22. 

* Bronchogenic Carcinoma: (Twelve Year Review and Operative Results). 
£, D. Gagnon.—p. 25. 

Carcinoma of Urethra in Female. M. Seng and M. Siminovitch.—p, 29. 
•Cervical Herniation of Lung. J. F. Meakins, C. J. Wyatt ami jil. Arono- 
vitch.—p. 33. ^ 

Management of Late Toxemias of Pregnancy. J. L. JIacAr'thur.—p. 35. 
Treatment of Peptic Ulcer. A. H. Gordon.—p, 38. 
fneonrdinate Uterine Action in I.alior, T. N. A. Jeffcoale.—p. 43. 
Anesthesia for Intracranial Operations. A. R. Huiuer.—p. -iS. 
zVecideiital Hemorrhage. G. F. Gililierd.—p. 53. 

IJupuytren’s Contracture. R. G. Langston and E. J. Dadre.—p. 57. 

Field Surgical Unit. J. A.Ri.l^man.—p. 01, 

Subdural Hematoma in Infancy. T. Statten.—p. 63, 

Bronchogenic Carcinoma.—Gagnon says that from 1934 to 
1545. inclusive, 508 patients with brondiogeiiic carcinoma were 
admitted to tlie Toronto General Hospital. He excludes from 
coiiiideration 284 patients in whom the diagnosis appeared 
obvious from clinical examination or after biopsy from second 
darily involved glands or skin. In the 224 patients forming the 
basis of this review, the diagnosis tvas determined by micro- 
.scopic examination of tumor tissue obtained either by broncho¬ 
scopy, tiioracotomy: biopsy or necropsy. The increase is apparent 
and can probably be explained by increasing awareness on the 
jiart of physicians, which leatls to a more frequent recognition. 
The disease is much commoner in the male, there being only 
25 females in this series. The oldest patient was 84 and the 
younge.st, IS. The majority of patients were between the 
fourtli and .sixth’d eca'de'sof life. Bronchoscopy permitted a 
positive diagnosis in 69.1 per cent of those examined by this 
means. The disease is somewhat more frequent on the right 
side than on the left side. Eighty-six chests were opened and 
resection was completed in 49 cases, 5 of which were lobectomies. 
Operative mortality for lobectomy is nil; the maximum survival 
vvas nine months. Operative mortality following pneumonectomy 
in the scries was 36 per cent, though for the last year of the 
review it was only 25 per cent In 1946 the mortality was! 
further reduced to 6.6 per cent. One fourtli of all patients on 
whom pneumonectomies were performed are alive today and 
ap'pareinly free of disease, theirVurvival ranging from, seveit 
months to eight and one half years. 
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Cervical Herniation of Lung.— Meakins and associates 
state that herniation of the lung is rare, only 200 cases having 
been recorded in medical literature. The authors differentiate 
between cervical, thoracic and diaphragmatic hernia. They 
quote Maurer and Blades as saying that "cervical hernias usually 
occur througli the siqierior aperture of the thorax in the interval 
between the sternocleidomastoid and scalenus anticus muscles 
following some tear or deficicncjr in Sib.son's fascia which 
normally limits the cervical excision of the dome of the 
pleura.” The authors report 2 cases of cervical hernias of 
the right lmig._ First, a man aged 58 had a multiplicity of lesions, 
including carcinoma of stomach and duodenum. Necropsy con¬ 
firmed these lesions as well as herniation of the apex of the 
•right lung. Tlie herniation could have been due to a congenital 
structural defect in the apical and cervical area. In view of 
the clcarcut history of injury to the affected area with the 
immediate appearance of the bulge one can assume that in this. 
ca.se trauma was probably the originating factor. Injury coulc( 
have been superimposed on congenital weakness. The second 
case concerned a man aged 53. In this case there was'strong 
evidence that trauma was the etiologic factor. 


Georgia Medical Association Journal, Atlanta 
37:1-38 (Jan.) 1948 

Sickle Cell Anemia and Pregnancy: Report of Case. J. C. Neal, V* Pi 
Sydenstricker and R. Torpin.—p. I. 

Oliservations on Prison Psychoses. M. M. Estes and J. S. New p. 2. 
Karcohypnosis in Medical Practice. H. R. Liplon and J« K. Fancher. 

—p. 6. 

Chronic Alcoholism, J. D. Campliell.—p. 12. 

Dynamics of Pathologic Depression. L. F. Woolley.—p. 16. ^ 

Suhacute Bacterial Endocarditis: Report of Patient Treated with Massive 
Doses of Penicillin. W. J. Nelson, \V. J. Gower and E. A* AUen^ 


— 1 ». 

**Cse of Radium in Nasopharynx for Deafness and Its Clinical Effects? 

Report'of Cases; J. L. Jennings.—p. 24. 

Use of Radium in Nasopharynx.—^Jennings used radium 
in the nasopharynx by means of a nasal applicator which was 
designed by DrL Crowe and Burnam. A capsule of “monel 
metal containing 50 Tng. of radium sulfate measures IS mm. in 
length, has an inside diameter of 1.7 mm, and a wall 0,3 mm- 
thick. This allows the beta rays to penetrate 3 m_ffl. of 
tissue. Indications for the use of radium in the nasopharyn.x 
are: blockage of. the eustachian tube by lymphoid tissue; the 
presence of lymphoid tissue in the nasopharynx in conjunction 
•with nasal allergy, postnasal discharge, frequent colds ana 
aero-otitis, and also a small area of lymphoid tissue in the 
nasopharyn.x which harbors infection and sensitizes the patient. 
The radium applicator is allowed to stay in place for twelve 
minutes and then is transferred to the opposite side of the nose 
for the same period of time. The treatment is carried out at 
two to three weeks’ intervals for three to four applications 
of radium. At times it is wise to remove the large mass ot 
adenoids surgically before radium therapy. This eradicates the 
small remnants of adenoid tissue possibly not removed at the 
surgical procedure. With this method it is possible to eliminate 
in six months the lymphoid tissue which may require ten to 
twelve years for removal by natural atrophy. The author cites 
encouraging results obtained with radium in asthma and allerpe 
conditions and in earache without discharge, but he admits tliat 
.not all patients are relieved or improved. 


Indiana State Medical Assn, Journal, IndianapoJis 

41:1-184 (Jan.) 1948 , , 

Effect of Taxes ou Your Estate Plans. B. B. Eiiiswiltcr ana iV. ^ 

—ji. 21. 

hutinua's Licensed Nursing Homes. O. F. Walls.—p. 25. c-rviecs 
liuliana Yocalional Rehalnlitation: Its Orijanization. Scope ana j 
F. M, Hall.— 1 >. 32. . . « r F 

Home Town MetWeal Care Program of Veterans Administration. . 
Thompson.—p. 35. 

FcAlcral Income Tax and Medical Profession. F. S. Wilcox, p. 

I’lends in Mcdiciire. R. L. Senscntch.—p, 77. . ^ q, 

Planned Parenthood—Road to National Health and \vorId react. 
McCormick.—p. 81. ‘ ' . . -ilt - V/^rlr 

Journal of Experimental Medicine, New lors 

87:1-80 (Jan.) 1948 Virui 

Preparation from Human Red Cells u( Substance luhib S 
HemaRglutination.. P. M. dcBurgh, P.-C. Yu, C. Hmve and M. w 

Studies on Endemic Pneumonia of AJbiuo Rat: ’ 

■ Like-.Vgeut by Youus Rats and in Relation to Susccpt.bdity. J 

Nelsdn,—p. il- 
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•Stuillfs uf uf INiIiiiiuyclilts Vir^-ir V. Virus In Fnmiltat 

.\^H>c^ntc^ uf C'ascjk. (». V, Xiuwii. T, L'lauciH Jr. uiul J, Ainslic. 

— p. JI. 

Sltidirs uii Plant 11}portcnfina:»(\ F. CiuiLm. Kvcivn Kicli.iiand If. 
(•tiMU.ntt.—p. !*)■, 

StiuIioN in Kelation uf Hcniulvtlc Strcplitcoccui t» l{hc’inn.i(ic Fever. 

T. N. llarri^.—p. 41. 

llc\>aruicntta(?) tAn Anticiu;;ulant In IIUu>d uf Du^^ with Hcnunrhaitic 
T^nJincy After T«*!al llixly KN|tu>uic In Hocnl^eM J. (I. Allen* 

M.nrKaiel SandeiMin. Maiy Milluim .ami utliers.*'p. 71. 

Poliomyelitis Virus in Familial Associates.—Urowii and 
nis ciiIlalKiralors in order la .u'certain the role oC die familial 
3^<ociale .as a heallliyoarricr or a iHissihle source of iiifecliuit 
of iKiliomyelills made studies on four families. Two criteria 
were rciiuirctl: first, that the family include at least two children 
other than the one with iioliomyelitis; second, that collection of 
siiccimens could ho started within three days of onset of illness 
in a memher of the family. The occurrence and duration of the 
carrier state if familial associ.ates of those with recognized cases 
of Iioliomyelitis was studied by the examination for virus of 
stool s|iccimens'collected from the memliers of the four families 
at regular intervals for a ticriod of over two months. The 
results Indicate that virus may iiersisl in their stools continuously 
for four to five weeks; virus may be enctumtered intermittently 
in the stools; in some instances virus may be present for brief 
periods only; children are more likely to maintain virus than 
are adults in the same family; infeetion of a family takes place 
rapidly, suggesting simultaneous infection from a common source. 

Journal' Industrial Hygiene & Toxicology, Baltimore 

30; 1-70 (Jan.) 1948 

Acute Toxicity of Ethylene Imine lu Small Animals. C. P. Cariicnter, 
H. F. Smsth Jr. anil C. U. ShatTcr.—p. 2. 

Comparison of .\cule Toxicijics of Etliylcnc Imine amt Ammonia to 
Mice. S. I). Silver and F- P. McCirath.—p. 7. 

•jroxjcoluzic Studies on Laliuratury .\ninials uf Certain Alk)Id. titrutihcnut; 
t-'sed in Agriculture. U. C. Svicnccr, V. K. Rowe, E. M. Adams and 
D. D. Irish.—p. to. 

Antimuny Trisnlfidc. F. M. R. Ilnimer and J. H. Johnston.—p. 26. 

Air Contaminafion Ouring ^lachining of Ilcryllinm Staitdess Steel. A. C. 
Titus.—p. 29. 

Proteinuria and Kidney Injury Among Workmen Exposed to Cadmium 
and Nickel Dust: Preliminary Rcirort. L. Frrhcrg.—p. 22. 

Too Outlircaks of Carlxm Disulfide Poisoning in Rayon Staide Fiber 
Plants in Poland, p. A. Paluch.—p. 27. 

Study of Health Hazards of Tobacco Stemming and Rcdrying Industry. 

W. E. McCormick, Maxine Smith and S. P. Marsh.—ii.dl. 

Tellurium: III. Toxicity of Ingesicil Tellurium D^xidc for Rats. R. H. 
De Meig aird W. W. jetter.—p. 52. 

'Determination of Lead in Freshly Voided I'rinc; Rai'id Screening Test. 

J. Cholak, D. M. Hubbard and R. E. Iturkey.—ii. 59. 

Further Experience with Range Finding Test in fndustrial Toxicology 
Laboratory. H. F. Smyth Jr. and C. P. Carpenter.—1>. 02. 

Toxicologic Studies oa Alkyldinitrophenols Used in 
Agriculture.—Spencer and his co-workers .say that the dinitro- 
phenols have been u.scd for decades for the control of mites, 
iphids, scale insects and other pests. During the last ten 
years 2-cyclohexyl-4,()-dinitrophenol and its compound with 
[licyclohexylamine have gaitied wide acceptattce as ittsecticides 
tti greenhouse, field and orchard. F.xperimcntal work was 
undertaken in order to obtaiti toxicologic itiforniation on the 
hazard associated with the use of the dinitrophenols. Experi¬ 
ments were made on rabbits and guinea pigs. Contact with 
the dinitrophenols incident to their use in agriculture does not 
present a significant problem from cutaneous irritation. The 
infrequent person who is hypersensitive to this class of com¬ 
pounds should not work with these materials. The systemic 
toxicity of the dinitrophenols is sufficiently high that any one 
of them may present a health hazard from the inhalation of 
dusts or sprays. The inhalation of either liquid or dry ijiix 
concentrates (greater than 5 per cent) of any of these com¬ 
pounds should be avoided. In some cases respirators may be 
necessary. Low concentrations of the dinitrophenols arc 
commonly found in preparations ready for field use, but 
reasonable care should be taken to avoid breathing excessive 
amounts of the dust or spray. The oral intake of the dinitro¬ 
phenols should not present a problem. Care should be taken to 
wash well before eating. No significant health problems have 
ari.sen from residues remaining on fruits and vegetables. There 
i.s usually ample time for the removal of the residue ■ before 
harvest by volatilization and by the leaching action of rain. 

Determination of Lead in Urine.—Cholak and his a.s.so- 
cialcs iHiint out that there has long been a need,for a rapid 


analytic method which can be relied oh to separate persons who 
have liccn subjcctetl to hazardous lead exposure from those 
whu.se exposure to lead has been negligible or within safe lipiits. 
Such a screening test, as applied to freshly voided samples of 
urine, is described in detail. The method has been designed to 
require a minimum uf etjuipment and manipulation and, once 
.standardized, can easily lie carried out by a well trained labora¬ 
tory technician. The method is offered with the warning that 
although it is capable uf the accurate determination of lead if 
followed faithfully, it does not di.stinguish between lead and 
bismuth, and therefore any results indicative of abnormal absorp¬ 
tion of lead must be checked by the use uf a more specific and 
precise nielhiKl. 

Journal of Nervous and Mental Disease, New York 

XOSi.Sl.UilR (Nov.) 1947 

"Electrocnccphalogr.'iphic Changes Iniluccit by WaU-r Intoxication. R. Cohn, 
r.. f. Kolh ;niil D. W. .Mulilvr.—w. 512. 

Sonic EIcciro-hhicciih.Tloar.vplnc Finilings in SiiWortical and Hypothalamic 
Lesions. M. \V. laiufcr.—p. 527. 

Bluckuit> ut Chemical Dcccichration by Pontile Pathology: Case Report. 
Itarbara S. Liplon.—p. 527. 

Study of C.'irliomc Anhydrnsc* in Thirty-Seven Brains with Rcfereiico 
to Syniiiiietry of Di.stribiition. Winifred Ashby- and D. Wcickhardt. 
—p. 5-11). 

Objective (Itchavioii.stic) Criteria of Recovery from Ncuropsychiatric 
Disordcr.s. K. R. Eissicr.—p. 550. 

Ohseivations on Einotional Currents in Interview Croup Therapy with 
.\dolcscciit (j'irly. H. Siiotnitz.—p. 565, 

Diary of War Neurosis. R. L. Stern.—p. 582. 

.Mental lltispitals: Today and Tomorrow. P. W. Thomas.—p. 537. 

Electroencephalographic Changes in Water Intoxica¬ 
tion.—Cohn and his co-workers employed the pitressin hydration 
test in 23 young white men, all in naval service, who were 
admitted to the hospital for study following one or more attacks 
of syncope, transitory- impairment of consciousness or convul¬ 
sion. The illness presented by the group was unusual, first, in 
the relative infrequency of the attacks and second, in the short- 
duration of the disease. The authors observed that water' 
intoxication gave rise to low frequency activity in the electro¬ 
encephalogram in nearly all tlie subjects. The ‘ bioelectric 
changes were similar to those produced by insulin-induced 
hypoglycemia and oxygen poisoning. The authors conclude 
that the pitressin water test is not a specific test for epilepsy. 
They think that water intoxication, in common ’with hypo- 
gly'ccmia and oxygen metabolism collapse, is probably a phenom¬ 
enon of intraneuronal dysfunction. In certain epileptic persons 
a positive water balance apparently disturbs already poorly 
functioning neurones, as determined by the electroencepha¬ 
lographic low frequency activity^ and thereby acts as the 
detonating mechanism for the convulsive discharge. The absence 
of abnormal cerebral electric activity in water intoxication does 
hot indicate that the observed patient does not have clinical 
epilepsy. In the types of patients in the study, the pitressin 
Hydration test is of limited value for the diagnosis of epilepsy. 
Journal of Pharmacology & Exper. Therap., Baltimore 
92:1-102 (Jan.) 1948. Partial Index 

Action of Pyridine and Some Derivatives of Pyridine-S-Carboxylic Aci4 
on Neuromuscular Transmission. F. Valenzuela and*F. Huidobro. 

—p. 1. 

Determination of Therapeutic, Irregularity, and Lethal Doses of Cardiad 
Glycosides in Heart-Lung Preparation of Dog. A. Farah and G? 
Maresh.—p. 32. 

Absorption, Distribution and Excretion of Streptomycin E. K. Matshall 
Jr.—p. 43. 

Metabolic Fate of Chloral Hydrate. T. C. Butler.—p. 49, 

Influence Atmnine and Scojiolamine on Central Effects of DFP (Df- 
IsopropylFlorophosphate \v. C. Wescoe, R. E. Green, B. P. 
McNamara and S. Krop.—p. 63. 

Influence of Sulfhydryl Compounds on Diuresis and Renal and Cardiac 
Circulatory Changes Caused by Mersalyl. A. Farah and G. Maresh.’ 
—p. 73. 

Effects^ of Single Doses of 6-DimethyIanuno-4-4*Diphenyl-3-Heptanone 
(Amidone, Metbadon, or *‘10820") on Human Subjects.- H. Isbell* 
Anna J. Eisenman. A. Wikler and K. Frank.—p. 83. 

Biological Assay of Histamine and Diphenhydramine Hydrochloride 
(Benadryl Hydrochloride). G. Chen* C. R Ensor and Isabel G. 
Clarke.—p. 90. 

Kansas Medical Society Journal, Topeka 

48:537-580 (Dec.) 1947 

Inquiry ItUo C’auscs for Bleeding From Uterine M>omata. L. D. Odell 
.'iml J. Scott.— p. 5.17. 

Evaluation of ('anliac Patients for Surgery, bf. If. Delp.*—p. 540. 

Acne Vnigari.s. U. L. Sutton Jr.—p. 545. 

Olisetvaiioio of Traumatic Rupture of Spleen; Report of Case. J. E. 
(.aiuy aiitl F. A. Uieke.—p. 55(1. 
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Medical Annals of District of Columbia, Washington 

16:651-726 (Dec.) 1947 

Medical Statesmansliip. E. L. Bortz.—p. 651. 

Varicose Veins and Varicose State. J.J.Weinstein and P. B. Hudson. 
—p. 657. 

Clinical Examination in Recognition of Heart Disease. B. Manchester, 
—p. 667. 

Cieneral Review of Allergy. G. T. Brown.—p. 675. 

17:1-70 (Jan.) 1948 

Experimental Trends in Antibiotics. P. A. Bunn.—p. 1. 

Penicillin. Review of Basic Principles and Their Clinical Application. 
H. L. Hirsh.—p. 7. 

•Treatment of Bacterial Endocarditis with Penicillin and Streptomycin 
W. W. Zeller. H. L. Hirsh, H. F. Dowling and others.—p. 21, 
•Hemorrhagic Gangrenous Exfoliative Dermatitis Following Penicillin in 
'QU and Beeswax; Combined Immediate and Delayed Rc.actions: Report 
of Case. J. L. Derzavis and J. Beinstein.—p. 32. 

Temporal Arteritis. Critical Review of Proven Cases with Report of 
Additional Case with Pernicious Anemia. M. Protas and A. G. Said- 
man.—p. 34. 

Penicillin and Streptomycin in Bacterial Endocarditis. 
—Zeller and his associates treated 42 patients with bacterial 
endocarditis by means of penicillin and 1 patient with penicillin 
and streptomycin. Sixteen patients died, 14 from active infec¬ 
tion and 2 of heart failure after the infection was apparently 
cured. Problems concerning the use of penicillin in the treat¬ 
ment of bacterial endocarditis are outlined and discussed. A 
plan for management of patients with bacterial endocarditis 
is recommended. 

Exfoliative Dermatitis Following Penicillin.—Derzavis 
and Beinstein report the case of a man, aged 56, who received 
one intramuscular injection of 300,000 units of penicillin in an 
oil and beeswax vehicle for treatment of traumatic cellulitis 
of the right ring finger and regional epitrochlear lymphadenitis. 
Within six hours he experienced severe generalized itching. On 
the following day there was. an acute erythematous macular and 
maculopapular eruption over all the extremities and genitalia. 
During the next four days the eruption progressed through a 
vesicular stage in these regions followed by the appearance of 
hemorrhagic vesicles on the legs and thighs and a few scattered 
hemorrhagic vesicles on the trunk, accompanied by bullous 
lesions in the intertriginpus areas. The peak of the dermatosis 
ivas apparently reached between the fifteenth and twentieth days, 
and gradual subsidence followed during the. next fortnight with 
healing of all lesions and exfoliation of almost the entire skin 
in extensive keratinous sheaths. There was no reaction when 
the patient partook freely of peanuts and honey. The mechanism, 
of allergic reaction to penicillin is interesting in this case because 
of the moderate dermatophytosis present and the severe local 
reaction in those regions about the toewebs. The authors cite 
experimental studies by other investigators that suggest the 
possibility of sensitization to penicillin, on the basis of cross 
sensitization to superficial fungous diseases. Physicians should 
realize that penicillin is not a reactionless drug. 


New England Journal of Medicine, Boston 

238:1-36 (Jan-D 1948 

•Anticoagulant Treatment of Postoperative Venous Thrombosis and Pul¬ 
monary Embolism. J. A. Evans and J. F. Dee. p. t. 

Thi'ouracil and Allied Drugs in Hyperthyroidism. E. C. Bartels.—p. 6. ; 
•Neurologic Disturbances with Folic Acid Therai)y. P. F. Wagley. p. 11. 
Lipemia Retinalis: Report of Case. S. Stearns. E. Friedman, M. l.uguch 
■ and S. H. Hoffman.—p. 16. 

Toxemias of Pregnancy. B. Tenney Jr.—p. 18. „ . . 

Hepatoma, with Extension Into Portal ami Hei)atic Veins. Inactive Portal 
Cirrhosis of Liver.—p. 25. 


Ewing Sarcoma of Sacrum.—p. 28. . . , j- . 

Anticoagulants in Venous Thrombosis. According to 
Evans and Dee “dicumarol” has provided since April 1941 thei 
predominant method of therapy at the Lahey Clime. In the 
majority of cases a combination of heparin and "dicumarol has 
been used. During the first four years heparin was given by 
continuous intravenous drip to cover the latent period of 
"dicumarol.” For the past two years deep injections of heparin 
in Pitkin men'struum have been given subcutaneously. Evans 
and Dee review results obtained in 184 cases of postoperative 
venous thrombosis witii or without pulmonary embolism during 
the five years 1942 to 1946. Sixty-three patients received 
heparin intravenously. Fifty-five received heparin in P.tkm 
menstruum. One to five injections of heparin in Pitkin men¬ 
struum were necessary according to the -4 refractoriness 

to "dicumarol.” . To the 184 ca5c.s must be added 54 in which 


patients with postoperative pulmonary embolism died untreated, 
because such deaths either occurred suddenly or were unrecog¬ 
nized as thrombosis with embolism. This makes a total of 238 
cases of thromboembolic disease, or an incidence of 0.42 per 
cent among approximately 56,000 major surgical operations. 
There were 6 fatal cases in the series of 184. Two were post¬ 
operative chemical deaths. One patient early in the series died of 
hemorrhage from “dicumarol” poisoning. This leaves 3 fatal 
cases of thromboembolic disease. These 3 deaths occurred in 
the particularly dangerous groups of cases in which the patients 
had already suffered one pulmonary embolism. On analysis, 
none of these 3 cases presented a clearcut argument against 
the efficacy of anticoagulation therapy. Since 85 per cent of 
patients with fatal pulmonary emboli give warning signs, 
usually a low temperature and tachycardia or a history of 
previous thromboembolic disease, or have varicose veins, a pica 
is made for better prophylaxis. This can be accomplished by leg 
e.xerciscs, bandaging of limbs, early ambulationprophylactic 
ligation in debilitated patients over 60 years of age or the 
administration of "dicumarol” on the fourth day after operation. 

238:37-72 (Jan. 8) 1948 

Cerlain Puljlic-Health 'Aspects <ii Infectious Diseases. T. M. Rivers. 
—p. 37. 

•'Fever of Unknown Origin" Due to Lynipliogranuloma VcnercunlJ 
Report of Case with Diagnosis by Use of Quantitative Compleareat* 
Fixation Tests. N. M. Lnger.—p. 44. 

Disabled Veterans of World War If: Analysis of 600 Cases Examined 
at Harvard University. A. TJiorndike.—p. 48. 

•Toxic Effects of Gases and Vapors: Mechanism of Poisoning by Volatile 
Solvents. M. Clinton Jr.—p. 51. 

Rarliation Tberapy. S. A. Robins, B. E. LeVinc and G. White.—p. _5S. 

Carcinoma of Breast; Metastascs to Mediastinal Lymph Nodes Involving 
Esophngus and Right Main Bronchus.—p. 60. ■ . , 

Epidermoid Carcinoma of Bronchus of Right Lower Lobe. Bronchiectasis. 
—p. 63. 

Toxic Effects of Gases and Vapors.—Clinton thinks that 
many illnesses resulting from thg inhalation of toxic gases of 
vajiors are ascribed to other causes, because the syndrome 
produced may resemble in every particular one of several 
common organic diseases. The patient is frequently not aware 
that the air he is breathing contains a noxious agent and fails 
to associate the breathing of some odd smelling but essentially 
nonirritating air with the occurrence of illness ten days or two 
weeks later. The author presents some of the basic principles 
involved in the absorption of.toxic gases and vapors with a 
diagram of representative respiratory patterns of a person 
exposed to a thousand parts of ammonia per million parts oi 
air and of a person exposed to ten thousands parts of trichlor- 
ethylene per million parts of air. Carbon disulfide and benzene 
no longer menace the health of workers as they did ten or 
twenty years ago, since the hazards are recognized and con¬ 
trolled. However, new solvents and volatile chemicals, some 
of which may be capable of causing serious illness, are con¬ 
stantly being introduced in industry and to a lesser extent 
turned loose on an unsuspecting public. Disease of the liver or 
impairment of blood cell formation lias long been associated 
with exposures to solvent vapors. The possibility of a to.x'c 
exposure is therefore usually thought of and investigated in 
patients with une.xplaiiied jaundice or with anemia or leukopenia. 
Many exposures to toxic vapors may fail to result in either 
of these reactions but may cause a nephritis that clinically i.s 
readily mistaken for ordinary glomerular nephritis. Many, 
physicians are not aware of the frequency of toxic nephritis 
due to exposures to to.xic chemicals and may fail to inquire 
about such exposure in a patient with renal disease, althougn 
they would seek to determine, such exposure in a patient with 
anemia or evidence of seriously impaired hepatic function. 


Rocky Mountain Medical Journal, Denver 

45:1-90 (Jan.) 1948 Partial Index 

AIimIciu Snrgic.al Mtlliuii.s hi Man.'igciiiciit uf Oalvono vIUH'- '* 
McKvIvey.- i>. 2l. n 

Siiigic.'il Tre.-mm-iil of IViitic Ulcer with Rcpurl of 32 \ .ngoIonius. 

- i». 20 . c 

J^ursical Trvalmcnt uf Colimic Cancers Winch Stc 


vailcil Suirniimlint: Slrncturcs. K. 


lllcffl* 


E. Renstm.—p. ^2- ^ 

Hack tii L^a.^ic Hrinciples in Manaiicnicnt of Funclional I ternie 

iuK. C. A. (’annichacl. - p. 37. c^hcmni. 

UiogiioMi ai'ul rrc.-itnicot of Uorim.ary Heart Dise.ive. !•. R- S 


- |l. 

Stntly of Tuhcrcnin.'vis 
f>i[ilalh*n Nectls. H* 


I'nlieiits in Colurarlo Sanatom ami Kch- 

N. t'lwpnjaii and Helen E, Wilioii. |». 5 . 
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Book Notices 


Whit You Cm Do tor Hijh BlooJ Prcsjurt. Dv I’llcr J. HtcliiiMoliii. 
M.li.. K.A.C.f. I'lolli. I’lUv;. 5:1.0'). I’l'. I'.'l. Uuuljk-il.iy Jc Cu.. liic.. 
C-iiJcii Vliy. N. Y., tUlT. 

It is dilT'cult (or a I'l'ysici.iii. in wiitii's a Iwok o( mcilicat 
advice for* laymen, to avoid the I'iti.ilK of heiiig too technical 
or too condcsccndins and of nniKiiifylnir or niiniini/.inj; >ynii)- 
tonis unduly. In his book Dr. Sicincrolm has succeeded well in 
keeping to the safe middle ground. In :i chatty, friendly manner 
he discusses the inllucnce of the emotions on Iduod pre-ssure and 
suggests ways by which an individual can learn to control his 
_frame.of mind at least to some e.Ntcnt. 

Most c.Nperienced physicians will agree emphatically with the 
author's opening statement that ''more persons are concerned 
about the actual height of their blood pressure than with the 
potential dangers of the atomic bomb." They will also agree 
with him that "patients have become too conscious of numerals 
as related to blood pressure." It is unfortunate that so many 
persons with elevated blood pressures believe tliat they must 
have their pressure read at frerpicnt intervals. Di'. Steincrolm 
pertinently says that if all physicians would stop telling i>atients 
how high their pressure is. and if all patients would .stop asking, 
a turning point in the treatment of hypertension would be 
reached. 

Dr. Steincrohn does not pretend to have a magic formula for 
reducing blood pressure but stresses the importance of keeping 
one's temper, of securing enough rest and sleep, of keeping one’s 
weight within normal limits and of avoiding overe.Ncrtion. Little 
is .said about drugs, unless alcohol be considered as such. 
Evidently Dr. Steincrohn agrees with the late Lewellys Barker’s 
epigram that a man is a fool if he drinks before he is 50. but a 
greater fool if he does not drink after that age. good rule 
is no alcohol for the intemperate, but a spot of liquor at night 
for those who can take it or leave it." 

This book can be read by the average hypertensive patient— 
and by his doctor—with profit. 

Neuropatfiology In Its Clinicopatholagic Aspects. By I. .M.irh Sirlidiikvi. 
ar.D., .tssLslant Piurca.sur of JIttllciiie t.N'ctnolupy) anil Itcilrtielor in 
Nviiruiiaihulopy. tinlverslty of Clnrl'ui.nl i'otlcpc of Mcdlelne. CliM-lmi.al. 
With .1 foreword liy Tr.iey J. Puliiaiii, 51.11.. Professor of Neitroloey ainl 
.Yenrolopleal iiiirpery. Colleiro of IMiysli-l.ms .mil SureeuttH, (‘ 11 I 11111 I 1 I .1 
l iiiier.slly, .\eiv York. Clotli. t’llee. -5U.73. P|p. :'0ii. willi CDS tlliisii.i- 
tiijli.s. diaries C 'I'llonia.s. aOI-.'IS? K. Laiviellee .We.. SiniiiplleUI. 111.. 1!>I7. 

1 he material in this book is e.xccllent and is presented in an 
easily understandable way. The subject matter on iiatluilugy 
is closely integrated with the clinical synnilomatology and this 
makes the book desirable to have for ready reference. There 
are nine chapters on diseases of vascular origin, neurosyphili.s. 
demyelinating processes, inflammatory discase.s. myopathies, 
■syringomyelia, cerebellar disorders, progressive degenerative 
diseases and presenile and involutional senile degeneration. 
This book'is recommended to all medical students, practitioners, 
of medicine and neufopsychiatrisls. It has a fairly large 
bibliography. 

Trepicat Nutrition and Dietetics. Ify Liii'iiis .Mi.lnills, .M.n.. Il.t'.. C..\.. 
Ilireetor of H.it’leiitilople.'il ami P.isteiir iliistitiileS. Pitlombo, t’eyloii. 
NiTiiliil cdilioil. CloMi. Pi li e: .$7..'|U. Pp. :i7U. n ltli 17 illiisli-.itloiis. 
B.illlicle. Tiiiilall and Co-V. 7 and S Heliiiella SI.. PovclU (larileii. 
I.oiiUoii, W. C. 2, 1915. 

'Ihis enlarged edition has been revised to include the more 
recent knowledge of nutrition. It is planned iirimarily for 
workers in tropical regions and is a reflection of conditions and 
practices in Ceylon and the Hast. The initial chapters deal 
with the physiology and chemistry of the basic food snh.stanrc.s. 

1 his section is followed by detailed consideration of the indi¬ 
vidual vitamins, with useful tables of food sources and available. 
quamilies. There is a useful and e.xtensive list of foodstulTs. 
including fruits and vegetables, with the corresponding energy, 
mineral, thiamine, vitamin A and a.seorhie acid values. A brief 
chajiter on insect pests of stored cereal andjntlses is useful for 
the tropical worker. The treatment of the subject mailer and 
tile contcut of the te.xt as a whole is oriented to the practitioner. 


America's Needs and Resources: A Twentieth Century Fund Survey 
Which Includes Estimates for 1950 and I9G0. Jly .1. Kieikiir Piiiliiiisl .mil 
.Wsiirliilim. t'liilli. Pi li e. .5.'i. Pp. S12, with 42 llliistralliuis. Thu 
lueiilliTli ('iiiliiry Fiiiiil. Imp.. :i:;o W. Idil SI.. .\eiv Yoil. IS. 1917. 

This hook is a one volume encyclopedia of the- eronomy of the 
United Stales. Within its page.v are marshaled all the salient 
facts of our eruiiomie life; current trends, war lessons, the 
nature of needs and ihe dimen''ion.s of the re.'.onree.^ with which 
they can he met. To this the amhur,-. have added their guesses 
of what our economy can produce in iy5U aiul in l9Ci0. 

I’or the.se guesses the hook is most in demand. The anlliors 
are careful to say that theirs is no "iilan" or prediction of what 
will hapiieii; rather it is an estimate of what can happen in our 
economy if each sector fnncliuiis as well in the future as it has 
at any time in the recent past. 

Consumer requirements arc discussed in nine major categories, 
of which medical care is one. Tiie aulliors of this section—hotli 
employees of the Social Security Administration—emphasize 
that needs for meilical care will best he satislied by improved 
organization of medical services; they specify group inaetiee a.s 
an e.Nainple of this. 

The volume omits consideration of the effects of continniiig 
shi|inicnts of relief siipiilies to foreign countries and of the 
possibility of another "great depression." 

Practical Clinical Psychiatry. Ry EtUiard .V. RIrcrkcr. .V.Il.. .\.5I., 
Si-.li.. Prolcssur of Ps.ulii.iliy. Siliuol of Mcilliiiie. V'nWei-sily nt Pcniisyl. 
v.iiil.i. Plill.iilciplilii! Ki'.iiikllii a. Eluiiuli. A.11,. 51.D.. Piiirc.s.siir lit 
Ps>ilil.iliy. Unlvcisily ot Ciilur.ido Srlioiil of .Mcdii'liic. llL’iiiL'r, .iiiil 
J.iik It. Kw.ilt. .'l.D.. Piulcssor of Nciiro-Psyrlii.itry: llircitor, U.ilicsliui 
suite p«yctigp.itliti' llo.spll.il. University of Tc.\ii.H .Mcdkal nr.iiicli. C.ilws- 
liiii. Scilluil im Psyi'hop.illiuloule Pioblcms of ITilldliood by t.vo K.iiiiivr. 
.M.ll., ,Vssocl.ili! Piiifcssur of PsydiiiitrV. Joints Hopkins Pniwislly .Silinnl 
of Miilliliic. B.illlnioie. Sl.vlli edition. CIolli. Prii-e. $'i. Pm -Itli. T'lio 
lll.ikisluii Co.. 1012 W.ilinit .St.’, Plill.idclidil.i 5, 1947. 

This si.xih edition of "Practical Clinical Psychiatry" is the 
best to dale published by the authors. There are fourteen 
chapters starting with personality development and function fol¬ 
lowed by methods of psychiatric c.xamination. the organic resc- 
tioii type.s, toxic psychosis, tlie affective and scbizopbrcnic 
rcaclioii types, constitutional psyebopatbie inferior, paranoid 
reaction types and paranoia, traumatic reaction.-:, psychoneurosis, 
psychosomatic medicine and pathologic drinking. The prohlem.s 
of childhood make up the last chapter. The authors are justified 
in stating that the basic idea of psychosomatic medicine is 
ancient. Their plea for training of all medical students in 
p.sychiatry from the first day of entrance to school should he 
followed. The chapter 011 pathologic drinking is excellent. 
This book is highly recommended to all medical students and 
practitioners of medicine. 

A Synopsis of Surgical Anatomy. By Alexander Lee McGregor. 51 .CI 1 ., 
F.It-C.S.. Surgeon, Jobaiineshiirg General Hostiltal. jobannesburg, Solltll 
Africa. With a foreword by Sir Harold J. Stiles, K.B.E., F.R.C.S. Si.vlll 
edition, rioll). Piice, $'g. 50. Pp. 714, ivilli (199 illustrations by lir. 
E. A. 'rhomiis. William Wood & Co., 5It. Royal & Guilford Aves., B.iltl- 
n.orc 2; John Wiight & Sons, Ltd., 23 Oreliard St.. Bristol 1, England. 
1949. 

This is always a valuable book, presenting in schematic 
and outline form a complete iiicture of human anatomy. The 
previous edition appeared in 19-13, and thus only minor changes 
are to be e.xpected. These revisions are'chiefly apparent in the 
increased attention to the autonomic nervous system, the relative 
importance of which has increased in clinical significance. As 
always, this work can be recommended to those seeking a con¬ 
cisely diagrammatic review of anatomy. 

Hobday’s Surgical Diseases of the Dog and Cat. Edited by Jame.s 
MetTinn, JI.R.C.A'.S., 3I.11.C.S., L.R.G.P., I'lofessor of VeleiiiKiry Ali.iluiiiy, 
Royal Veterinary ('ollege, London. Fifth edition, t'lotli. Price, ?li. ITi. 
422, Willi 321 illusliations. William Wood ii Co., Jit. Royal & Gnllforil 
Aves., B.lUimore 2, 1947. 

The first edition of this standard work appeared in 1900. 
This new edition does not differ greatly from the earlier, 
ones. It is a manual which lists the commonest diseases of the 
dog and cat which require surgical care. Diagnostic procedures 
arc not given much attention. The descriptions of surgical 
teehiiics are adeiiuate but somewhat outmoded in some instances. 
The hook would be of some value to those who care, for animal 
colonies used for medical research. 
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Essentials of Endocrinology. By Arllmr Giollm.in, rii.D.. M.D,. T.A.C.V... 
rinfessnr of-Meiliriiie ,iiul ('Inaliman of tlie Dt'iwilmeiit of Kxiiciiiiii'iilal 
Medicine, llie Smiiliwe.stein Medie.il rnllece. D.illa.s. 'I'exa.'!, Breniiil 
edition. F.ibiilioid. Viiee, $10. Pp. Ml, ivilii 1:12 ilUi.iliatlon.'i. J. B. 
I.ipiiinrotl Co., 227 S. Sixth SI., Phihidelphi.-i 1017. 

The autiior has made several previous coiitriliutions to the 
literature on endocrinology. There is first a brief liasic survey 
covering the scope and history of endocrinology and the origin,- 
nature and uses of hormones. Thereafter, the .subject i.s dealt 
with under five headings: 

1. Endocrine glands of the cranial cavity (hypophysis, hypo¬ 
thalamus, pineal). 

2. The branchiogenic organs (thyroid, parathyroid, thymus). 

3. The endocrine organs of the abdominal cavity (pancreas, 
adrenals). 

4. The hormones of the reproductive .system (male, female). 

5. The hormones derived from nonendocrine organs. 

Under each gland there is a description of the anatomy, 
physiology, pathology and biochemistry, also a section on 
clinical considerations. Some clinical sections are good, but 
this is the minor part of the book. Since the honk was written 
.for the general practitioner, it seems overweighted in favor of 
tlescriptions of biologic and chemical investigations, ixspecially 
is this true of the section on the hormones of the reproductive 
system. Although the thymus and pineal have no known endo¬ 
crine function at present, they are discussed at considerable 
length. There are tables giving commercially available endo¬ 
crine products and their standardization. 

The Guarantee of Annual Wages. By I). II. K.ipl.iii. r'li.lli. ITire. 
.$:! ,70. Pp. 2110. The nrtiii!.iiii:> liolitulidii, 722 .liii'kauii Phiec. X. \V.. 
Washiiictou G. iyt7. 

The Brookings lii.stiliition olTir.s here a consideralion of a 
proposal to imi'rove the lot of persons who work for wages; 
•emotional erosion may he the result of workers' fear of losing 
their job.?. However, a measure which meets the needs of one 
group may injure the interests of other groups. The author 
e.xplaiiis that guaranteed annual wages are suitable for certain 
iudnstrie.s—chicHy thn.se with predictable sea.sonaI variation in 
productivity. But to force all industries into the mohl wouUl 
reiiuire .something akin to guaranteed iirodnclion plans for each 
industry if member firms are to stay afloat. The miuimmu 
re.sult wotdd be tile creation of new ri.aidities in a price system 
wliicb works best wiieii kept fie.xible and new moiiopoli.slic 
elements in an economy tliat works best witliout domiiiaiit 
agencies. The maxiimmi result would be an ainimach to a 
fully planned industrial jirodnetioii. With either result, eoii- 
.simiers would be offerexl only the products of firms w’bich 
arbieved mass inoduetion without nuieh ffoeliiation in output. 
New enteriirise.s. particularly new iiroducts. would iiecomi' 
cons|iicuou.s by their ab.seiice. 

Tile author's justifiable euiieliisioii is.that guaranteed annual 
wa.ges have a place in the scheme of things, but that the nation's 
industry should nut be dosed with a medicine that works for a 
specialized few of its member firms. 

Pharniaceulical Laboratory Manual. By U. A. Kurvor. Pli.tt,. Pli.C., 
Dran ol the CuUcge of Pluim.iey. .ft.-ile t'liiversUy of Iowa. Iona City. 
ITuUi. Pi iee.'$2.75. Pp. 2!IU. J. 11. J.ippiiirolt I'o.. 227-2:11 S. Glli .SI., 
■phil.ntelphia 5, I'J-ll. 

This compilation of one liiindred and forty experiments in 
pbarmacetilie coiiiiiouiKling is intended for teaching pharmacy 
-Students. The e.xperiments cover a wide range of preparations 
found in U. S. P. XllI and N. !•- VIII, graded from ^thc simple 
pieiiaralion of “w'aters," “solutions" and ■'infusions’ to iiiore 
comple.x prciiaratious such as "vanisbiiig cream" and “tooth 
paste.” Many of the preiiarations are probably outmoded when 
viewed in the light of modem therapy. Each exiicriment leads 
to the iiroduction of a practical <|iiaiitity of material, although 
the student may never later he calleil on to make such protluct.s. 
Directions for iircparation and information concerning the uses' 
and mode of administration, storage, constituents and the chem- 
istry ittvolvcd are provided for eacli imiduct. A facing i>a.gc of 
pertinent iiue.-,tions. with space for written answers. accompame.s 
6ach c.xperinieiit outline. The hook contains much iiselul 
infonnation for those pharmacy students whose mtere.st may 
lie ill the'field of phaniiaceutie manufacturing. 


J. A. H. A.’ 
April 17,1948 

Lezioni di clinica mcdica [Vol.l"]. Ill Luisf (’undoi-elli, diieltoi'e delf.r 
r. t'liniea medlo,i.di Cal.mia, Catania. Collana di. seien'ze mediche. 1, 
Boards. Price. G35 lire. Pp. 183. with 23 illustrations. Casa eUltiiie 
A. P. E. (AzlendiV poligraflcii editorialel, Corso Italia. 23. Catania. 1346. 

Eight lectures delivered by Dr, Condorelli to his students 
make the content of the book. The cases chosen for discussion 
are of some interest, but some daring diagnoses such as that of 
pulmonic stenosis and patency of the ductus and that of coarcta¬ 
tion of the aorta and patency of tlie ductus leave the reader 
pcrple.xcd on their e.xactness, in the absence of surgical or post¬ 
mortem control and of more complete clinical work-up. The 
writing is redundant and verbose, and the frequent digressions 
from the case into entirely unrelated subjects make the'prcseiita- 
lion of material rather confused. The editorial for'm is 
commendable. 

Surgical Pathology. By William Buyd. .xr.U.. M.ll'.C.P.. P.B.C.P., Fro- 
fcbsor of Patlioloey, The University of Toionlo. Sixtli editloii. Cloth. 
Price. $12. Pp, 858, with 530 illustrations. W. B, SannUets Co,, West 
Washington Siiiiaru, Philadelphia 5, 1947. 


It is interesting to compare this edition with the one of ten 
years ago. Tlie space devoted to infections is now considerably 
smaller, as visible tribute to the effectiveness of the antibiotics. 
The chapter on shock lias likewise shrunk, plasma and the blood 
bank having diminished the patliologists’ supply of material 
from these sources. Thus the pathologist quickly reflects the 
trends of modern surgery. Congenital cardiac ileformities, 
‘inaccessible lesions and obscure tumors of that era all are now 
within the surgeon’s domain. The revisions made in this volume 
'are needed to keep pace with the giant stritles of modern iiietli- 
ciiie. It is heartening to see so many changes where least 
e.xpected. The author has managed, as u-sual, to keep abreast 
of the tide and is maintaining the eminent place in pathology 
he long since attained. 

Synopsis of Operative Surgery. By H. E. Mohley. M.D.. F.A.C.S., Clilet 
of Siirgei-y at St. Anthony’s Hospll.al, Morriltoii, Aik. Second edltUnn 
F.-ibrlkold. Price, $0. Pp. 41G. wUli 383 musUations. C. V. Moshy Co.. 
2207 Wasliington Blvd., St. Louis 3, 1947. 

Because this book contains “acute aiipendicitis is usually best 
handled by packing with ice. keeping the patient quiet and at 
rest for a few days until the acute inflamed condition subsides 
it is not worth reviewing for scientific purposes. 

Hospital and Public Health Resources in Hew Jersey: A Source 
Piiit 1 of Report of New Jersey Suncy of Hospital and llcallli Ccalcr 
FaeiUlies iimle’r Federal Hospital Survey and t'unslruclion Act. tapr • 
Pp. 114. with llluslr.aliona. Slate of Now Jersey, Department of InsnU" 
lions and Agencies, 'I'rcnton. 1947. 


Congress passed the h'ederal Hospifal Survey and Construc¬ 
tion Act to assist the several states in taking inventory of their 
existing hospitals, in surveying the need for construction of more 
hospital's and in developing programs for public and iioiipront 
hospitals. When completed, in combination with the present 
facilities, these programs should meet the need of adequate 
physical facilities capable of furnishing adequate services to an 
their inhabitants. Tlie final step in this program is to construct 
the hospitals found to be needed. 

In New Jersey (the state described in this pamphlet) the 
Department of Institutions and Agencies was assigned the las 
of administering the federal program. It i-s the duty of 
department to present a plan showing the over-all need to 
additional hospitals and jiublic health centers in the state. As 
this plan is being evolved, the department has issued tits 
pamphlet as a source book. It contains information about a 
types of facilities for medical care available in New jer.se). 
'This study presents a precise and complete view of the type a 
extent of services by liospitals, physicians, dentists, nurses, 


barmacists and public health services in the state. ^ 

In regard to the general problem of iiieetiiig iiiountuig iw 
lital deficits and securing adetjuate reimburscmeiit by ^ 
lospilals for the care of the indigent patient, the 
aken from a study receiiiiy made by the New Jersey i 

Vssocialioii and the New Jersey Department of 
\geucies: “Only tbrougb. governmental payments can ' 
(itals continue to furnish the service on wbicb 
late come increasingly to depend as a central feature 
otal health and welfare program.” 
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Queries and Minor Notes 


Tnc ANswrss iicnn ruousitcu uavc occm racr.\RCD dy co^irEieMT 
AUTuoaiTiu. They do not, iiouevcr^ rltresent tiir oriNioNS op 
ANY OrnClAL aODlLS UNLESS srECIFICALLY STATED IN THE REPLY. 
‘Anonymous coumunications and queries on postal cards will not 

6£ NOTICED. HVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, OUT THESE WILL DC OMITTED ON REQUEST. 


SECONDARY ANEMIA IN THE AGED 

To tbo idltor:—\i folic acid indicated and has it any beneficial effect 
in the treotment of secondary anemia in a patient with advanced artcrlo* 
sclciosis who is 82 years of ogc? Are there toxic side reactions? 

Captain, M.C., U. S. Army. 

^ Answer. —No reason exists for anticipaiiuK toxic manifesta¬ 
tions from the moderate administration of folic acid to persons 
at any age. Tliough it is impossible to be certain that folic acid 
will be helpful to the patient cited in the query because of lack 
of precise information, it is highly probable that it will bo help¬ 
ful. Parenteral liver extract is more promising, however. In’ 
older persons one observes mixed forms of disorders more fre 
qucntly than pure types. Diagnosis of specific disease entities in. 
the elderly can be carried loo far. For example, anemia is fpe- 
qucntly due to both a nutrition:^! (raw material) deficiency and 
a primary .hemopoietic inadequacy. Unless both conditions arc 
treated therapy is only partially successful. Similarly, many 
instances of chronic hypertrophic arthritis in later years are- 
complicated by superimposed gout which is seldom discovered. 
Anemia even of minor degree in a patient aged 82 with advanced 
arteriosclerosis is a serious handicap: with loss of vascular 
flcxiliiHty the quality of the circulating blood becomes increas-. 
ingly sdgnifiwnt. Small (250 cc.) transfusions of blood folIowc<l 
by antianemic therapy arc frequently helpful. 


DIET IN tuberculosis 

To the S(iHor:^\n obese potients with pulmonary tuberculosis treated by 
rest in bed con weight be reduced to near normal without danger? Whot 
should be the composition of the diet, and how many calorics per day,, 
or per pound per day, should be allowed? The patient is 30 years of 
age, 6 feet 1 inch (185.42 cm.) toll and weighs 235 pounds (106.6 Kg.).* 
How fost can tho weight be reduced, and what should final weight be? 
Are high protein diets and high vitamin A diets as well as diets high 
In calcium and phosphorus of any therapeutic value in pulmonory 
tuberculosis? 

M.D., Michigon. 

Ansnvek-—T he main object in the dietetic treatment of the 
tuberculous patient is to enable him to regain his lost weight, 
but not to make him unnecessarily fat. The weight of an obese, 
tuberculous patient can be safely reduced at the rate of 3 to 4 
pounds (1.4 to 1.8 Kg.) per month, and his ideal weight is about 
10 pounds (4.5 Kg.) above the average weight for his age and 
height. A reduction diet must include an increased supply of 
Vitamin A -and ascorbic acid to preserve nutritive equilibrium. 
Protein requirement is estimated at 1.5 to 1.75 Gm. per kilogram 
A weight (Fishberg, jNl.: Pulmonary Tuberculosis, ed. 

4. Philadelphia, Lea & ^ebiger, 1932, vol, 2), and carbohydrates 
.^hnnUI furnish about 40 per cent of the caloric requirements. 
Hie healthy per.son at compfete rest requires 15 calories per 
poinul (Goldberg, B.: Clinical Tuberculosis, ed. 5. Philadelphia,* 
,*'■ A, pavi.s Company, 1946, vol. 1) and from tliis .standard a 
diet can be estimated at the discretion of the physician. 
1 lie patient’.s sense of well-being and satisfaction arc factors 
lo he- considered. Thyroid extracts and amphetamine com¬ 
pounds arc contraindicated. Diets rich in minerals have no 
proved value in tlic treatment of tuberculosis. 


T VE. . aUOROSCOPY OF INFANTS 

lO w Editor :—Some pediatricians fluoroscope the Infant at every monthly 
Visit. What are the indications for fluoroscoping o child during the 
first ycor of life? 


M.D., New York. 

Answer. —It is generally considered good pediatric practice 
|'J*o*‘o.‘icope an infant at the first office visit, usually when the 
cliild is 1 month of age. A few good pediatricians do not use 
a fluoroscope at all, except in the case of a sick infant. If no 
abnormalities are observed at the first fluoroscopic examination/ 
^t IS unnecessary to refluoroscopc the infant for a year or two, 
unless an illness develops that requires fluoroscopic aid in diag- 
uosis. If at the first fluoroscopic examination an ahiiormalily 
is observed such as a wide mediastinal shadow, enlarged lieart 
or abnormal epiphysial development then progre.ss might* he 
lUDserved every few months using tlic fluoroscojic. Fluoroscopy 
ut a well baby every month is bad practice because of tlic danger 
ot repeated exposure to roentgen rays with their harmful effects. 


AMENORRHEA 

To the. Editor :—A white woman aged 24 last had a regular menstrual 
period seventeen months ogo. She storted to menstruate at 13 years of 
age. The interval, dura^tion and absence of cramps were oil perfectly 
normal. Seventeen months ago the interval went from twenty-eight days 
to two or three months on two or three occasions, onu tfien she stopped 
flowing. Her husband was overseos. The physicol examination revealed 
o corpus which wos slightly smoller than normal. Her bosol metabolic 
rate was found to be minus 21 per cent and her red blood cell count 
was 4,100,000. 

Therapy hos consisted of an Iron preparation, which has corrected her 
oncmia, and thyroid which has brought her bosal metabolic rate up to 
plus 1 per cent. She has been given three cour^o of ''gonadogen'* 
(o gonod-stimuloting substance from scrum of pregnant mares) in on 
attempt to cstoblish o normol cycle. A day wos assumed to be the 
first of 0 cycle and 10 units were given subcutaneously for fourteen 
consecutive doys; in the event that she began to flow on or obout 
the twenty-eighth doy, the drug then would have been given simi¬ 
larly for fourteen more days. She did not flow spontaneously, so on 
the thirty-fifth day alter the first oose or the first course or gonado¬ 
tropic theropy the second fourteen day course w|is given. Daily 0.05 Gm. 
of ethinyl estradiol was taken by mouth tor fourteen doys concurrently 
with the gonod-stimuloting substance. Then on the tifteenth, six¬ 
teenth ond seventeenth days 10 units of progesterone was given 
parenteroily. Three days offer the last dose of progesterone- she had 
o normol flow,‘the first in sixteen months. The record of daily basal 
temperatures before arising each morning has revealed that ovulation 
is not toking place, so this flow was probobly on the bosis of depriva¬ 
tion of progesterone in the presence of the estrogenic substance which 
bod been token by mouth. 

Arc any other measures suggested? She has not ovuloted this third 
cycle. Ten units of the gonadotropic substance were given daily with 
the first doy of flow, end then it was continued for fourteen days; no 
estrogen or progesterone has been given this time becouse, inasmuch as 
she is not ovuloling, any flow would simply be based on deprivation of 
progesterone ond nof on ovutotion. 

M.D., Californio. 

Answku. —As the amenorrhea in this patient is approximately 
nf a year and a half’s duration, it appears that there is some ' 
organic disturbance of the ovaries, since functional amenorrhea 
'seldom lasts this long. Kndometrial biopsies or even vaginal 
smears would be useful in indicating the degree of ovarian 
fiiiictioiK The refractoriness of the ovaries to gonadotropic 
therapy i.s confirmatory of the idea that the ovaries are damaged 
although gonadotropic therapy is at present on a rather unsatis- 
■factory basis. Substitution therapy with ovarian hormones, 
•estrogen and progesterone could probably cause a menstrual 
(low .simulating the true cyclic bleeding when properly adminis¬ 
tered. hut tills does not relieve the basic condition. The 
.suggestion is made that if it is possible a pelvic peritoiicogram 
be made to demonstrate the size of the ovaries. Atropic ovaries 
■would indicate the po.ssibility of an irreversible condition. If 
the ovnrie.s arc normal in size or even moderately enlarged, it 
is po.s.sible that they arc encased in a fibrous capsule which 
.suppresses the cyclic activity of the ovaries. . Such a condition 
often re.spoiids toportiarresoclioii of the ov.lries with normal, 
lueiisiruatiuii. 


PHANTOM LIMB 

To the Editor: —I hove o patient who hod a midthigh amputation eighteen 
months ago. He complains of moderate poin in the stump and. of 
phantom limb. He has on artificial limb which he does not wear much. 
I hove injected procaine hydrochloride and -trithesio (oil solution)'* 
(propyl poro-ominobenzoote 4 per cent; procaine base 1.5 per cent. 
«tnd benzyl alcohol S per cent) o few times with only short relief. He 
resorts to alcohol or opiate at times tor temporary relief. Please advise 
treotment. 

G. C. Chnmness. M.D.. Zeigler. lit 

Answkr. —There is no conservative treatment for your case 
that will permanently relieve your patient of pain. If the latter 
is severe enough to cause him to take opiates and alcohol it is 
suggested that he have a competent neurosurgeon decorticate the 
area of the opposite postcentral gyrus receiving painful sensa¬ 
tions from the involved thigh. This should irroduce complete 
"loss of pain in the stump and in the phantom limb. This type’ 
[of complication following amputations is not common. It is 
■due, undoubtedly, to central processes which have no organic 
.foundation in the central nervous system but in the periphery 
nervous system. Afte- the amputation there is irritation of the 
central conducting axons within a neuroma or at the iiroximal 
end of a freshly cut mixed nerve. These are the a.xoiis that 
formerly brought impulses to the higher centers from the part 
wliicli h.n.s been amputated. Even after this irritation i.s removed 
the .'ibiiormal reflexes prcvioii.sly provoked continue to cause the 
.sensations and pain. .Such comiilicatiiig .symptoms can he pre¬ 
vented by placing a iionabsorhahle ligature tightly around the 
iiiiiiijiired nerve trunk about 1 inch (2..‘i4 cm.) above the ampu¬ 
tation site at the time of the amputation. An excellent article 
on the .subject by Loin.s G. Herrmann and Edward W. Gilib.s 
appeared in the American Journal oI Siirijcry (47:108 [Feb.j 
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CONGENITAL MEGACOLON 

•|ro the Editor :—A boy aged 5 ycori wa» operated on for mcgdcolon* 
obout SIX months ogo because medical treatment was inadequate. The 
entire colon down to the rectosigmoid junction was removed and on 
ilcocofostomy established using a Ronkin clamp. The Rankin clamp 
was inter removed and a fccol fistula wos estoblished. The patient 
had an enormous dilatation of his entire descending coion and obout 
one ‘ half of his transverse colon, fodovrinq the colectomy he was 
bothered considcrobfy with distention. Discharges from the ifeostomy 
were liquid in character. Distention was finally brought under con¬ 
trol by the use of prostlgmine. After thirty days the ifeocolostomy wos 
closed, supposedly in a r.atisfoctory monner, but it reopened and was 
closed Q second time. After the second closure the patient had bowel 
movements, liquid in character, and he again became distended. This 
condition was relieved by administration Oi prostig.ninc intramusculorly 
end orally. However, his ileocoiostomy ogain broke down, end at 
present he has a smoil opening through which a great deal of fecal 
motter drains. At times he has a foirly normal bowel movement. 
His distention has gradually subsided, but his bowel movements 
continue to be soft and liquid. He has received prostlgmine 
up until the last month end has gradually gained weight. He cats 
oimost anything ond feels well. I will close the opening of the 
ileocoiostomy some time in the near future. Why do his bowel move¬ 
ments continue to be liquid and why has he had such on enormous, 
amount af dilolation? Modifying his diet and using various prepara¬ 
tions, iriciuding opiotes, have had no effect on his stool. There <s. no 
reason to suspect on obstruction at the juncture of the ileum and rectum. 

M.O., North Dakota. 

Answkr. —In congenita) idiopatliic megacolon tliereis, in aeWi- 
tion to dilatation and hypertroiiliy of tne bowel, a contraction of 
the rectosigmoid sphincter, the sphincter O’Beirne, and it is 
.possible that the remaining distention in this instance and the 
.reasitn for the breakdown of the ileocoiostomy is because of the 
relative obstruction produced at this point. It is suggested that 
forceful dilatioii of the anal and rectosigmoidal sphincters be 
performed. This will probably permit the satisfactory closure 
of the fistula and will overcome the distention. The diarrhea 
is likely to persist for some time, because after a total colectomy 
_tfie ileum does not take over the function of the large bowel. 
For this reason it would probably have been better not to have 
removed the entire colon but to have left a portion of the ascend¬ 
ing colon at the time of the original operation. It is possible that 
the remaining portion of the rectosigmoid may take over the 
function of tlie colon sufficiently to permit the child to get along 
fairly well without too many bowel evacuations. 

BILINGUAL CHILDREN 

To the Editor :—t have been askeil to soWe the todowlng pToblem*. Should 
a couple of foreign birth (German) who speok their native language 
and English cquolly well try to teach their child, 1 year of age, both 
languages ot the some time or teoch him the foreign longuage loter 
0* the oge of 5 or 67 As there stems to be some doubt os fo the 
abiiily of the average child to learn two ionguoges, would not an 
ottempt at this lead to (1) retordotion ot development ot spe.ch in 
both languages; (2) due to the two ionguages having many simtiurities, 
the development of' p mixture which may be hard to correct loter, or 
(2) due fo the inability to express himself according to his age, emo¬ 
tional maladiustment or even retardation of mental development? 

M.O., lllinciu, 

An.swici!. —Prevailing opinion is that the child should be 
taught the single language, English, during its first five years. 
While many children can, and do, become bilingual in their early 
years without difficulty, there is a chance that any particular 
child might develop neurotic tendeiicies because of the bilingual' 
pressure. In answer to the specific questions: (1) the average 
child (one with average intellectual ability and average auditory 
rliscrimination) might very well show a retardation or with¬ 
drawal from language due to the dual pressure; (2) a mixture 
.of the two languages might occur if the pressure for perfection 
• was severe in the home, leading to a relaxation away from the 
.liomc, and (3) emotional maladjustment might well follow the! 
conflict established in the child’.s mind by the dual language 
■pressure, though it is questioiiable whether there would be mental 
retardation due to the attempt. 

DISTILLED DRINKING WATER 

To the editor :—We are attempting to obtain information on the efiectj 
on infants and children of drinking, distilled water aver extended periods 
of time. Please supply reports or information an this subject. 

J. P. Holt, M.D., New York. 

A.N'.swkr.—A s long as an infant is ingesting milk, cither 
human milk or customary formulas of cow’s milk, and is retain¬ 
ing it, the intake of mineral salts will be ample with some to 
spare, so that he does- not have to depend on the mineral content 
of the water cemsumed. Consequently distilled water would have 
no influence for good or evil. In an older child the absence ot 
iodine and fluoride from distilled water might conceivably iiiHu- 
ence the development of goiter or dental .canes. The fluorme 
ingested in foods is utilized much less than that m water, ftis- 
tilkd water per se would have no unfavorable influence provided 
the child were otheryvise on a normal well balanced diet. 


J. A. H. A. 
April 17,1948 

STREPTOMYCIN IN TUBERCULOSIS 

To the Editor :—I om treating 7 patients with progressive puimonory 
tuberculosis with streptomycin. Each has extrapulmonary tuberculosis; 
2 have involvement of the spine and cold obscess formation. The 
others have either tuberculous laryngitis or o tuberculous fistula in ono> 
Treotment was discontinued in 2 patients because of dermatitis, headache 
and decided devotion of temperature. Vestibular disturbance occurred 
in oil potients but was serious only in 1. Hypochromic macrocytic 
onemio hos developed in oil coses. The red blood cell count is 4,000,000 
to 5,000,000 in ail cases. Sahii hemoglobin determination is 70 to 
45 per cent. Liver extract (10 units biweekly), liver and iron, ferrous 
sulfate alone, and folic acid hove not helped. Is the hemoglobin 
reduction permonent? V/hat theropeutic measures are indicated? Strep* 
tomycin sulfate was used in all coses. Is the hydrochloride better? 
The treatment period was one to four months. Results in those receiv¬ 
ing 1.5 to 2 Gm. a day for two months jiove been dromotic. Is there 
o technic for desensitizotion of potients thot have dermotitis? 

^ M.D., Hqwqu. 

Ax.swi;!!.—G. L. .Muller (Clinical Significance of the Blood in 
Tuberculosis, New York, the Commonwealth Fund, 19-13. p. 215, 
217) found an anemia (hemoglobin below 12 Gm. per hundred 
cubic centimeters) in 22 per cent of 1,130 patients with tuber¬ 
culosis. Of those with an.cmia, 8.4 per cent had a macrocytic 
liypochromic type. A generalized intoxication is probably the 
most im|)ortant etiologic factor. Indirect evidence for this is 
offered in the query by the failure of the patients to respond 
to liver, folic acid or iron therapy. If these patients have a 
megaloblastic bone marrow, folic acid and oral aqueous liver 
extract should receive further trial. The hemoglobin level should 
increase with improvement in the infection. 

A recent report by the Veterans Administration, the Army and 
the Navy (The Effect of Streptomycin on Tuberculosis in Man. 
Preliminary Statement, J.A.M.A. 135:634 [Nov. 81 1947) and 
anotlier by Farrington and co-workers (Farrington, R. F.; Hull- 
Smith. H.; Bunn, P. A., and McDermott, VV.: Streptomycin 
•Toxicity: Reactions to Highly Purified Drug on Long-Con- 
tinned Administration to Human Subjects, iWrf. 134:679 [June 
Glj 1947) indicate that anemia is not a toxic nianjfestatioii .of 
streptojiiycin therapy. The latter authors point out that ideiiticM 
toxic symptoms occur with streptomycin hydrochloride as with 
'the sulfate. 

No report was found of a technic for desensitizing, patients to 
streptomycin. The pruritus associated with dermatitis is usually 
relieved by diphenhydrapiine hydrochloride ("beiiadryl liydro- 
chloride”). Administration of streptomycin should-be discon¬ 
tinued if exfoliative dermatitis occurs. 


STREPTOMYCIN USED INTRAPERITONEALLY 

To the Editor :—Is it odvrsoble to put o solution of sftcplomyctft in rni 
peritoneol space around the cecum after removing an ^appendix covcw 
with exudate or a perforated oppendix? 

John P. Gifford, M.D., Veto Beach, W-. 
Answeb.— It is permissible to use streptomycin locally m 
the- peritoneal space around the cecum after removing an 
appendix covered with exudate or a perforated appendix, h 
would be better, however, to inject streptomycin intramuscularly 
in amounts of 1 Gm. daily in divided doses every twelve hour! 
for at least ten days when localized peritonitis is presen 
Parenteral therdpy is always preferable to local treatment, aiiu 
it is commonly more effective. 


CYANIDE POISONING ... 

To the Editor :—1 read with interest your reply to the inquiry on 
poisoning in The. Journat, Nov. 29, 1947, page 878. An error opp« 
with regard to the chemistry of calcium cyanide. Calcium „ 

the presence ot moisture hydrolyzes rather lopidly, liberating .J® ^ 
cyanide or hydrocyanic acid. This compound Is not a skin .J. 
oilhough it moy be obsotbed through the skin. Cyonogen is 
from calcium cyanide on exposufeto~3t5i m ature* of^ 
moy be* obtained from certain of the’ cyanides with difficulty# for 
on heating mercuric cyanide. Also, the reaction of polossio'” cyo 
with copper sulfate yields cyonogen. Likewise, the dehydration 
ommonium oxolate by meons of phosphorus pentoxide liberates n 
compound. .. 

Certain plants manufacture large quantities of hydrocyanic 
its salts. Inevitably, a few accidents occur each year which ^ 
acute hydrocyanic acid poisoning. Some of these cases have 
severe, but in each instance the condition has responded more “ . 
rapidly to the treotment suggested by Chen and his 
the Inholotlon of amyl nitrite with artificial respiration, foliowe^^^^ 
the introvenous odmlnistrotion of sodium nitrite and sodium tmo 
In some coses unconsciousness hos lostcd for os long os f^r 

These cases, therefore, hove given plant physicians an 
occurate clinical observations. It is their considered opinion rm* ^ 
poisoning is an "all or none" type—Ihat is, the 
recovers completely with no demonstrable residual since 

They olso believe that chronic cyonide poisoning does not « . 
small quantities of cyanide are detoxified so rapidly and compier r, 
cyanide opporently being converted to thiocyonates. York 20' 

* 0. 0..Hamblin, M.D.. 30 Rockefeller Plato, Nctf York xu 
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THE PRESENT STATUS OF VIRUSES AND 
VIRUS DISEASES 

EDWIN W. SCHULTZ. M.D. 

Stonford University. ColH. 

.•\ hundred years ago the existence of viruses was 
unknown. The beginning of knowledge of tliis group 
of infectious agents indeed goes back only^ a half cen¬ 
tury. It is not yet fifty years since Beijerinck‘ estab¬ 
lished that the infectious agent of tobacco mosaic dis¬ 
ease is filtrable and called it a “contagious living fluid” 
and since Loefller and Frqsch - identified the first ascer¬ 
tained virus disease of animals, foot-and-mouth disease. 
In the decade or so which followed a small number of 
other plant and animal diseases were identified as^ of 
virus origin. Among these were yellow fever, rabies, 
vaccinia-variola and poliomyelitis. But while the boun¬ 
daries of knowledge regarding virus diseases widened 
gradually from this beginning, it was not until shortly 
after the first World War that the advances becaine 
rapid. This new period was ushered in by the dis¬ 
covery that bacteria, the outstanding partners of viruses 
in causing infections, are themselves victims of a virus 
disease. At first there was some uncertainty as to 
whether this disease, bacteriophagy or the Twort-d’He- 
relle phenomenon,^ could be classified along with other 
then known virus diseases. It was viewed with caution 
by many. The precise nature of the agent responsible 
becaine the subject of warm debate, and one might ask 
today how much d’Herelle’s staunch advocacy of bac¬ 
teriophage as a living “ultramicrobe” had to do with 
the acceleration of interest in viruses which took root 
in the early twenties. Certainly bacteriophagy afforded 
an opportunity to study, a virus disease under relatively 
simple and inexpensive conditions and still affords a 
favored approach to some of the unsolved problems in 
the virus field.“‘ 

Whatever may be said regarding the stimulus which 
prompted the rapidly widening interest, the advances 
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which iiave been made in knowledge of viruses during 
the past quarter of a century are little short of phe¬ 
nomenal. Many of these advances have been sum¬ 
marized in manuals, monographs and reviews.^ No 
little of tbis-advance can be credited to the professional 
pathologists, but a great deal must also be credited to 
men who set out to be chemists and physicists but later 
found themselves at the side of the animal and plant 
pathologists, dealing with aspects of problems which 
they alone were prepared to handle. Nowhere else in 
the advance of medical science .was the need for cooper¬ 
ative effort greater, and nowhere else have the results 
prpved more gratifying. What then have been the 
accomplishments of tliese. years ? What do men know 
with reasonable certainty about these agents, and what 
are some of the problems which remain unsolved? 
It is obvious to every one here, I know, that the achieve¬ 
ments of a quarter of a century can scarcely .be summed 
up in a quarter of an hour. I can recall only vaguely 
how I was led into this impossible task. There are, 
of course, moments far in advance of meetings wlien 
titles appear less ominous. 

Men know today that virus infections are widespread. 
The invasion stretches from such lowly forms as bac¬ 
teria to man. Many of the groups attacked by vituses 
are known to suffer with more than one virus disease. 
Bacteria are involved not by one but by many viruses— 
viruses which are distinguishable from each other in 
species or strain specificity, in size, in antigenic con¬ 
stitution and in other respects.® • In otheV words, an 
impressive array of viruses attack bacteria alone. It 
is not known that there are viruses which attack 
protozoa, but to find that these forms also are included 
would not be surprising. In the plant kingdom many 
species of plants are known to be singled out by viruses 
of one kind or another,® and the studies which have been 
carried out in this area alone have advanced knowl¬ 
edge of viruses more than can be estimated. The 

4. (<i) Doerr, R., and Hallauer, C.; Handhuch der Virusforschiing, 
cd. 1, Berlin. Julius .Springer, 1938; ed. 2. 1939. (b) Gildemeister, E.; 
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virus of tobacco mosaic disease was not only the' first 
virus to be identified, but the first to be obtained in 
a purified form. This was the accomplishment of 
^Vendell M. Stanley,® a chemist, who obtained the virus 
in a paracrystalline form in 1935, twelve years ago. 
This achievement marked the beguming of a new era 
in the study-of viruses, one in which purification and 
more complete analysis of their individual properties 
became an important part of subsequent progress. For 
his achievement in virus chemistry Stanley was awarded 
the Nobel Prize last year. 

In the animal kingdom the forms which are attacked 
range from insects to man. In many instances, the 
infections caused are strictly limited to one species or 
type of host, while in others the same viruses reach into 
quite unrelated hosts. In some cases the infections 
induced are apparently always associated with clinical 
manifestations; in others the infections are often appar¬ 
ent in one type of host and inapparent in another. The 
recognition that infections may occur in some hosts in a 
clinically inapparent form constitutes one of the impor¬ 
tant advances in the epidemiology of virus diseases. To 
know that a virus which attacks one type of host vvifh 
'devastating effect has or may have a silent reservoir in 
some other host is in itself a weapon against that virus. 
Inapparent infections are now known to be widespread. 
They have been recognized not only in animals but in 
higher plants and bacterial forms as well.’ 

There have been advances in the devices used for the 
study of viruses. The discovery of viruses may be 
credited to the use of bacteria-tight filters, such as ar.e 
used to separate bacterial toxins from the organisms in 
a medium. It was Iwanowski’s® apparent failure to 
catch the significance of his filtration results in the study 
of tobacco mosaic disease six years before Beijerinck 
made his observations which leaves him with a doubtful 
right to be regarded as the discoverer of filtrable viruses. 
At any rate, for a number of years virtually all that was 
known about viruse's was that they passed bacterial 
filters. Nothing was known regarding their size, form 
and structure, and it is not surprising that Beijerinck 
in 1898 regarded the tobacco mosaic virus as something 
in true solution. The science of colloid chemistry was 
then still unborn. Investigators now have direct as well 
as indirect means of determining virus size and form. 
Collodion ihembranes gave the first information as to 
size—information which later proved more accurate 
than many had believed. This is a tribute to the colloid 
chemists who figured in this development, and particu¬ 
larly to Elford," who provided the refinements necessary 
for dependable results. The next important develop¬ 
ment was the electron microscope.’" It confirmed the 
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fact that individual viruses differ widely not only in 
size (anywhere from 300 down to 10 microns) but in 
form and internal ''structure as well. It is now known 
that not all are spherical but that some are cuhoidal or 
rectangular," others rod shaped,’’" still others sperm 
shaped and that certain ones are of highly irregular 
form.’'* The electron microscope has revealed that some 
viruses possess distinctive internal structure,indicated 
in general Iiy denser portions within their substance, 
and suggest a cellular type of organization. 

Of equally great importance among the new tools of 
virus re.search are those which have been developed for 
tlie purification and physicochemical analysis of viruses. 
Although Stanley in 1935 first purified the tobacco 
mosaic virus by wholly chemical means, its purification 
was later more easily effected by differential ultra- 
centrifugation,"’ which was made possible by the devel¬ 
opment of a new air turbine in a vacuunv quantity 
centrifuge.” Out of this air driven quantity centrifuge 
evolved one of the current types of analytic centrifuges, 
with which it became possible to determine the homo¬ 
geneity of supposedly purified virus suspensions, the 
molecular weight of a virus, its size or its density.” 
Other tools of modern chemistry and biophysics have 
also been pressed into use,"’'' and the sensitive methods 
of serology have been employed to reveal differences in 
their antigenic constitution.’" Some of the advances 
and the I'emaining problems in this general area have 
recently been outlined by Wyckoff."" 

Viruses are characterized in part by their dependence 
on living cells. None are able to grow in the absence 
of living cells, but .this requirement has not prevented 
the cultivation of many of them apart itom their hosts. 
This problem was met by drawing on the experiences 
of-tissue culturists, and a number of viruses’have now' 
been cultivated in the presence of tissue explants. Some 
have been found to grow in the mere presence of living 
cells, free and unanchored in a suitable fluid medium," 
but probably the greatest advance in the cultivation of 
viruses was the discovery by Goodpasture"" that the 
developing egg can be effectively used to propagate 
them. Tin's method as modified by Burnet"" has now 
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been successfully applied to a considerable number ol 
viruses. It has- found applic.ation in the [jmcluction 
of viruses for use- as vaccines, in the titration of viru.ses 
(in which it suhstitntes for animals), in serologic 
studies and in the diaanosis of some virus disease.s.-* 

A striking feature of viruses is their heterogeneity 
when considered as a group. They frequently c.xhibit 
marked dittorenccs in the degrees to which they resist 
certain physical and chemical agents. Extensive .studies 
have made it clear that they are “individualists" and 
that generaliz.qtions from observations on any one of 
them are apt to rest insecurely. They arc not alike in 
their resistance to heat, cold, drying, hydrogen ion 
concentrations, organic or inorganic chemical com¬ 
pounds, or to the action of individual enzymes.-’’ They 
are not alike in their chemical constitution or in their 
biochemical properties.-'' There are resemblances, as 
well as differences, of course, but taken as a whole they 
are quite as heterogeneous in makeup and properties as 
the various hosts they prey on. 

They differ in their individual tropisms; that is. in 
the particular types of cells which they single out for 
invasion and subsequent multiplication. This usually 
means some kind or kin,ds of cells within some particu¬ 
lar host. This tropism is apt to be a fairly constant 
property of a given virus. Observers have become 
aware, however, that the tropism of a virus may be 
much less restricted and less fixed than they are some¬ 
times led to believe and that it is also subject to varia¬ 
tion."' This variation may’depend on only slight tissue 
or environmental differences. The conversion of street 
rabies virus into fixed virus by brain to brain passage 
is associated with a loss of ability of the virus to implant 
itself in peripheral nerves. The variation may reach 
to new cells or tissues, sometimes \vith complete loss of 
the initial tropism. It may occur independently of varia¬ 
tion in the antigenic constitution of a virus. 

What determines the tropism'of a virus is something 
about which little is known. There is some evidence 
from observations on bacteriophagy that the antigenic 
constitution of the host cell and susceptibility to a given- 
virus are related."* Since antigenic constitution may be 
largely determined by genetic factors, it may not be 
possible to do much artificially to alter these natural 
relationships. This is an area in which further work 
is needed. 

Variations are also exhibited by viruses in other 
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respects."" inchtdiiig variation of their antigenic consti¬ 
tution. The latter may he associated with variation of 
tropism or may occur independently of it. Variation 
of antigenic constitution has an important bearing on 
the serologic identification of viruses. Investigators 
have learned that viruses which cause individual dis¬ 
eases may fall into different serologic groups and that 
variation-may result from new environmental conditions 
which are imposed on the virus. Such variations fortu¬ 
nately do not as a rule occur with great ease, so that 
it h.TS .been possible to base much of what is known 
today about differences among nruses on serologic 
observations. 

Viruses differ in their individual proliferative powers. 
There arc low and high titer viruses. These differ¬ 
ences relate not only to viruses causing dift'erent dis¬ 
eases but also to individual strains of a given ‘virus. 
They may not be the same for a given strain when it is 
propagated in another host, but they tend to become 
stabilized for a given host and frequently remain the 
same for it in spite of many serial passages. Little is 
known regarding the factors which determine these indi¬ 
vidual difi'erences. They appear to be represented in 
both the host and the parasite. Low titer strains may 
not lack in invasiveness and. like more virulent strains, 
may beepme widely disseminated in the tissues of the 
respective hosts, but they seem to lack the ability to 
multiply sufficiently within the cells they invade to 
damage them seriously. Such strains may be partly 
responsible for subclinical infections and naturally 
acquired active immunity to individual virus diseases. 

Little is known about how viruses act to produce 
their harmful effects on the cells they invade, since 
they are not as a-whole identified wdth toxic properties. 
More information is needed in this area. 

Since viruses exhibit cell tropisms. the lesions induced 
center around individual kinds of cells. The eft’ect.s 
produced on these cells can and do differ widely. Con¬ 
sidering viruses as a whole, these effects range from 
rapid cell death to mere stimulation of cell growth and 
multiplication, thfe latter being a characteristic of the 
tumor group."® Tq state the effects so broadly is to 
oversimplify the story somewhat."' The distinctive 
lesion is at any rate an involvement of some kind of 
cell. Whatever inflammatory reaction may be present 
is there as a secondary response to this cell injury. 

Viruses differ also with regard to the production of 
inclusion bodies. Some give 'rise to them: others do 
not. Those which do, may produce them either in the 
cytoplasm of the cell or in the nucleus. The cytoplasmic 
inclusions produced by some viruses consist largely of 
aggregations of virus particles; those produced by cer¬ 
tain other viruses (rabies) seem to consist chiefly of 
retrograde products derived from the cell itself. In 
certain virus diseases of plants (tobacco mo.saic disease) 
amorphous cytoplasmic inclusions have been observed 
to give rise to crystalliire jnclusions consisting of "virus 
protein.”"" Nuclear inclusions also differ, the more 
indicative of a virus infection being the type .-V uichi- 
.sions described by Cowdry."' Cell inclusions of certain 
types may be formed hi the apparent absence of virus 
infections, and these “nonspecific inclusions” must, of 

29. Fiiidalny G. M. Variation in Viru.'e^, in Doerr ami Hallauer.*'* 

p. 861. 

30. Rou5, P.; Viruses and Tumors, tn Virus Diseases,*'-' p. 147. 

.31. Rivers. T. M.: ^ Patholocy of Virus Diseases, in Laiic Meuioal 
• Lectures: Viruses ami'Virus Disease.^. Stanford Univer>ily, Calif.. Stan* 
ford University Press, 19.19, p. .33. 

32, Findlay, G. M.: Inclusion Botlics and Their Relation>hip to Viru-e-. 
in Doerr ami Hallauer.*' p. 292. 

3,3. Cowdry. E. V.: The Prohleni of Intranuclear InchisioiK it* \’irti> 
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course, be differentiated from tliose which are specific.^- 
Aiiy formation of inclusion bodies must require time. 
They are therefore not expected in cells which succumb 
quickly to the impact of a virus. They are, on the other 
hand, not necessarily produced in cells which resist the 
action of a virus. They are helpful when present and 
characteristic, but their absence does not exclude the 
possible presence of a virus infection. 

Clinically, virus diseases are about as varied as any 
other group of infectious diseases. There is nothing 
especially distinctive about many of them. While some 
can easily be diagnosed clinically, others definitely 
require laboratory help. This is particularly true of. the 
neurotropic virus diseases, which often cannot be differ¬ 
entiated without such aid. Some virus infections seem 
to occur regularly in a clinically evident form; others 
may .occur in a subclinical as well as a clinically apparent 
form in the same type of host, and still others, in an 
apparent form in one type of host and an inapparent 
one in another. It is obvious that the existence of mild 
or inapparent infections cannot be recognized without 
laboratory help. 

The laboratory procedures that aid in the diagnosis 
of virus diseases have advanced considerably over those 
of even a decade ago. They are. however, for the most 
part highly specialized and not of the kind which can 
usually be rendered by the ordinary clinical laboratory. 
Special facilities and. a suitably trained personnel ai'e 
required. The procedures are varied but in general con¬ 
sist either of attempts to effect a direct isolation and 
identification of the virus' or of tests that reveal whether 
or not viral antibodies are in. the patient’s blood.”* 
The latter may mean tests for virus-neutralizing anti¬ 
bodies or wholly in vitro tests for complement-fixing 
or agglutinating antibodies. The first-named type is 
based on inactivation of virus and is therefore partly 
an in vivo test carried out with susceptible experimental 
hosts. Wholly in vitro tests, such as the complement 
fixation test, are much mure convenient and less costly 
than neutralization tests, but unfortunately they are 
not as uniformly applicable to the diagnosis of virus 
diseases.A certain minimum amount of virus material 
must be present in the antigen that is used in such a test, 
and this is something not easily realized with materials 
representing all kinds of virus infections. However, the 
complement fixation test, which is the more sensitive of 
the two in vitro tests named, has proved its value in the 
diagnosis of several virus diseases.Even with the 
more generally serviceable neutralization test it is 
important to bear in mind that antibodies often do not 
make their appearance in the patient’s blood until late 
in the disease or after recovery. A large part of the 
value of thes.e tests therefore lies in the identification 
of the cause of a past infection rather than that of a 
current illness. In any case it is important to procure 
a specimen of serum early during the course of a 
patient’s illness, for comparison with later specimens.^*’’ 
One of the largely unsolved problems in regard to 
virus diseases is that of specific therapy. Any sort 
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of direct attack is complicated Iry the fact tiiat viruse.s 
are intracellular infectious agents, also by the fact that 
the initial invasion is likely to he widespread and to 
involve many susceptible cells simultaneously. Once 
a virus particle has found its abode withi.n a cell, it Ls 
apparently out of the reach of potential therapeutic 
agents which may thereafter be brought to the environ¬ 
ment of the cell. Unlike intercellular bacterial parasites, 
it is no longer exposed to whatever may be succe.ssfiilly 
conveyed to the area by the blood. Antibody molecules 
are too large to follow the virus into the cell, and chemi¬ 
cal agents which might conceivalily do so and there 
inhibit or destroy it, would seem likely to injure the 
cell also. The problem is therefore a difficult one. 
However, in spite of the theoretic difficulties presented 
by this intracellular relationship, hopeful chemothera¬ 
peutic results have recently been reported, following tlie 
administration of sulfonamide compounds and of peni¬ 
cillin, in certain individual virus and rickettsial infec¬ 
tions, suggesting that sucli a direct approach may not 
be entirely- out of the question.^" The solution of this 
problem may have to be sought, however, in the form 
not of direct but of indirect measures—measures which 
may serve to make the protoplasm of the cell less suita¬ 
ble for the multiplication of the entrenched virus or less 
vulnerable to its effects. It is possible, of course, that 
the factors which determine the character of the proto¬ 
plasmic. soil and its susceptibility to a given virus are 
largely genetic in nature and to this extent out of arti¬ 
ficial control, but whatever may be possible by such 
indirect means would seem to be in greater harmony 
with the normal physiology of a cell than any attempt 
to attack the virus directly. ■_ • 

Much of the control maintained over virus diseases 
is rooted in their immunity relationships. Because indi¬ 
vidual viruses are more or less highly dependent on 
suitable cell pabula, differences of the protoplasmic soil, 
or natural immunity,’ constitute 'one of the limiting 
factors. Virus infections, when they occur, moreover, 
are characterized by the solidity and the durability of 
the immunity which they leave in their wake, there 
being few exceptions to this rule. The immunities 
which follow natural infections are commonly' associ¬ 
ated with antibodies that appear in the blood. It is 
generally held, however, that the initial stimulus lead¬ 
ing to their formation is not wholly responsible for the 
durable immunity and that this would probably not last 
nearly as long were it not for the fact that, following 
many and possibly most virus diseases, some virus 
persists in the recovered host and serves to keep the 
immunity alive.^^ This thought—that there is psf' 
sistence of virus'after recovery—impresses one at first 
as an incongruity, but the matter clears up when one 
recalls that viruses are ordinarily intracellular and that 
antibody molecules cannot reach into cells. In addition 
to the role played by antibodies, there may be changes 
induced in the protoplasm of the naturally susceptible 
cells (acquired tissue immunity). The evidence for 
this consists of the acquired resistance following certain 
virus infections which have been demonstrated in the 
absence of antibodies, either before these had an oppor¬ 
tunity to appear, or in types of infection in which anti¬ 
bodies seldom are found in the blood after recovery > 
also, observations have been recorded showing that a 
high antibody level is not always associated with a high 
degree of resistance.-*' ^ 

36. Mudd, S.:. Can Chcniullierapy Be Extended to It'jlyde the 
cellular Disease ArcuIs? J. Bact. 49: 527-537 ,,3 „f Vitiw 
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Eficclivc immunization bccms to rcciuirc the use of 
active virus, biit strains safe enougli to be used as vac¬ 
cines arc few. Vaccinia virus, fixed rabies virus and 
strain 17D yellow fever virus are three outstanding 
examples. But while there are few such vaccines avail¬ 
able, it has proved possible to establish immunities of 
short duratio\t against sottte virus diseases by the use 
of suspensions of inactivated viruses. I'nlluenza and 
equine encephalomyelitis arc among the diseases which 
have recently been brought into this fold. This use of 
inactivated viruses cannot do more than set up a certain 
level of antibody formation, and since the response tends 
to die down.in the absence of a persistent stimulus, 
such as may result from a previous infection or m.iy 
be induced by inoculation of active virus, the immuni¬ 
zations require repetition, possibly at intervals of six 
months to a year, to maintain their effectiveness. 

■ * Regarding passive immunity, it is well recognized that 
such antibodies as a prospective mother may happen to 
possess for given viruses are frequently transferred to 
the fetus and that they may convey to it a degree of 
protection which will endure for soihe months after its 
birth. Passive immunity can also be induced artificially 
against certain virus diseases. Indeed, it is preceding 
exposures to viruses that antiserums serve their greatest 
usefulness, for once a virus particle has found the 
interior of a cell it is out of reach and remains so unless 
its house falls. While immune scrums have prophy¬ 
lactic value, their prophylactic use has been limited, one 
of the reasons being that it is often difficult to say 
whether immune serum is required or not. The patient 
may already be immune. There are virtually no simple 
tests for determining this. Recently evidence has been 
obtained that cutaneous allergy accompanies naturally 
acquired active immunity in cases of mumps,^^ appar¬ 
ently in the same way that allergy follows successful 
smallpox vaccination, but sufficient observations have 
been made on other virus diseases to indicate that 
cutaneous allergy is not always easily demonstrable 
after recovery. It is clear, of course, that whenever 
immune serum is used prophylactically, even in amounts 
which will prevent infection .entirely, it will probably 
leave the recipient fully susceptible again after the 
passive protection has worn off. In the' use of human 
measles immune serum, for example, the objective is to 
abort the infection but not to prevent it entirely. 

Aluch of the control that is now e.xercised over virus 
diseases rests on the epidemiology ““ of these diseases. 
Much information has,been gathered in these years, but 
much more is needed to enable physicians to deal with 
certain virus diseases, such as poliomyelitis. It is 
known that some are commonly spread by direct or 
indirect contact, and that some are transmitted by 
insects. The role of the latter in the virus diseases of 
animals and plants has been the subject of extensive 
investigations over a number of years and has assumed 
increasing importance with the recognition that vast 
silent reservoirs of inapparent infections may sometimes 
exist in hosts quite unrelated to the ones in which 
clinical manifestations are more common—reservoirs 
from which insect vectors can carry the infection to 
more susceptible hosts. The detection of these reser¬ 
voirs investigators usually owe first to serologic obser¬ 
vations made on potential hosts and later to successful ■ 
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attempts to isolate the virus from them. With improve¬ 
ments of serologic methods, such as the wider and more 
effective use of the complement fixation test, these 
reservoirs will become easier to identify. 

I have merely touched here and there on the present 
slate of knowledge of viruses. It was not possible to 
do more. One may be sure, however, that the science 
of virology has reached maturity and that it will be 
equal to the problems which remain. 


THE PRACTITIONER AND THE VIRUS 
DIAGNOSTIC LABORATORY 

JOSEPH E. SMADEL, M.D. 

Washington, D. C. 

Great advances have been made in the diagnosis, 
the control and the treatment of viral and rickettsial 
diseases in the last few years. They have resulted 
from intensive research carried out by laborato^ work¬ 
ers. with the patient assistance of the practicing phy¬ 
sician. The latter has been putting his time and effort 
into a long term investment whicli has now begun to 
pay dividends. Aly main oljject here is to advise him 
liow to use his dividends wisely* and how to avoid 
spending the principal unwittingly. I 'shall point out 
those methods which are now sufficiently well developed 
and standardized to be employed as routine diagnostic 
procedures. These every physician has a right to 
expect will be made available to him. In addition, I 
shall mention ’ those procedures which are still so 
highly specialized that competent research workers are 
required for their satisfactory accomplishment. These 
research procedures are not the physician’s to demand 
for use in routine diagnostic work. Rather they are 
the physician’s to request only, and then in an investi¬ 
gation in which he cooperates with the laboratory 
worker. If the physician fails to employ these research 
procedures wisely, he is wasting the common invest¬ 
ment in the advancement of medicine. 

The isolation and the identification of viral and 
rickettsial agents are still research procedures. Let the 
physician recognize them as such and refrain from 
requesting them unless he is willing and able to cooper¬ 
ate in the investigation. In only a few instances will 
the isolation of the agents infectious for man provide 
useful information which* could not have been obtained 


more quickly, easily and cheaply by serologic methods. 
It is not my purpose to present the technical details of 
laboratory procedures; for these, clinicians may consult 
their own laboratory specialists. I shall merely say that 
the recovery of a transmissible age.nt by inoculating ani¬ 
mals w'ith material suspected of containing it is difficult; 
furthermore, this is only the first step. The next step, 
identification of the agent, usually requires an elaborate 
organization and considerable time. At the Army 
Medical Department Research and Graduate School, 
\vhich is completely equipped for such work, we con¬ 
sider ourselyes^fortunate if we are able to isolate and 
identify ■ variola virus in three days and rabies virus 
in eight. There are more direct methods which will 
establish- the diagnosis in' less time. A minimum of 
ten days to three weeks is required, even under optimal 
conditions, for isolation and identification of such coni- 


Iiiun viruses as tnose ot lymphocytic choriomeningitis. 
influenza, psittacosis. St. Louis encephalitis and West-^ 

Read in the Symposiun on Virus Diseases before the 
Section on Pathology and Physiology' at Che Ninety-Sixth 
Annual Session of the American Wedical Association 
Atlantic City, N.J., June 12, 1947. ' 
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ern and Eastern equine encephalitis, and of theRickett- several commercial biologic houses have evinced an 

sia of epidemic and murine typhus, spotted fever and intei'est in the manufacture of such antigens. Their 

rickettsialpox. efforts should be encouraged, since the wide application 

Such rapid identification of viral and rickettsial agents ^f these diagnostic tests must await a ready supply of 
requires complete facilities for performing various sero- antigens. 

logic and cross immunity tests, and these in turn require 1^ one may assume that noninfectious viral and 
the constant maintenance of a museum of infectious rickettsial antigens can be supplied freely, then all of 
agents, as well as stocks of known antigens, antiserums tho diagnostic procedures listed, except tne neutraliza- 
and immune animals. In incctmpletely equipped labOra- tion tests for the encephalitides, could be performed in 
tories the identification of a newly isolated virus awaits any hospital laboratory in which satisfactory Wasser- 
the acquisition of such materials, which must be pre- maun tests and bacterial agglutination tests are done, 

pared locally or procured from another laboratory. I know of no laboratories other than those of the 

Before I leave the subject of isolation, let me reiterate Army Medical Department School and of the 

that the advancement of knowledge requires that this National Institute of Health which regularly 

method be used in order that new agents may be dis- perform all or even the majority of the tests 

covered, but it is not necessary for the diagnosis of most listed. Several of the state and municipal 

of the viral and rickettsial diseases of man, for which laboratories provide some of the diagnostic 

adequate serologic procedures have been developed. If procedures, and a number of laboratories 

i-solation studies .seem to be indicated, the clinician associated with teaching institutions routine- 

should consult his virus specialist as to the t}'pe of ly perform a few of the tests. The delay in 

material which is to be obtained and how such material making these methods available to physicians 

is to be shipped. is dependent on the nonavailability of the 

Serologic Tests for the Diagnosis of Common Viral and antigens. 

Rickettsial Dis'eascs of Alan in North America It is not too difficult for a good hospital laboratory 

' — ~ ~ ' - - to run a few neutralization tests, but some special equip- 

T?pe of Tost and Time tor luent and training are necessary. Neutralization tests 

Collecting Specimens , . , . , . i 

-—. are designed to detect protective antibodies and are 

^pvxSn.'''^ ^Ttiom AggJulinat?on. Performed by mixing the patient’s serum with diluted 

bay of ’ bay of Day of ’ virus and injecting the mixture into a susceptible animal. 
^^Bi^ing^ Blee d ing Bie e dmg obvious disease develops, this indicates that the semm, 
Group and Disease Eniiy • Late t Early •j.-ate t Bariy * Late t contains 110 protective substanccs, while if the animal 

^^unatkin^'" remains well, the serum does possess neutralizing anti- 
fspiratory group Inhibition) body. Neutralization tests can be relatively simple and 

niiuenzaAondB. /c^idH ^ useful diagnostic data. Virus workers harangue 

gultiSM)"®" about the advantages of certain modifications of the 

Psuta‘cos?s-iymphogiaiid.'. ’’ tecliiiic, but iiiost of their arguments belong in the 

ioina venereum. 10 21 • category of the theologic question of how many angels 

ickettsiai group (WeiLFeiix) can stand On the point of a needle. 

Typhus; epidemic.'.!!!'.'.'.!’. 10 21 !! !! '6 11 The neutralization technic is listed in the table for 

f®''". iH ol ■■ « 12 the diagnosis of only three diseases, viz., the epidemic 

tiicketts’i'aipox .!.'.’!!.'..10 21 eucephalitides of North America._These infections occur 

septic meninguis only in the summer and ehave' a limited geographic 

10 21 distribution. Therefore, a laboratory serving a given 

.Mump.smeningiiis. 6 21 . area would be required to do only certain of these tests 

uicrican^cpidemic encephalitides ^ and then for only part of the year. Those situated along 

Western eoiii’iie!!!!!!!!!!.!! !! !! 0 21 the Atlantic seaboard and the eastern coast of the Gulf 

Eastern equine. t> 21 Me.xico should make routine diagnostic tests for 

-- ~ ~ 7"! ~ Eastern equine encephalitis but not for Western equine 

■sV^ppeaM^ncT'oT.antibody'ol any‘sharpn.seoT“^^^^ encephalitis or St. Louis encephalitis. Laboratories in 

t The day given is the first day on which an appreciable amount or jfjg area bounded roughly by the Mississippi River, the 
.0 maximum level of antiiiorty may be expected to be present. borders 

There are satisfactory diagnostic serologic tests for should perform tests for St. Louis encephalitis and 
number of the viral and rickettsial diseases occurring Western equine encephalitis but not for Eastern equine 

I the United States, aiid they should be available to encephalitis. There is one area, however, where-all 

II physicians. The tests are listed in the table; The three should be done, namely, eastern Texas, Louisiana 
laterials of a few of thes'e are not difficult to prepare; and Mississippi for in this section all three agents 
owever, most of the diagnostic antigens require special are known to occur. 

icilities for their manufacture, but, once prepared, they The serologic methods mentioned in the table rep- 
re stable and noninfectious. The complement-fixing ' resent only a portion of those which hai'e been employed 
nd the agglutinating antigens required for the tests for diagnostic.work. Thus, some modification of the 
isted in the table are prepared, at the Army Medical Hirst agglutination inhibition test is used almost exclu- 
leoartment Research and Graduate School, and a num- sively in the diagnosis of influenza, but neutralization 
nf them are suimlied to .Army laboratories through- and complement fixation technics were employed satis- 
m ?he world Unfortunately, in some respects we are factorily until the simpler Hirst method became ava.l- 
mhorlzed to serve military Vrsonnel only and cannot able. In the diagnosis of lymphocytic, choriomeriiiigitis 
fit mSeriairio nonm^^^^^ It is the neutralization'test 'is e.xtremely useful, while m 

firm conviction that these diagnostic antigens will diagnostic studies of St. Louis and V\ estern 
be^made generally available'within a few years, for- encephalitis complement fixation technics have 
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employed. In the dingnosi.s of rickettsial di.seases the 
results obtained with rickettsial agglutination tests are 
as valuable as those derived from coinplemeut fixation. 
The technics listed in the table have been selected for 
clinical use because they can supiily the greatest amount 
of useful data with the smallest expenditure of money, 
equipment and personnel. 

The various methods employed in the diagnosis of 
viral and rickettsial diseases were described in detail 
at a recent symposium, and the description^ will soon 
be published in book form ;* this material should lie 
consulted for details and references. 

The'discussion so far has centered around those 
things which physicians njay and should ask the labora¬ 
tory man to do to assist them in their practice. Now I 
should like to devote a little time to the things they 
should do in order to obtain usable information from 
the diagnostic tests which they request. The physician 
should alw.ays aim to collect serum specimens in such 
a manner that a rise in antibody titer can be demon¬ 
strated during convalescence. He should always get at 
least two samples of serum from every patient suspected 
of having a diaguosable viral or rickettsial disease. The 
detection of specific antibodies is generally worthless 
if a single specimen of serum is examined in a neutraliza¬ 
tion test for encephalitis, a Hirst test for influenza or a 
complement fixation test for the psittacosis-lympho¬ 
granuloma group, or for mumps. The serums of too 
. many persons contain these antibodies as a result of 
previous'infections which, may or may not have been 
recognized. Antibodies appear more quickly in some 
instances than in others. The early serum should be 
drawn before antibody has appeared or before a sharp 
rise of titer has occurred. The last day on which these 
conditions are met is given in the column in the table 
titled ‘‘Day of Bleeding—Early." The earliest day on 
which antibody can be expected to appear in appreciable 
amounts or to reach its mdximal level is given in the 
column “Day of Bleeding—Late.” It is not enough 
that the physician take the specimens at the proper 
times; he must also pass on this information to the 
laboratory man so that the latter can examine the 
material intelligently. 

SUMMARY 

Practical methods are now available for the diagnosis 
of many of the viral and rickettsial diseases which 
physicians encounter. These methods are not now gen¬ 
erally available but will be as soon as the necessary 
special antigens can be supplied. The commercial manu¬ 
facture of the antigens is the next step, which must be 
accomplished before these technics may be used exten¬ 
sively for the diagnosis of disease. 

1. Report ot Comiuittec on Diagnostic Procedures in Virus and 
Rickettsial Diseases, New York, American Public Health Association. 
1948, to be published. 


Rheumatism,--That rheumatoid arthritis may at 
times be a psychosomatic disease has been suggest¬ 
ed, but most auth'orities agree that psychic dis¬ 
turbances atone cannot cause the disease. Grief, 
worry or anxiety may occasionally act as precipi¬ 
tating agents and in some cases appear to be 
temporally related to fluctuations in the clinical 
course of rheumatoid arthritis. But while emotional 
upsets may act as trigger mechanisms to set off the 
disease process, it is probable that the body must 
first harbor the causative factor (infectious agent 
or whatever the factor is).—Boland, E. W,; Cali¬ 
fornia Medicine, April 1948 


ELECTRON MICROSCOPIC STUDY OF VIRUSES 

RALPH W. G. WYCKOFF, Ph.D. 

Bclhcsda, Md. 

Electron microsco|!cs make it possible to see the 
elementary infections iiartielcs of the smallest viruses 
and thus lo stiuly these hitherto invisible agents of 
disease in the same uciicral way that bacteria have been 
studied with optical microscopes. In such a study the 
first problem that arises, and one that must be success¬ 
fully met before others can properly be attacked, involves 
learning to recognize the individual units of virus 
activity among the masses of tissue and other extraneous 
material with which they are associated. For this ^ 
virus should be available in purified form; otherwise, 
it is as dangerous to ascribe virus activity to specific 
objects seen in the microscope as it is to pick some 
particular organism in a mixed bacterial culture as being 
responsible for a disease induced by- the culture as a 
whole. Viruses grow only on living matter, and they 
must tl'.erefore usually be separated from the large 
masses of host cells that have nurtured them. Research 
directed toward finding ways to do this will continue to 
be essential to a developing morphology of viruses. 

Electron - microscopy of purified suspensions has 
already provided accurate descriptions of the elementary 
particles of a number of viruses of plants and animals. 
Some have characteristic appearances that allow them 
to be recognized in crude infected tissue. Others, dif¬ 
fering little in sha'pe from normal constituents of healthy 
cells, may always remain hard to recognize in infected 
material. 

TUy largest viruses have distinctive shapes.^ Some, 
like the poxes,*’ are bricklike. The psittacine v-iruses— 
psittacosis, lymphogranuloma, feline pneumonitis and 
other members of this groiip—are less uniform in 
appearance.- Separate elementary bodies appear as 
collapsed spheres, but there are also present objects 
containing several spheres similar to the free- bodies. 
Some bacteriophages are Spermlike,^ with heads that 
show characteristic internal structures and tails the 
appearance of which depends on the strain (fig. 1)» 
Virus particles of the Newcastle disease of chickens are 
said * sometimes to have sheathlike appendages and 
sometimes to be without them. All the very small 
viruses of animals and most of the viruses of plants 
thus far photographed have spherical or nearly spherical 
particles. The virus of rabbit papilloma and the less 
stable viruses of Eastern and Western encephalomye¬ 
litis ® are of this sort. The virus of poliomyelitis also- 


Read in the Synpoaiun on Virua Diseases before the 
Section on Pathology and Physiology at the Ninety-Sixth 
Annual' Session of the American Medical Asaociation, 
Atlantic City, N.J., June 12, 19A7. 


From the National Institute of Health. 

1. (rr) Green, K. H.; Anderson, T. F., and Smade), J E.: /. Exper. 

Med. 75: 651, 1942. (f>) Sharp. D. G.; Taylor. A. R.: Hook. A. E.. 

and Beards J. W.: Proc. Soc. Exper.. Biol. & Med. 61: 259, 1946. 
(c) Grouoe. V.; O.skay, J., and Rake, (k: ibid. 63:477, 1946. 

2. Rake, G.; Rake. H.; Hanne, D., and Croupe, V.: Proc. Soc. Exper. 
Diol. & Med. 63:489, 1946. Davis, D. J., and Wyckoff. R. \V. G.: 
Unpublibhed data. 

3. Luria, S. E.; Delbruck. M.. and Anderson, T. F.: I. Bact. 46:57« 
1943, Edwards, O. F., and Wyckoff. R. W. G.i Proc. Soc. Exper. Biol, 
& Med. 64; 16, 1947. Shari>, Taylor, Hook and Beard.*'* 

135^ 1947^’ ^ * Exper, Riol. & Med. 63: 5, 1946; 64: 

-S. Sharp, D. G.; Taylor. A. R.; Beard. D., and Beard, J, W * Proc 
RehVdJ?''"' Sharp, Taylor. 


6. Sharp, D.G. ; Taylor, 
J.W.: Morphology of Eastern 
of Equine Encephalomyelitis 
1943. 


A. R. ; Beard, D., and Beard, 
and Western Strains of Virus 
, Arch. Path. 36: 167 (Aug.) 
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has been reported * to be spherical as seen in purified 
extracts of diseased cord tissue. 

The particles of many viruses of animals are not 
uniform in size; instead their diameters seem to be 
distributed, often widely, about a mean 'value. This 
variation in size-is dearly evident in the influenza 
Spheres “ of figure 2. The elementary particles of all 



Fir. 1.—Strain T* t)act€rioj>haRe particks amonR colon bacilU on the 
surface of an agar culture undergoing ly^is. A collodion replica, chromium 
shadowed. . . ' 


purified viruses of plants, on the other hand, show the 
sort of dimensional, uniformky to be expected of chemi¬ 
cal molecules. Thus the spherical particles of the bushy 
stunt virus “ have diameters that are the same within 
the limit of measurement (fig. 3). Rods of the tobacco 
mosaic virus,'" though often of different lengths in 
purified preparations, have a uniform diameter. 

No virus of animals has yet been crystallized, and 
it is hard to imagine how pa"*' ' ■ ■ ' 'ze could 

arrange themselves into the ■ —:_-v regular 

patterns that characterize a true crystal. Some viruses 
of plants, on the other hand, can easily i}e crystallized. 


7 Lorinc. H. S,: Marton, h., ami Sehwerdt, C. E.: Proc. Soc. 

3iol & 'Med.' »S:Z91, 1946. Loring, H. S.: ibid. 645101, 1947. 
fuiiEeblit. C. W., and Bmirdiilon, J.; Electroniicrqsraiihy m Marine 
|-Si>elitiE Virus Prqiarations. J, A. M. A. 133:199 (Oct. 16) 1941. 

8. Taylor, A. R-: Sbarp, D. O.; Beard, D.; Beard, J. W.j Mc^an. 
W., Jr.; Dingle. J. H., and Pelier, A. E.:, J. Immunol. 47: 261. 1941; 

18:129 and 161, 1944; South. -M. J. 37 : 111 , 1944. Henie, W., ^d 
4fnle C, ■ Science 98:87, I94.I. Chambers, L. A., and Henlc, w.: 
r Exper Med 77:251. 1941. Chambers, I.. A.; Heide, W.; LauSer, 
t A Vd Anderson. T. F.: ibid. 77: 265, 1941. Stanley. W. M = • 
bid. 79:267, 1944: 81: 191, 1945. Williams. R. _C.. and Wyckoff, R. 
iV. G.: Proc. Sue. Exper. Kfol, & .Mtrl. 58 : 265, 1945. Mosley, V. M.. 
md WyckolT. R.'W. (!.: Nature, London 157:261, 1946. 

9. Trurnit, II.. and Friedrich-Kreksa, H,: Biol., Zentralbl. 60:546, 
1940. Stankv, W. M.. .and Anderson, T. F.: L Biol. Chem. 146: 25. 
1942. Price,* \V. C.; Willijiitrft, R. and Wyckoff, R. W. C.: Arch. 
FJiochcin. 8:175, 1946. 

10. kausche. G.A., Pfankuch, E. . and Ruska,,H.: 
Naturwis'senschafcen 27:'292. 1939. Melchers. G.Sebrabto. 
G • Trurnit , H., Friedrich-Freksa, H.; Biol, Zen- 

tralbl. 60: 524, 1940. Stanley. W.H. , .and Anderson, 
T F.- J. Biol. Chen. 139: 325, 1941. Williaos, R.C.. 
an'd Wyckoff, B.W.G.: Science 101: 594, 

R.W.G.: Biocheni. et baophys. acta 2: 139, 194r. 
Sigurgeirsson, T., and Staniey, W.M.: Phytopathology 
37: 26, 1947. Crook,-E.M., and Sheffield, r.H.L.: 
Brit. J. Exper. Path. 27: 328, 1946. 


1. A. tt. A. 
Apr. 24, 1948 

and this is undoubtedly a coiisetiuence of the unifonnity 
of their particles, f’articles of uniform cross section 
but different lengths can pack with regularity in two 
but not in three dimensions. The tobacco mosaic virus 
forms such paracrystalline aggregates." Plant viruses 
having spherical particles, on the other hand, form 
crystals in which their elementary bodies are as well 
arranged as are the molecules of. other crystalline pro¬ 
teins. In favorable instances, the electron microscope 
reveals the .exact details''of this regularity'- and thus 
provides a new and most direct method of determining 
crystal structure. Studies of these arrangements'are 
already giving a precise insight into the basic phenoinriia 
of'crystallization. . 

Once the morphologic characteristics of a virus are 
sufficiently understood, this understanding can serve 
as a basis for studying other of its important.,charac- 
teristics. Thus one'ean investigate by direct observation 
the products of reactions .in which it takes part. The 
immune reaction that occurs between a virus and its 
■Specific antibody is undoubtedly one of the most impor¬ 
tant of these. Since individual molecules as small as 
those of the serum proteins can now be photographed, 
it has become feasible to examine this reaction down 
to its ultimate molecular level. This requires an antigen 



Fiff. 2.—Elementary bodies In an ultracentrifngally purified 
of type A Jnfluenza virus cultured in chick embryos. Chromium shadowca, 
maRnification, 58,000. 

comparable in size with the antibody molecules; the 
smallest viruses approach this requirement. On the 
electron microscopic scale, the most striking evidence 
that a reaction occurs between a plant virus, for example, 
and its immune serum is the microagglutination 
which not more than a score of virus particles may be 
present in a single-floe ifig. 4>. The ability to observe 
a reaction involving such a fantastically small aniouh 


IL Benial, J. D., and F.-nikuchen, I.; J. (Sen. Fhysiol. 35; ill, l94l' 
ycitoff. R. W. G.: Biodiein. ct liioi.liy^. .acta 1: 139, 1947 
12. Price. W. C., and Wyckoff, U. W. G,: Nature, FjHa' 

16. Markham, R.; Smith, K. .M., and Wyckoff, R, W. G.: dnd. 15". 

«' ''BlaA-,°t. \Y!"kVnd'\Vycko4, pf«. Soc- 

J,Vr. Biol. & Med. 61:9, 1946. 
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o[ virus (of tlic order of a niillioiitli of a millioiUli of a 
gram) suggests tliat extraordinarily sensitive diagnostic 
inetliods may be developed around the use of the electron 
microscope. Before this can be done, however, it is 
necessary to have an understanding of the reaction prod¬ 
ucts formed by different antigens at a full range of 
antigen-antibody ratios. Studies that will result in this 
knowledge are also providing the basis for a thorough 



Fisr. 3 .—Masses of clemcniary particles on the edse of a desiccated 
droplet of a purified suspension of the bushy stunt virus. The beginninRS 
Qf orderliness in particle arrangement, which.results irt crystal formation, 
arc apparent. Gold shadowing; magnification, 33,000. 

evaluation of current theories of the nature of the 
immune reaction and of the way serum rieutrali 2 es ahd 
affords protection against viruses and other proteins 
foreign to an animal. 

The ability to recognize virus particles by dieir 
characteristic sizes and shapes permits an approach to 
the'extremely iriipdrtant and'interesting pfoblehi of'how 
they are produced or how they multiply. To do" this 
it is nec'essa'ry to work with viruses'that are not .in pure 
form butiare withiii^the cells which, they'infect. Ulti: 
mately this'lean be done by observilig'thin sectionsfof. 
cells iri various stages . ot the . '.virus infection. Sec¬ 
tions suitable for-electron.'microscopy .must, however, 
be thinner than those that can be cut routinely with 
conventional ihicrotomes. Special machines having 
the high speed knives required to cut ultrathin sections 
are being developed, but much research in the technics 
of fixing and staining is needed to give them their full 
Usefulness. A tissue can often be examined under the 
electron microscope without sectioning when it can he 
induced to grow in tissue culture as a single layer of 
cells.’’ This should be a fruitful way of studying the 
inclusion bodies produced by many viruses. The ques¬ 
tion of virus multiplication can also be approached by 
choosing host cells that grow singly rather than in a 
tissue a'nd are small enough not to lie qpaf|uc in the 
electron microscope.' Bacteria and the b'a'ctenophages 


T !-■’ ‘^"'1 McKinley, (i. M.: Science 93:455, 1945. 

>^80, W. A^and Braeniilc. H. y\.; Rubber Arc 57 : 681. 1945. i;cs-,lcr, 
E. F.:' Am. J. Anat; 78: 245. 1946. 
ft*?, ^ *^’5 Cl.tmic, A.,«aiul Fullain,. "E. F.: J. Exucr. Med. 

81 : 233 . 1945 . 


thitt feed on tliem are probably the simplest systems of 
this sort. It is not hard to, prepare replicas of Mich 
systems ns they develop on the .surface of an ordinary 
agar plate.My associates and I have been studying 
the development of a luimber of bacteriophages in tlii.s 
way. The phenomena are of great complexity, depend¬ 
ing, as they do, not merely on the organisms involved 
but also on their coiiditioiis of growth. Gradually, 
however, wc are seeing-the'steps involved-in the process 
byTvhich a bacterium is converted into a mass of bac¬ 
teriophage particles and are thereby gaining insight into 
the mechanism that brings it about. ' • - 

Not' all phages are sperm shaped as arc those in 
figure 1, and they are'not all found within'the bodies of 
infected organisms.' Often bacterial protoplasm will 
be- almost completely transformed into bacteriophage 



figure 3. A gold shadowed replica; magnification, 
43.000. 


particles according to a pattern of practically crystalline 
regularity. We are gradually perceiving the implica¬ 
tions of such observations for the nature of bacterio¬ 
phage. With certain systems, lysis leaves behind such 
diverse particles that it is hard to be certain which of 
them carries the activity. This is the case for instance 
with Proteus bacilli, whose plaque areas are rich 'in 
multiply flagellated objects. Are these objects carriers 
of bacteriophage activity and are they perhaps motile 
"living” objects, too small to be visible in anything but 
the electron microscope? Information about these and 
many other novel questions raised by venturing intti 
this hitherto impenetrable world of small objects i.s 
important not only to an understanding of viruses an<l 
the diseases they produce but to the most basic ques¬ 
tions (fealing with the nature of the living process itself. 


& Med“j6.'’l94'>: 

17- Wyckoff, R. W. G.: Proc. Soc. Exper. Biol. 4 M'ed. 
oo: 42-44, 3947, 
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COMMON VIRUS INFECTIONS OF THE 
RESPIRATORY TRACT 
DIAGNOSIS AND ETIOLOGY 
JOHM H. DINGLE, M.D. 

Cleveland 

Knowledge of certain virus infections of the respira¬ 
tory tract has increased greatly iwithin the short span 
of the last fifteen years. During this period two distinct 
types of influenza virus have been isolated and character¬ 
ized,^ the large group of iinmunologically related viruses 
termed the “psittacosis-lymphogranuloma” group has 
been more sharply delineated,- and important advances 
have been made in the understanding of contagious dis¬ 
eases, such as measles ^ and mumps,'* which are due to 
viruses and are spread by secretions of the respiratory 
tract. These well known specific infections, however, 
together comprise the lesser jiart of the problem of virus 
infections of the respiratory tract. 

The-greater part of the problem, in terms of frequency 
of occurrence of cases,® encompasses the group of com¬ 
mon infections which vary in their clinical characteristics 
from the “common cold” to the “atypical pneumonia” 
and are referred to by a variety of additional names, 
including “nasopharyngitis," “laryngitis,” “grip,” “com¬ 
mon respiratory disease,” "catarrhal fever,” “tracheitis” 
and “bronchitis.” A great deal of time and effort have 
been devoted to investigations of this group of infections, 
but relatively little is yet known about their inter¬ 
relationships and causation. While some of the infec- 
fions have been found to be due to filterable agents, 
presumably viruses,® no one of the agents has been 
isolated and cultivated in the laboratory in a manner 
which permits adequate characterization. 


Read In che Symposium on Virus Diseases before the 
Section on Pathology and Physiology at .the Ninety-Sixth 
Annual Session of the American Medical Association, 
Atlantic City, N.J.. June 12. 1947. 
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(Nov.) 1917. (c) Dochez, A. R.; Shiblejr, G. S., and Mills. K. C.: 
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and Different Clinical Features, Commission on Acute Respiratory Dis¬ 
eases, J. Clin. Investigation 26: 957-973 (Sept.) 1947. 
(£) H. Immunity on Reinoculation with Agents from the 
Two Types o£ Minor Respiratory Illness and from Primary 
Atypical Pneumonia, Commission on Acute Respiratory Dis¬ 
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(g) The Present Status of the Etiology of Primary 
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Much has been written about diseases of the resj/ira- 
tory tract due to the viruses of influenza, psittacosis and 
other well characterized agents. It is the purpose of 
this paper to consider the present status of the diagnosis 
and etiology of those common infections whose differ¬ 
entiation and classification are as yet ill defined. 

GENERAL , CONSIDERATIONS 
From the standpoint-of clinical diagnosis the various 
common forms of mild infection of the respiratory tract 
present a major problem, both with respect to segre¬ 
gating them as a group from those due to known specific 
viruses and bacteria, and with regard to separating, one 
from another, the possible entities within the group. In 
part at least, this difficulty arises from the relatively 
limited capacity of tissues of the respiratory tract to 
react to the presence of any noxious agent. While 
single or multiple symptoms and signs may be almost 
pathognomonic for infection with a few known agents, 
the clinical picture in the majority of patients is depen¬ 
dent on nonspecific features, such as congestion, edema, 
altered secretory activity of the mucosal cells, leukocytic 
infiltration and, in some instances, necrosis and forma¬ 
tion of a membrane. In addition, the constitution! 
reactions of fever, chilliness or rigor, aching, and malaise 
may have varying degrees of prominence. Thus the 
clinical picture depends on which of these features are 
predominant. More than one agent may produce the 
same clinical type of illness, and, in addition, a single 
agent, such as influenza virus A, may induce diverse 
clinical pictures simulating almost any of the common 
diseases of the respiratory tract.’ 


AfEBRILE- 


-fEBSILE 


COMMON >..NASp;:; 

COLO ■■(PHAByNGITIS'.-’-AWNOmS 


•liEXuWTivE 

;-10NS!lLITIS_" 

..'•ArtO • 

;Pli^YN6ITjS*-. 


ARD 

•CRIP’* 


atypical 
•BftCNCWTt?; pneumonias 


Spectrum of common respiratory diseases. ARD sisnifies "acute 
respiratory disease.*’ 


It is apparent, therefore, that the diagnosis of any ot 
the common undifferentiated infections of the respira¬ 
tory tract can now be made with certainty only by the 
exclusion of diseases of known cause, such as tubercu¬ 
losis,- diphtheria, beta hemoh-tic streptococcus infec¬ 
tions, influenza and psittacosis. When such exclusion 
has been carried out, there remain a large number of 
cases which can be grouped in a' “clinical spectrum 
according to the predominant features of the 
(figure). Obviously, this arrangement is an artificial 
one based on fever and other factors contributing to 
severity of illness,-, on the anatomic location of the 
principal symptoms and signs and, in one instance, on 
a single sign—exudate—^present on the tonsils or the 
pharyngeal wall. It is impossible to draw sharp hnes 
between these groups, which clinically shade into one 
another and vary within themselves. Such a classifi¬ 
cation, however, does provide a means of selecting casw 
by clinical criteria for the study of causation and the 
separation of etiologic entities. While not all of the 
groups named have been investigated sufficiently to 
warrant more than the foregoing mention, e.vidence is 
now available which suggests that four of these cate¬ 
gories may represent separate etiologic entities, namelyi 
the “common cold,” nonbacterial e.xuclative pharyngitis 

/. (a) Hare, R.: Hamilton, J., and Feasrli.v, W. = 

Similar Re-ipiratory Infcciitms in a ililitary Camp Over a FcriOT o 
Years. Canid. J. Pub. Health S4:.453-464 (Oct.) ‘E, jlJ. 

Karels. C. K.: Influenza Epidemics and thu Influenza viruses, ijri • 
1:209 (Feb. 17) 1945. 
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and tonsillitk, “aciili; rospiratory disease” (ARD) and 
primary atypical pneumonia. 

"COMMON cold” 

The “common cold” is usually defined as a mild, 
self-limited, afebrile respiratory illness, characterized 
by catarrhal inflammation of the mucous membranes 
of the nose, tlie sinuses and contifjnous structures of 
the upper respiratory passages. The prominent fea¬ 
tures diagnostically are coryza, lacrimation, a dry and 
scratchy throat, an irritative cough, swollen and con¬ 
gested nasal mucous membranes and a normal leuko¬ 
cyte count. But considerable clinical variations are 
seen in “colds” as they occur in different persons and 
in the same person at different times. Some appear 
to be localized in the nose and the sinuses, or the throat; 
others, regardless of the area of initial involvement, 
spread to affect almost the entire respiratory tract. 
Some arc mild, without systemic reactions; others are 
more severe, with associated fever, chilliness, malaise 
and other constitutional symptoms. Clinically, then, 
the diagnosis of "common cold" encompasses, illnesses 
which may represent variations of a single disease 
entity or which may be due to multiple agents. 

The investigations of Kruse, Foster, Dochez, Long 
and their respective co-workers demonstrated that 
coryzal types of illness , with a short period of incu¬ 
bation could be transmitted to well human beings and 
chimpanzees by inoculation of bacteria-free washings 
of the respiratory tracts of patients with “colds.” 
Recent investigations of the Commission on Acute 
Respiratory Diseases ‘ have confirmed and e.\tended' 
these studies. Mild, afebrile coryzal infections of the 
upper respiratory tract were induced in volunteers by 
inoculation of bacteria-free filtrates of throat washings 
from each of two donor subjects. One of these donors 
experienced a moderately severe illness—termed a 
“severe common cold”—characterized by low grade 
fever, sneezing, profuse coryza, productive cough and 
the constitutional symptoms of feverishness, headache, 
malaise and" anorexia. The nasal mucous membranes 
were injected and edematous, and there was mild hyper¬ 
trophy of the pharyngeal lymphoid follicles. No abnor¬ 
mal signs were present in the cliest. The lungs and 
the sinuses appeared to be normal on roentgenographre 
examination. Leukocyte counts were 11,800 and 9,700 
on the second and the fifth day_, respectively. Cultures 
of - pharyngeal material and sputum revealed no 
significant pathogenic bacteria. The duration of illness 
was sixteen days. The other donor suffered a mild 
illness, without fever, but with dryness and irritation 
of the throat, nasal obstruction and discharge, sneezing, 
hoarseness and a dry cough. Physical examination 
revealed only congestion and edema of the nasal 
mucous membranes. Roentgenographic examination 
of the lungs and the sinuses, and other laboratory 
studies revealed no abnormalities. The illness lasted 
approximately five days and was termed a “common 
cold.” 

Mild, afebrile illnesses, characterized principally by 
freezing, coryza and nasal obstruction, were produced 
in approximately two thirds of each group of volun¬ 
teers inoculated with filtered washings from these two 
donors. Symptoms developed within twenty-four to 
p^^y^oight hours after administration of the inoculums, 
f examination revealed injection and swelling 
01 the nasal mucous membranes, associated with nasal 
discharge. Despite the differing clinical characteristics 


of the illnesses in tlie two donors, there were no 
recognizable differences in the infections induced 
by the respective inoculums, llepeated cultures of 
material taken from tiie tliroats of tJie recipients 
before and after inoculations showed no unusual 
changes in the character of the bacterial flora. 
The duration of the illnesses was approximately 
seven to ten days in eacli group. 

As a control, each.of a group of 9 men was inoculated 
with an autogenous washing, similarly collected and 
filtered'. In none of these men did any symptoms or 
signs of infection develop during the following thirty 
days. It was therefore concluded that the procedure 
of inoculation was not in itself responsible for the 
results obtained. 

In pn attempt to define further the nature of the 
infections induced by the “common cold” inoculums, 
certain of the volunteers were reinoculated with the 
same or with homologous filtrate.after an interval of 
approximately three weeks. Coryzal illnesses again 
developed within twenty-four to forty-eight hours, 
indicating the absence of active immunity under these 
conditions of e.xposure. A lack of heterologous 
immunity also, was shown by the occurrence of illnesses 
following subsequent inoculations made in these men 
at successive intervals with two heterologous washings 
obtained in cases’of “acute respirator}^ disease” and 
primary atypical pneumonia. 

It would therefore appear that coryzal illnesses 
resembling the “common cold” and having an incuba¬ 
tion'period of one to two days can be transmitted 
to human subjects by the administration of filtered 
secretions of the respiratory tracts of patients whose 
clinical illnesses differ at least in severity, if not in 
other respects. Presumably the causative agents are 
viruses. Further investigations are necessary to deter¬ 
mine whether or not single or multiple agents are 
involved, to evaluate more fully the apparent lack of 
active immunity and to develop specific diagnostic 
tests. 

NONBACTERIAL EXUD.ATIVE TONSILLITIS AND 
PHARYNGITIS 

The occurrence of cases of nonbacterial exudative 
tonsillitis and pharyngitis has been observed by a num¬ 
ber of investigators,'* particularly in geographic areas 
having a relatively low incidence of beta hemolytic 
streptococcus infections. In certain studies the 
frequency of occurrence of respiratory illnesses associ¬ 
ated with pharyngeal or tonsillar exudate not attributa¬ 
ble to bacteria has been three times as great as that of 
illnesses due to streptococci or other bacteria. 

Nonbacterial e.xudative tonsillitis and pharyngitis 
is generally a mild disease of short duration. The 
onset is ordinarily gradual, and the early complaints 
of the majority of patients are those of feverishness, 
headache and anorexia. Symptoms of sore throat, 
hoarseness and cough, often productive, are noted by 


8. («) Stuart .Hams. C. H.; Amlrewcs, S. H.; Smith. W.; Chalmers, 
p. K. M.; Cowen, E. G. H., and Hushes. D. L.: A Study of Epidemic 
Hifluenza, with Special Reference to the 1936-1937 Epidemic. Medical 
Research Council, London. His Majesty's Stationery Office. 1938. (b) 

Francis, T., Jr.: Epidemic Influenza: Studies in Clinical Epidemioloey. 
Ann. Int. Med. 13: 915-922 (Dec.) 1939. (o) Endemic Exudative Pharyn- 
gitis and Tonsuliti^ Etiology and Clinical Characteristics, Commission on 
Acute Respiratory Diseases, J. A. M. A. 125; 1163-1169 (Aug. 26) .1944. 
(d) Role of P-Hemolytic Streptococci in Common Respiratory Disease, 
Commission on Acute Respiratory Diseases. Am. j. Puh. Health 35:675- 
682 (July) 1945. (r) Keith, J. D., and Cariienter. j.: The Diagnosis 

of Haemolytic Streptococcal Infection in Acute Xasopharyngitis Canad f 
Pub. Health 37: 127-139 (April) 1946. (/) Exudative Tonsillitis and 

Pharyngitis of Unknown Cause, Commission on Acute Re.soiratori DIa- 
•cases, J. A, M. A. 133:588-593 (.March 1) 1947. 



1086 


VIRUS INFECTION — DINGLE 


75 per cent or more of the patients and tend to reach 
great prevalence by the third or fourth day of illness. 
bJasal s^^niptoms are not prominent. On physical 
examination the mucous membranes of palate, pharyn¬ 
geal wall and tonsils show varying degrees of.injection, 
which usually is not severe. The exudate is ordinarily 
small in amount and appears as gray or yellow indi- 
yidual spots which are pinhead in size. Larger patches 
of exudate may develop, but rarely do they become 
confluent. Often the exudate forms over swollen 
lymphoid follicles on the pharyngeal wall. Cervical 
lymphadenopathy may be present in approximately 
one fourth of the cases. Involvement of the lungs 
occasionally occurs.'’ In appro.ximately tvv^o thirds of 
the cases the total leukocyte counts are below 10,000 
and the differential formulas are normal. Bacteriologic 
and serologic examinations give no evidence of beta 
hemolytic streptococcus infection. The average peak 
of temperature is between 101 and 102 E, and the fever 
ordinarily declines by lysis. The duration of illness is 
approximately five days, and convalescence is usually 
uneventful. 

The cause of this syndrome has not been determined, 
nor Ipve direct attempts been' made to transmit the 
infection in' man. It is worth mention, however, that 
in the e.xperimental transmission of primary atypical 
pneumonia and minor respiratory illness to human 
volunteers, pharyngeal or tonsillar exudate of minimal 
degree was^ present in 2 cases of pneumonia and in 2 
cases of minor illness.’® Whether a single agent or 
more than one agent was active in these cases cannot 
be determined,however, because the particular inoculum 
given these persons was not filtered and consisted 
of specimens pooled from several donors. At the 
present time the disease can be diagnosed, only after 
the exclusion, by cultural and serologic methods, of 
the common bacterial infections. While it is recog¬ 
nized that e.xudate is not necessarily pathognomic of 
a specific infection, a brief description of the syndrome 
of nonbacterial exudative tonsillitis and pharyngitis 
has.been presented here because this condition may 
represent an etiologic entity among the common virus 
infections of the respiratory tract. 

“undifferentiated acute respiratory disease” 

It has long been common knowledge in military- 
circles that recruits 'are highly susceptible to disease 
of the respiratory tract during their first few weeks 
of training. Experiences of the past war have con¬ 
firmed this observation ” and, in addition, have shown 
that the bulk of those illnesses which require hospital¬ 
ization appear to represent an epidemiologic and 
clinical entity which for, lack of a better term has been 
called “undifferentiated acute respiratory, disease” by 
tbe Commission on Acute Respiratory Diseases.’”’ 
Epidemiologically this type of illness has shown a 
constant pattern of behavior during three years of 
observations. Epidemics have occurred in recruits 
with regularity during the winter months.’”’ Clinically 
the diagnosis has been made, by the e.xclusion of 
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bacterial infections, influenza A and B, exudative 
lesions of pharynx or tonsils, and pneumonia. While 
this syndrome has been recognized in military popu¬ 
lations-, there is no reason to believe that it does not 
also occur in civilians.®'''-'’ 

The clinical picture of “undifferentiated acute respir- 
atory disease, as seen in hospitalized recruits is 
mat of a mild respiratory illness of gradual onset, 
the most frequent complaints are those of feverish¬ 
ness, chilliness and^ headache. Symptoms of malaise, 
anorexia and nasal involvement occur in appro.ximately 
•u • ptitients. Sore throat is common but is 
mild 111 degree in comparison with that encountered 
m patients having exudate in the throat. Minimal 
hoarseness and cough are' common, although fewer 
than half of the patients have a productive cough or 
pain 111 the chest. On physical examination the patients 
rarely appear to be severely'or even moderately ill. 
Physical • signs are remarkably few and are usually 
noted in less than half of the patients. Nasal obstruc- 
tion, niild injection of pharynx and palate, and 
lymphoid hyperplasia on the pharyngeal wall are most 
frequently found. Edema of the mucous membranes, 
cervical adenopathy and thoracic rales are present in 
approximately 10 per cent of the patients. The febrile 
course is short, from two to four days, and the average 
maximum temperature is about 101 F. Constitutional 
symptoms subside with defervescence, but symptoms 
referable to the respiratory tract, \yhen present, tend 
to persist for ^ one or two < weeks. Leukocyte counts 
^e usually within normal limits, and cultures of the 
throat reveal only normal bacterial flora. 

It therefore appears that the syndrome of “undiffer¬ 
entiated acute respiratory disease” may be a clinical 
entity of nonbacterial origin, which' differs from the 
common cold” or acute coryza. . Attempts to. isolate 
agent in animals have been unsuccessful. 
Mild respiratory illnesses have been transmitted to 
hurnan volunteers,- however, by means of filtered throat 
\rashings from a representative donor.®®-* Fourteen of 
19 men inoculated became ill, and in 10 of the 14 
patients symptoms- first appeared on, the fifth or sixth 
day after inoculation. While the clinical pattern was 
somewhat variable, the initial complaints were usually 
those of dryness or soreness of the throat which 
developed gradually during the course ■ of twenty-four 
or forty-eight hours. Constitutional symptoms- were 
i.minimal or absent; nasal symptoms were of minimal 
intensity and not associated with coryza. Mild inflam¬ 
mation of palate and pharynx and lymphoid hyperplasia 
were the only noteworthy signs on physical exami- 
nation. The course of illness in general was mild and 
afebrile, and the duration of symptoms .varied from 
four to twelve days. Laboratory studies idelded normal 
results. 

Reinoculation of 6 of these men with filtered 
washings from the same donor produced no illness. 

It thus appeared that “undifferentiated acute respira¬ 
tory disease,” in contrast with the “common cold,’ 


9. Associ.-itioii of Acute Piiluiouary Lesions with Infections of the 
Throat, Commission on Acute Respir.itory Diseases, Aim. Int. Med. 25: 
■)75-437 (Sept.) 1946. 

10. The Transmission of Primary xVtypical Pneumonia to Human Volun- 
teers, Commission on Acute Respiratory Diseases, Bull. Johns Hopkins 
Hosp. 79: 97-167 (Aur.) 1946. 

11. (a) KrueRer, A. P.. and others: The DiaRiidsis of Influenza and 
Acute Catarrhal Fever, U. S. Nav. M. Bull. 42: 27-33 (Jan.)_ 1944, 
(6) Acute Respiratory Disease .-VmonR New Recruits, Commission on 
Acute Respiratory Diseases, Am. J. Pub. Health 36: 439-450 (May^ 1946. 
(c) Ciitlical Pattern of Undifferentiated and Other Acute Re^iratory 
Diseases in Army Recruits, Commission on Acuto Respiratory Disea«s. 

Medicine 26: 441-464 (Dec.) 1947. (d) Hare and others. 


was followed by homologous active immunity. Suc¬ 
cessive inoculations of these men, at later periods, with 
filtrates of throat washings from the patient w.ith 
“severe common cold” and from a patient with primary 
atypical pneumonia, however, failed to demonstrate 
heterologous immunity to the agents producing the 
latter two types of respiratory disease. 

This study in human volunteers indicates, that a 
mild disease of the respiratory tract characterized by 
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an .incubatioa period of five to six days and pre¬ 
dominance of pharyngeal syniploins and signs can be 
transmitted in man. Tlie disease not only has a 
longer period of incubation tiian tlie “common cold" ■ 
but also appears to be imnumologically distinct. The 
causative agent is filterable and is presumed to be a. 
virus. The evidence now available suggests that this 
experimentally induced illness is the same as the 
“undifTerentiated acute respiratory disease” of recruits, 
but final* acceptance of this relationship must await 
isolation of the virus and the development of specific 
serologic tests for confirmation of the diagnosis. 

PRIMARY ATYPICAL PNEUMO^JIA 
Within the past ten years ■ primary atypical pneu¬ 
monia has become the commonest form of pneumonia, 
in terms of frequency of occurrence, and has been the 
.subject of numerous reports and reviews.'- Only 
limited consideration, therefore, will be given here to 
its diagnosis and etiology. 

Primary atypical pneumonia is an acute disease of 
the respiratory tract or a syndrome characterized 
chiefly by gradual onset, benign course and diffuse- 
or patchy pulmonary' infiltration demonstrable by 
roentgenogram. In some patients the constitutional 
symptoms of headache, feverishness, chilliness, malaise 
and fatigue are prominent in the early stages of illness 
and gradually increase in severity. In others, the 
illness begins as a localized-infection of the respiratory 
tract, as indicated by dryness and soreness of the 
throat and by cough, and constitutional symptoms' 
develop either simultaneously or after several days 
of illness. Coryza may be noted in about one third 
of the cases. As the disease progresses, the 'cough 
ordinarily becomes productive of greenish yellow 
mucopurulent sputum. Rarely is the sputum inti¬ 
mately mi.xed with blood. Substernal pain of a dull 
character commonly accompanies the cough. Physical 
examination early in the illness usually reveals little 
beyond mild infection of the pharynx. Later, how¬ 
ever, medium fine, sticky • rales and coarse rales are 
characteristically heard over the involved area of the 
lungs. The classic signs .of consolidation—dulness,- 
increased tactile fremitus and altered breath and voice 
sounds—are rarely observed. 

Roentgenographic e.xamination frequently provides 
the first evidence of pulmonary involvement. The 
infiltration is usually light and patchy in character and 
peribronchial in distribution, compatible with the patho¬ 
logic changes of interstitial pneumonia, lobular atelec¬ 
tasis and necrotizing bronchiolitis. The process may 
begin at the hilus or in the parenchyma of the lung. 
The lower lobes are most frequently involved, but any 
p^ortion of the lung may be affected. In general, diffuse 
involvement, particularly of the upper lobes, is found 
in the more severely ill patients. 

The usual clinical laboratory examinations yield 
results which are within normal limits. The total 
leukocyte count is ordinarily less than 10,000,'and the 
differential formula is normal. Urinary changes, if 
present, are those compatible with any febrile illness. 
Cultures of the sputum and of the throat show the 

12. M DinKlc. J. H.. and Finland. M.: ‘Virus P^umonias: It. Primary 
Atypical Pneumonias of Unknown Etioloc'y, New England J. JMcd. 

378-385 (Sept. 3) 1942. (6) Reiniann. H. A.: Viral Pneumonias. Bull. 

New York Ac.ad. Med. 19: 177-182 (March> 1943. ' (r) Jlacl.eod, C. M.: 
Primary Atypical Pncunioiiia. M. Clin. North America S7 : 670-680 
(May) 1943. (d) Primary Atypical Pneumonia, Commission on Ajute 

Respiratory Diseases, Am. J. Pub. Health 34: 347-357 (April) 1944. 
(e) Horsfall, F. 1.., Jr.: Primary Atvpical Pneunionia, New l ork State 
J. Med. .48: 1810-1814 (Auk. 15) 19‘46. 


normal occurrence and distribution of the bacterial flora 
of the respiratory tract. 

The course of the average illness is benign and of 
approximately five to seven days’ duration. Compli¬ 
cations are infrequent, and the prognosis is excellent, 
despite the lack of specific therapy. 

Thus, the characteristics of primary atypical pneu¬ 
monia arc such that a definite diagnosis may at times 
be extremely difficult, if not impossible to establish on 
the clinical features' alone. It may be necessary to 
e.xclude, by the appropriate diagnostic procedures, a 
number of diseases of known cause which may present 
essentially the same'syndrome, such as tuberculosis, 
tularemia, bacterial pneumonia, coccidioidomycosis, 
Q fever, psittacosis and influenza. 

While the diagn'osis of primary atypical pneumonia 
is still one of exclusion, two laboratory tests are of 
some help. Both of these tests are'agglutination reac¬ 
tions in which acute and convalescent phase speci¬ 
mens of the patient’s serum should be examined 
in order to demonstrate a rise in antibody titer. 
Tne first or “cold hemagglutination” test“ util¬ 
izes group O human red blood cells as antigen, and the 
reaction occurs only at a cold (usually icebox) tem¬ 
perature. On warming to 37 C. the hemagglutinin 
disappears. The second test is the agglutination of 
Streptococcus MG " and is carried out in essentially 
the same fashion as other bacterial agglutination tests. 
-The proportion of patients whose serums show signifi- 
.cant increases in- titer for one or the other of these 
agglutinating antibodies or for both has varied in the 
several reported series of cases, but, in general, approxi- 
riiately 50 per cent of the patients show development 
pf the antibodies.'-® The two reactions. appear to be 
directly correlated with severity of illness and extent 
of pulmonary involvement. It should be emphasized 
that each test provides only a restrospective confirma¬ 
tion of the diagnosis of primary atypical pneumonia, 
since the antibodies do not develop until the second or 
third week of illness. Moreover, failure to demon¬ 
strate the antibodies does not exclude the diagnosis. 

The causation of primary atypical pneumonia was 
extensively investigated in a number of laboratories 
during the war. Attempts to establish in animals an 
infection which could be related iinmunologically to 
the human disease have for the most part been unsuc¬ 
cessful.Eaton and his cp-workers,'*' however, have 
reported that pulmonary lesions were produced in cot¬ 
ton rats and hajnsters by intranasal administration of 
bacteria-free suspensions prepared from chick embryos 
■previously inoculated with specimens from patients with 
primary atypical pneumonia. That the agent is neutral¬ 
ized by convalescent serums has been reported in 
approximately 60 per cent of cases of primary atypical 


13. Peterson, O. L.; Ham, T. H., and Kinlantl, AI.: Cold* ARRlutinins 
(Autohemaj'Klutinins) in Primary Atypical Pneumonias, Science 87: 167 
(Feb. 12) 1943. Turner, J. C.: Development of Cold Agglutinins in 
Atypical Pneumonia, Nature, London 151:419-420 (April, 10) 1943. 

14. Thomas, L.; Mirfck, C. S.; Curnci:, 12. C.; Ziegler, J. E., Jr., and 
Horsfall, F. L., Jr.: Serological Reactions with an Indifferent Strepto¬ 
coccus in Primary Atypical Pneumonia, Science 98: 566-568 (Dec. 24) 
1943. Thomas, L.; Mirick, G. S.; Curnen, E. C.; Ziegler, J. E., Jr., 
and Horsfall, F. L., Jr.: Studies on Primary Atypical Pneumonia: jl. 
Observations Concerning the Relationship of a Non-Heniolytic Strepto¬ 
coccus to the Disease, J. Clin. Investigation 2-4: 227-240 (March) 1945. 

15. Commission on Acute Respiratory Diseases.®**' Horsfall.^* 

16. (a) Eaton, M. D.; .Meicklejohn, C., and van Hcrtcfc. W.: Studies 
on the Etiology of Primary Atypical Pneumonia: A Filterable Agent 
Transmissible to Cotton Rats. Hamsters, and Chick Kmbrvys, J. Exner 
Med. 79; 649-668 (June) 1944. (b) Eaton. M. 1)., and van Hcrick, \V.: 
Serological and Epidemiological Studies on Primary Atypical Pneumonia 
and Related Acute Upper Respiratory Disease. Am. J. Hve 45:8>.y5 
(Jan.) 1947. 
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pneuiiionia and 20 jier cent of cases of the undifler- 
entiated infection of the upper respiratory tract.'®** 

Studies of the Commission on Acute Respiratory 
Diseaseshave demonstrated that primary atypical 
pneumonia can be transmitted to and passed in human 
volunteers by means of ijacteria-free filtrates of sputum 
and throat washings. In appro.ximately one fourth of 
the volunteers respiratory illnesses developed, with pul¬ 
monary infiltration Iieing demonstrated roentgeno- 
graphically. Clinically the experimentally induced 
infections resembled the naturally acquired disease. 
The average period of incubation was ten to twelve 
days. There was no evidence that bacteria played any 
part in initiating the infections or during the course of 
the disease. 

The clinical and the experimental evidence thus indi¬ 
cate that primary atypical pneumonia is a virus infec¬ 
tion of the respiratory tract. Further investigation is 
necessary, however, to determine whether or not one 
agent or more than one is concerned in the production 
of the naturally acquired disease. 

CONCLUSIONS 

In conclusion, the outstanding problem in the field 
of diseases of the respiratory tract relates to the com¬ 
mon infections of the respiratory tract which are so 
frequent in occurrence and which appear to vary in 
type from the “common cold” at one extreme to “at 3 ’pi- 
cal pneumonia” at the other. These infections are 
thought to be caused by viruses as yet uncliaracterized, 
but they may be segregated into a group at tiie present 
time only by the exclusion of cases due to- tire known 
bacteria and viruses; Clinical classification is unsatis¬ 
factory at best, since it is ftased mainly on severity, 
e.\tent of involvement of the respiratory tract and 
prominence of localizing symptoms and signs. An 
attempt at differentiation, however, has been useful as 
a means of selecting cases for etiologic investigation. 
It now appears probable that three entities, termed the 
“common cold,” “undifferentiated acute respiratory 
disease" and “primary atypical pneumonia,” can be 
separated from the larger group. Each of them can be 
transmitted to well human beings by the inoculation 
of bacteria-free filtrates of secretions of the respiratory 
tract. The possible existence of a fourth entity, "non- 
bacterial exudative tonsillitis and pharyngitis," is indi¬ 
cated by clinical studies. 
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The best evidence of the transmission of the virus 
of poliomyelitis at the present time supports a person 
to person transfer. In spite of the logic of this thesis, 
based essentially on the well known fact that virus is 
present in the human oropharynx and intestinal tract 
for varying periods, onemust not forget that the evidence 
was arrived at through processes of elimination rather 
than by scientifically proved experiments. Conse¬ 
quently, it is difficult, if not impossible, in determining 
the transmission of this disease, to rule out e.xtrahuman 
factors completely, especially since epidemiologic obser¬ 
vations have emphasized for years that outbreaks of 
poliomyelitis are correlated with seasonal influences, 
such as rainfall, temperature and prevalence of insects 
and animals. 

In reviewing the .literature on this subject one is 
impressed by the vast number of incriminations of 
various extrahunian factors, based at best on epidemio¬ 
logic impressions gained through observations of lim¬ 
ited accuracy, and also by the paucity of reports, either 
positive or negative,, in which it is indicaied that con¬ 
firmation has been sought through actual investigation. 
Thus, the value to other Investigators of the reporting 
of negative results is emphasized by the fact’ that 
so few reports on this subject exist. 

Milk has been condemned in several epidemics, but 
entirely without laboratory support. Neustaedter and 
Thro' reported tiiat poliomyelitis developed in.monkeps 
infected with dust from a sickroom. Klmg' 
Toomey and his co-workers ^ seem to be the only ones 
reporting that the virus o£ poliomyelitis has 
been isolated from water. Sewage is not truly 
extrahuman, since it represents human excreta 
which may contain virus. Virus has actually 
been found in sewage by Paul, Trask and asso¬ 
ciates, by Toomey and by Kling and associ- 
tes.® These isolations were almost invariably 
made from samples taken near the source of 
outlet and not far from hospitals contain¬ 
ing patients with poliomyelitis. Jungebiut 


The Campaign Against Rheumatis*.—In every 
country surveyed the same findings have been made: 
(1) rheumatic diseases outranked all others as a 
cause of chronic morbidity; (2) rheumatic diseases 
annually involve each country in great expense. 
(3) adequate facilities for the care of most rheu¬ 
matic patients are nonexistent. In the United 
States as elsewhere the total army of rheumatic 
victims is relatively neglected. Compare their 
prospects with that of others, for example, the 
tuberculous: for our 680,000 tuberculous patients 
there are available about 100,000 free beds and 
$100,000,000 for care and research. But for our 
6,850,000 rheumatic patients there are available 
only about 200 free beds and $200,000 for care 
and-research. In other words, although there are 
10 times as many rheumatic as tuberculous patients 
the latter have available 500 times more beds and 
raonev. Thus the tuberculous patient, happily 
thereby a “vanishing race," receives 5,000 times 
as much attention as the nonvanishing rheumatic.— 
Bench, P.S.: Annals of Internal Medicine, February, 

‘l948.' 
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and associates have reported that rodent- 
paralyzing agents were isolated from wild mice m 
several ditTerent areas, but considerable doubt exists 
as to the identity of these strains as agents associated 
with the human disease. LeaUe ” attempted to recover 
the virus from stools of dogs and chickens, with nega¬ 
tive results, as did Toomey and associates.’''' who also 
failed to isolate the virus from'fisb.'-' That the antibodies 
are present in the serum ot animals has been reported 
by HainmQn,'“ Gordon," Brown and Francis" and 
others, but it is significant that the serums were tested 
.against only the niouse-adapted Lansing strain of polio¬ 
myelitis virus. The significance of these observations 
in terms of specific virus effect is not established. 

The possibility that some insect plays a role in the 
transmission remains the most likely of all the e.xtra- 
human prospects. Rosenau and Brues " and .■\ndcrson 
and Frost" reported e.xperimeiital transmission with 
the biting fly, Stomoxys calcitrans, but were unable to 
repeat their results a year later." Sawyer and Herms 
likewise were unsuccessful with this insect, as w.as 
Francis" with another biting fly, Lyperosia irritans. 
Howard and Clark reported negative results of exper¬ 
iments with mosquitoes and lice, and Klnig and Lev.a- 
diti" found that flies and bedbugs were negative for 
virus. Simmons, Kclser and Cornell and Cornell, and 
Davis were unable to transmit infection from monkej' 
to monkey with the mosquitoes Aedes aegypti and Culex 
pipiens. 

Flexner and Clark -• and Howard and Clark" 
reported that monkey cord virus survived in the house¬ 
fly, Alusca domestica, fof several days. Bang and 
Glaser’’ found that the Lansing strain of virus per¬ 
sisted in the housefly for two days but not in species 
of Lucilia, Muscina, Calliphora or Sarcophaga. The 
housefly yielded a strain of spontaneous mouse encepha¬ 
lomyelitis virus twelve days after feeding on the virus. 
The virus was not isolated from adults when the larvae 
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were infected. Reudlorff and Francis also reported 
that the Lansing strain was recovered from houseflies 
as long as two daj's after a single meal of virus but 
observed a marked decrease of this virus with time, 
indicating no mpltiplicalioii of the agent. The virus 
was shown to be in the fly and to be e.xcreted in the 
fecal and vomit spots. 

Various workers have recently reported that the virus 
of poliomyelitis was isolated from captured wild flies 
—Paul and associates,” Toomey and co-workers,-''' 
Sabin and Ward and Trask and associates.-'' .‘\ 
significant observation was reported by W'ard, Melnick 
and Horstmann.-"-' who exposed food to flieh in an 
epidemic area and then fed it to cbimpanzees. In these 
animals infection developed wiilimit clinical disease but 
with persistence of the virus in the gastrointestinal 
tract.’" 

In this laboratory, in the course of investigating e))i- 
demics of poliomyelitis during the past five years, 
attempts have been made to evaluate the significance of 
some of the possible extraliiiiUan sources of virus. The 
efforts to be reported here represent attenqits to isolate 
the virus from various materials, serologic studies to 
detect antibodies for the virus of poliomyelitis in ani¬ 
mals and laboratory experiments with insects. 

ATTE.MPTS TO ISOLATE THE VIRUS 

Mice .—Six pools of mice, representing 33 animals, 
have been tested for the presence of virus. The-mice 
were captured in or near the homes of patients in three 
epidemic areas. Michigan, in 1942.-" and Fort Worth 
and Texarkana. Texas, in 1943.One animal appeared 
to be paralyzed. Nervous tissue and several inches ot 
the lower part of the intestine were ground with 
alundnm and filtered tlirough .Mandler candles. The hac- 
teriologically sterile filtrates were inoculated intracere- 
brally in rhesus monkeys, wliite .Swiss mice and cotton 
rats. No specimen procluced signs of the disease. 

Rats .—The nervous and intestinal tissues of 112 wild 
rats, rattus. norvegicus, have been tested.''' The animals 
were obtained from epidemic areas in riual districts of 
Michigan, in Texas and in Buffalo and Detroit. Mandler 
filtrates of 35 pools representing the total inimher of 
rats were inoculated iiUracerebrally in rhesus monkeys, 
Swiss mice and cotton rats. All .specimens failed to 
transmit infection, with the e.xceptiou of one pool of 
brains, cords and intestines from rats captured at the 
city dump in Fort Worth, Texas, in 1943.-'-' .\ Mandler 
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filtrate of the. ground tissues from these animals pro¬ 
duced paralysis in 1 of 2 cotton rats on the ninth day 
and in 1 of 6 mice on the thirtieth day. A rhesus mon¬ 
key inoculated intracerebrally with the same original 
suspension had marked weakness of both legs and slight 
wfeakness of both arms by the ninth day. On autopsv 
of this animal some neuronOphagia and neuronolysis 
was observed, but an attempt to pass the infection to a 
second monkey was unsuccessful. The brain and cord 
of the paralyzed mouse was passed to 4 cotton rats and 
10 mice. Paralysis developed again ’n 1 cotton rat, 
but further passage was unsuccessful. However, the 


Chickens. —Chicken droppings were collected in two 
^idemic areas of rural. Michigan,and in Fort Worth, 
Texas,’- where chickens represented the major aniniai 
species apart from man. Four pools were rendered 
bacteriologically sterile and were then inoculated intra¬ 
cerebrally and intranasally in rhesus monkeys. All poo!,'> 
failed to produce signs of virus infection. 

On four occasions chickens which were limping or, 
were totally unable to walk were observed in yards of 
homes where poliomyelitis was occurring. Histories 
revealed that several other chickens had recently died 
after being lame for a period. The brains and spinal 


Table 1. —Allcinpls to Isoiate Virus from Naturally Caught Flics ■ 






Type* of Monkey 



Pool 

Typo of Fly 

Flies 

Source 

Inoculated 

Route * 

Result t 

1 

Miscellaneous . 

... 57 

Ohio 

Hhesus 

i.p., i.D. 

— 

2 

Miscellaneous . 

139 

Ohio 

Java 

f.p., l.n. 

— 

3 

Sarcophagidao . 

... 59 

Texas 

Cebiis 

i.c. 


4 

Oalliphoridae . 

43 

'lexas 

Cebus 

i.c. 


5 

Musca domcstica ... 

... 52 

Texas 

Cetius 

i.c. 

— 

6 

Sarcophagidao •. 

2C0 

Texas 

Cebus 

i.c., i.n. 

— 

7 

Sarcophagidao ... 

125 

Te.xas 

Cebus 

i.c., i.n. 

— 

8 

Calliphoridao . 

... oT 

Texas 

Cebus 

i.c. 

— 

9 

Musca doinestica . 

1:^7 

'lexas 

CVJjus 

i.c., I.n. 

— 

10 

Call, and Mus. dom. 

34 . 

'I'exHS* 

Cebus 

i.c., i.n. 

— 

11 

Sarc., Call., Mus. dom. 

f.7 

Texas 

Cebus 

I.C., i.D. 

— 

12 

Sarc., Call., Mus. dom. 

95 

Texas 

Cebus 

i.c.,.i.n. 

— 

13 

Sarc., Call., Mus. dom... 

140 

Texas 

Cebus 

i.c., i.D. 

— 

14 

Sarc.,'Call..... 

210 

Texas 

Cebus 

he., i.n. 

— 

15 

Sarc., Call., Mus. dom..... 

223 

Texas 

Rhesus 

L«., i.p. 

2 — 

IG 

Sarc., Call., Mus. dom. 

251 

Texas 

Rhesus 

i.c., I.p. 

? — 

17 

Sa., Ca., M. dom., Tabanus, Stojno.xys calcilrans. 

.7.59 

Mich. 

Rhesus 

i.c., i.p. 

? — 

18 

Stomoxys calcitrans . 

l.COO 

Ohio 

i^hcsus 

i.c., i.p. 


10 

Sa., Ca., M. dom,, Fannia. 

l.OOG 

Ohio 

Phesus 

i.c., I.p. 

— 

20 

Sarc., Call., Mus. dom. 

•. • 34.) 

Ark. 

Rhesus 

i.c., i.n. 


21 

Musca domcstica . 

757 

Ark. 

Rhesus 

i.c., i.p.' 

■“ ' 

22 

Calliphoridao . 

... 2J1 

Ark. 

£hesus 

I.C., i.p. 


23 

Sarcophagidao ... 

... :W5i 

Ark. 

Rhesus 

I.C., i.p. 


24 

Sarc., Call., Jf.'dom., Stem.. 


Ohio 

Rhesus 

i.c., i.p. 


25 

Musca dom., related-flies, miscellaneous.. 

41 

Mich. 

Rhesus 

i.c., i.p., i.D. 

•• 

26 

Phaenicia serlcata ... 

IGii 

Mich. 

Rhesus 

i.c., i.p., i.n. 


27 

Phormla regins and terrae-novae. 

17 

Tenn. 

Rhesus 

i.e. 

•• 

23 

Phaenicia serlcata . 

... . 452 

Tenn. 

Rhesus 

i.c. 


23 

PhaenWa serlcata . 

115 

'tVnn. 

Rhesus 

i.c. ' 






Philippine 

i.c. ; , * ■ 


So 

Phaenicia serlcata . 

572 

Tenn. 

Rhesus 

i.c. 

V.J 





Philippine 

i.c. 


31 

Sarcophaga spp... 

23 

Tenn. 

Rhesus 

i.c. 





Philippine 

i.c. - 


32 

Misc. spp. 

41 

Tenn. 

Rhesus 

i.c. 





Philippine 

i.c. 


33 

Phaenicia serlcata .*. 

04 

Tenn. 

Rhesus 

i.c. 






Philippine 

i.c-. 


34 

Musca domcstica . 

■21 

Tenn. 

Rhesus 

i.c. 






Philippine 

i.c. 


35 

Sarcophaga spp. 

30 

Tenn. 

Rhesus 

i.c. 

i.c. 





Philippine 


3G 

Sarcophaga spp. 

99 

Tenn. 

Rhesns 

i.c. 





Philippine 

i.c. 


37 

Phaenicia serlcata . 

278 

Tenn. 

Rhesus 

i.c. 




Philippine 

i.c. 


33 

Phormia regina and terrae-novae. 

01 

Tenn. 

Rhesus 

Philippine 

i.c. 

i.c. 

- 

* The abbreviations are as follows: i.p., Intraperitoncal; i.n., 
f A negative sign means that the inoculated animals showed 

Intraoasal; i.c., 
no evidence of 

intracerebral: 
virus infection 

; a plus sign, that definite symptoms 

o£ polio 


myelitis deveioped after inocuiatiOD. 


agent was passed in 9 successive mouse inoculations, 
inciting typical hind- or foreieg paralysis in the animals. 
Unfortunately, the percentage of mice in which paralysis 
developed never exceeded 20 to 25, making it impossible 
to identify the agent by means of the technic of cross 
immunization or cross neutralization. The .strain has 
been preserved, and further attempts are being made. 

Muskrats .—Three muskrats inhabiting the waters of 
Three Rivers, Mich., during the epidemic of 1946 were 
trapped. The rivers in this area were excessively con¬ 
taminated with fecal jnaterial since they received raw 
sewage from the entire town. The pooled brains and 
cords and individual suspensions of the intestines of 
these animals were inoculated intracerebrally in 2 cot¬ 
ton rats and 15 white mice. No signs were observed in 
-the test-animals. 


cords were removed aseptically, ground in a mortar and 
inoculated intracerebrally in white mice. In none ol 
these mice did signs develop. 

Cows .—Seven pools of cow feces, representing fouf 
epidemic areas, three in Michigan and one in Te.xas, 
were processed for intracerebral and intranasal inocu¬ 
lation of rhesus monkeys. One of the cows had a history 
of recent lameness. All specimens failed to produce 
signs of virus infection. 

Hogs. —Droppings from hogs which were maintained 
by households in which the disease occurred were col¬ 
lected on two occasions.”-’ Four pools of ether-treated 
feces were inoculated intracerebrally and intranasaln 
in rhesus monkeys, with negative results.__ 

Pearson -arid Heniltorfr.’' Pearson and others.*’ 
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Horse .—The stool of a liorso wliicli had hcon in close 
contact with a patient^'' was tested for virus by intra¬ 
cerebral and intranasal inoculation of a rhesus monkey. 
No virus was detected. 

Cats .—.An interesting set of circumstances surrounded 
a group of three houses on the outskirts of BulTalo dur¬ 
ing the epidemic of 19-14. where observations were 
being made by Dr. E. M. Bridge and Dr. E. Ncter. In 
the three houses there occurred 1 definite case of polio¬ 
myelitis and 3 cases of minor illness which may have 
been abortive poliomyelitis. Two children had recently 
visited the homes; in one definite symptoms developed, 
and in the other, probably the abortive form of the dis-. 
ease. Of 13 cats residing in these homes. 9 had died 
within the p.ast few weeks, 3 were well and 1 had flaccid 
paralysis of the legs. Through the cooperation and 
assistance of Drs. Bridge and Neter, these 4 remaining 
animals were killed, and the nervous tissue was removed 
and sent to us ;Jt was then stored in dry ice until tested 
by intracerebral and intraperitoneal inoculation in a 
rhesus monkey. The animal remained perfectly well 
for the test period of thirty days. 

■ Sewage .—Six s]>ccimens of sewage, 5 gallon (19 liter) 
quantities, were obtained in Fort Worth. 1 exas, dur¬ 
ing the epidemic of 1943.^' A sample of raw sewage, 
a sample of the final effluent and 4 samples representing 
various areas of the town were chosen. Each sample 
was concentrated.to a volume of approximately 1 quart 
(1 liter) by lowering the />u to 4.2 and precipitating 
with crystalline egg albumin. The concentrates were 
preserved by freezing until tested. From 100 to 125 cc. 
of each was treated with ether, to remove the bacteria 
and then inoculated at least twice in rhesus monkeys 
intraperitoneally and intranasally in 10 cc. and 2 cc 
quantities, respectively. The specimen from raw sewage 
was tested in 3 animals. All were negative for virus. 

During the epidemic in Denver, 1946, six daily 1 quart 
samples of sewage were taken from three sources, the 
hospital outlet, the stream before it entered the treat¬ 
ment plant and the final effluent.” Two hundred cubic 
centimeters of each daily specimen from each location 
was used for a pool totaling 1,200 cc., which was then 
concentrated in vacuo to 40 cc. After ether treatment, 
each of the three pools was inoculated twice intracere- 
brally in 3 rhesus monkeys.- All 3 pools gave negative 
results. 

A pool of soil, totaling 80 Gm., from three truck farms 
irrigated by the Platte River, which contains the final 
effluent of the entire city of Denver, was suspended to 
10 per cent in distilled water and concentrated^ in vacuo. 
After treatment with ether, the pool was inoculated 
intracerebrally in 3 rhesus monkeys, which remained 
well. 

Since sludge from the sewage treatment plant is used 
extensively as fertilizer in and around Minneapolis. 2 
.specimens were obtained during the epidemic of 1946. 
A specimen of three year old sludge, which is usually 
used on farms, and a specimen of fresh sludge. 40 Gm. 
of each, were suspended in saline solution and treated 
with ether. Both were inoculated intracerebrally and 
intraperitoneally in Philippine monkeys. The animals 
remained well. 

Water. —Nine, large samples of water, usually several 
gallons each, were collected from lakes, ponds, rivers 
and city water supplies near epidemic areas in Cleve¬ 
land, Akron, Ohio, Fort Worth. Texas, and several 

35. Ziutek, A. R.: i'lipublished data. 


small towns of Michigan.^® Each specimen was evapo¬ 
rated in sausage casings exposed to electric fans until 
concentrated to approximately 10 per cent of the original 
volume and then was inoculated intraperitoneally and 
intranasally in rhesus monkeys. In 2 monkeys symp¬ 
toms suggesting infection developed, but the second 
rhesus passage was uneventful. The other inoculations 
produced no evidence of infection. 

One 15 gallon (56 liter) specimen from the wells of 
the Perrysburg, Ohio, water department was collected 
over a twenty-four hour period during the epidemic of 
1944. The specimen was concentrated in vacuo to a 
volume of 1 liter, while being maintained at a tempera¬ 
ture of 40 F. and a [>» between 6 and 7. It was dialyzed 
and inoculated intracerebrally in white mice and 3 rhesus 
monkeys. No virus was recovered. 

Milk .—Three specimens of raw milk from farms on 
which poliomyelitis had occurred were treated with 
ether and inoculated intracerebrally and intraperitone¬ 
ally in rhesus monkeys. AH the animals remained free 
of disease. 

Insects. —Forty-three pools of insects, representing 
appro.ximately 15.300 individual insects, trapped in 
areas under study,^’ have been tested in monkeys.Two 
pools of ants and two of cockroaches, with estimated 
numbers of 6,000 and 140, respectively, were obtained 
from each of two homes in which cases had occurred. 
A pool of ticks was made up of larvae, nymphs and 
adults numbering 150 obtained from a woody area 
frequented by a patient. Thirty-eight pools, represent¬ 
ing seven epidemic areas, were made up of flies trapped 
in or around the residences of persons suffering with 
the disease. Many pools were made up of single species 
of flies. In some instances several kinds were included. 
In all cases the pools were ground in mortars with 
alundum, shaken with ether for several days and then, 
if bacteriologically sterile, inoculated intracerebrally as 
well as intraperitoneally or intranasally in monkeys. 

Java, Capuchin, rhesus or Philippine monkeys were 
employed, and 10 pools were injected into both rhesus 
and Philippine monkeys. Table 1 demonstrates the 
results of these tests. It will be seen that, of all the 
pools of naturally caught flies, only one specimen, con¬ 
sisting of 23 flies from an unsanitary rural area, all 
in the genus Sarcophaga, was shown to contain the 
virus. This specimen produced symptoms of polio¬ 
myelitis in a Philippine monkey but was negative in a 
rhesus monkey. Two other specimens of flies, caused 
questionable symptoms in the first animal inoculated, 
but the agent could not be passed to a second monkey.' 
The results have been thought to be open to criticism 
in that rhesus monkeys were used for most tests, and 
the statement has been made that they are insusceptible 
to fly virus. 

In the past a wide variety 'of flies has been incrimi¬ 
nated injhe pools which have yielded virus; the actual 
species involved have usually not been ascertained. 
Nevertheless, Musca clomestica, the common house fly, 
has not been prominent in the collections, while the blow 
fly (Calliphora vomitoria) and several other species 
have been. 

The usual assumption has been that flies acquire their 
contamination from human e.xcreta, but no direct evi¬ 
dence that they do has been presented. A certain 
significance might be applicable if the species of flies 

36. Francis, T., Jr.; Krill, C. E.; Toomey. J. A., ami Mack, \\ . N.: 
Polioniyelitis Following Tonsillectomy in Five Members of a Family. 
J. A. M. A. 119: 1392 (Auj. 22) 1942. Pearson and Rciullorff.5* 
Pearson and others.^- 
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which' habitually feed on human stools were known. 
Accordingly, fresh normal adult human stools were 
placed as bait in cone-shaped fly traps in numerous areas 

Table 2. — Species of Flics That Were Trapped with Human 
Stools as Bait 

Number Trapped 


Pliaenioia-sericnta and a small number of Lucilia snp_ 2,048 

Phormia rcgina and Protophormia terraenpvae. 620 

SareOphaga spp. 616 

Muscina stabulans and Muscina assimilis. 333 

Caliphoro crythrocephala and Calliphora vomitoria. 107 

Cynomydpsis cadaverina . 29 

Uusca doniestica . 17 

StomoNys calcitrans . 7 

CalUtroga maecllatia . C 

Fannin cantcularis . 1 

Miscellaneous identified and unidentified specimens. 806 


throughout Miiihigan during a period when poliomye¬ 
litis was not prevalent. The field identifications of the 
collections made are given in table 2. 

The same results were obtained from, trappings of 
flies in rural Tennessee during an epidemic where 
ample opportunity to feed on feces was provided. It 
was obvious that the “blow,” “flesh”, and “green bottle” 
flies, and not the house fly. were abundantly attracted 
to human excreta as used in our methods of collection. 
One should not be misled, however, into believing that 
the house fly is not attracted to human e.xcrement under 


Virus was not isolated from normal liver and fruit 
bait on which the disease-conveying flies subsequently 
■ fed, but it is felt that this step in the transmission still 
offers possibilities which further experimentation should 
clarify. 

It should be added that the virus isolated from flies 
in this manner has been repeatedly passed in monkeys 
and has been identified by means of monkey neutrali¬ 
zation tests as serologically similar to the Rockford', 
Ill. (1945) and Minneapolis (1946) strains. It also 
has a high intracutaneous pathogenicity in monkeys. 

SEROLOGIC STUDIES 

From time to time the serums of animals associated 
with the households of patients and having a history 
of recent illness have been tested for neutralizing anti¬ 
bodies to the mouse-adapted Lansing strain of polio¬ 
myelitis virus. Two cows, a rabbit, a horse and several 
chickens have been found entirely lacking in antibodies. 

Forty-six wild rats from epidemic areas of Buffalo 
and Detroit whose tissues were examined for virus were 
first bled and their, serums tested for Lansing strain 
neutralizing antibodies.The serums of 45 of these 
rats showed no evidence of antibodies, but the serum 
of the remaining rat repeatedly neutralized the Lansing 
strain of virus. Two other rats were found to maintain 
circulating antibodies to a strain of Theiler’s sponta¬ 
neous mouse encephalomyelitis virus. 


some circumstances. These data show that the species 
encountered were those which had been present in 
previous collections described as containing the virus, 
and they support the idea that the human stool is a likely 
source of the virus. 

I In order to complete the chain of evidence and prove 
that flies are capable of acquiring the virus from human 
excreta, collections were made in Ann Arbor in traps 
baited with fresh stool from a patient with acute polio¬ 
myelitis. The stool was proved to contain the virus 
by inoculation of a monkey, and flies trapped at the 
same time but not allowed to feed on the stool were 
shown to be free of the virus. After separating into 
species the flies which had fed on the virus-containing 
stool, seven pools were inoculated iutracerebrally in 
both rhesus and Philippine monkeys and one pool in 
rhesus monkeys only. One specimen consisting of 183 
Phaenicia sericata produced symptoms in both types 
of monkeys. Another pool of 7 Phormia regina and 
1 Callitroga macellaria produced symptoms in a Phil¬ 
ippine monkey but none in the rhesus. Two other 
pools, one containing 13 small fee'es-inhabiting flies of 
several species, including Gymnodia arcuata and Myi- 
ospila meditabunda, 1 Fannia canicularis, 3 Muscina 
assimilis and 3 Musca domestica, and the other con¬ 
taining 11 undetermined muscids, 14 Muscina assimilis 
and Muscina stabulans, 6 Callitroga macellaria and 2 
Musca domestica, produced symptoms in rhesus but 
not in Philippine monkeys. It is interesting that not 
just one but several species of flies were capable of 
acquiring the virus, while the house fly was essentially 
uninvolved. It is also of interest that three pools of 
flies produced symptoms in rhesus monkeys and that 
two of these pools did not produce disease in Philippine 
monkeys. Other workers-have clearly expressed the 
opinion that rhesus monkeys are not susceptible to 
infection with virus from naturally caught flies. 

The evidence clearly demonstrates tbafthe stool of a 
patient with poliomyelitis can serve as a source of virus 
for certain flies, which thus become potential vectors 
of the infectious agent. 


SUMMARY 

Attempts to isolate the virus of poliomyelitis from 
various extrahuman sources in epi.demic areas have been 
made by inoculation of monkeys and of cotton rats 
and mice. 

Thirty-three wild mice, 112 wild rats, 3 muskrats, 
4 cats, 1 horse, many chickens, cows and hogs, and 
43 pools of insects, 38 of which were flies, representing 
approximately 15,300 individual specimens, have been 
so tested. 

In addition 24 samples of sewage; 2 of sludge, I of 
soil, 10 of water and 3 of milk have been e.xamined. 

The animals, the insects and the other specimens 
were collected during epidemics of the disease and 
usually from locations in close proximity of patients. 

A mouse-paralyzing agent was isolated from one pool 
of tissues from wild rats caught in Fort 'Worth, Te.xas, 
in 1943. It has not been identified. 

Of 38 pools of flies, one collection of 23 Sarcqphaga 
spp. from rural Tennessee, 1945, was shown to con¬ 
tain poliomyelitis virus. 

In all other attempts to isolate the virus the results 
were negative. 

The serums-of 2 cows, a horse, a rabbit and 46 wild 
rats have been tested for neutralizing antibodies to the 
Lansing strain of virus. All were negative with the 
exception of that of a wild rat obtained from Detroit 
in 1944, which had definite virus-neutralizing capacity. 

Fly trappings, using fresh normal adult human stool 
33 bait, have shown- that certain flies, Phaenicia, Plior- 
mia, Sarcophaga, Muscina and Calliphora, are the pre¬ 
dominant genera attracted to human feces with the 
methods of collection used; the common house-: ny, 
Musca domestica, is not. ■ 

Virus from f'eces of a patient with polio* 
myelitis was actually taken up by flies au 
recovered by inoculation of.rhesus monkeys. 


ABSTRACT OF DISCUSSION . 

;. R. R. Spe.ncer, Washington. D. C: This 1 || 

point in the progress of knowledge of viruses, 
my discussion to the possibility that, viruses arc rciai 












Volune 136 
Number 17 


VESICAL DYSFUNCTION—EMMETT AND BEARE 


1093 


to cancer, proscnteil by Dr. Kiilil. The virus field and the 
cancer field arc converninir. It is dillicnh to believe that 
all tyi>es of cancer aic due to a single invasive iiarasitic virus, 
and discussion is meaningless until more is learned about cells, 
wbicb are the units of life, aii l by cells I mean virus particles, 
as well as body cells. Viiuses are rather complex. Certainly, 
no one lias yet .nrown tlie mammillary cancer virus; if there 
be a virus, in tissue cnltiiie or in cliicic embryo, although many 
of the Iiarasitic viruses have been. Probably it conies down 
to a niiestion of definition. If you mean by virus, e.xternal 
invasive parasitic organisms, 1 duiilit that mamniillary cancers 
arc due to that kind of agent. If, on the other hand, you mean 
filterabje intracellular componenls, perhaps detached genes or 
plasmagcncs, then each type of cancer may have its own specific 
kind, of intracellular component. There is no clearcnt dichotomy 
anywhere in biologv. In other word.s, there is a gradual change 
in structure and function all the way from the simplest forms 
of living things to .the most complex, and one .should not 
attempt to make clearcnt definitions too ipiickly. One fm.al 
point, cancer transplants elicit a rich blood supply and a 
supporting stroma, as every pathologist knows. They do not, 
however, elicit a nerve supply. The hyperplasia that results 
from infection seems to he definitely a defensive mechanism. 
I do not believe the hyperplasia of cancer is defensive. The 
body, certainly in the early stages of cancer, does not seem 
to recognize its presence. I like therefore to think of cancer 
as an “autoparasite.” Regardless of all theories that Dr. Kidd 
mentioned as to the causation of cancer, and regardless of 
all the various inciting agents that are known, the end result 
is always the same. It is one of our own cells that has turned 
parasite. 

Dr. James P. Leake, Washington, D. C.: With reference 
to Dr. Sinadel’s paper, 1 shall make a nonpathologic comment, 
that for one very imiwrtant disease, smallpox, the key diagnosis 
is not in the laboratory but clinical. It must be prompt. Any 
case of purpura with fever should be considered smallpo.x as 
far as precautions are concerned, such as vaccination of those 
that are in the entourage, until another diagnosis is clear. 
In the second place, the dependent diagnosis should be made 
principally not on history, not on the character of the lesions, 
but on the distribution of the lesions. All of us can be mistaken 
at times, but it is safer to take precautions. 

Dr. E. W. Schultz, Stanford University, Calif.: Little 
reference has been made to the limitations of specific therapy 
of virus diseases. It is important to remember in this connec¬ 
tion that antibodies are much too large to enter cells and that 
there is little reasop to expect therapeutic effects with immune 
serums after the invasion of susceptible cells has occurred. The 
same applies in general to chemotherapy. It would appear 
that future attempts to control these diseases will have to center 
largely around possible means of modifying the native suscepti¬ 
bility of vulnerable cells or preventing their initial invasion 
by the timely use of prophylactic agents. ^rir^Js diseases, more 
than any other group of diseases, depend on prophylactic 
rneasures for their control. Once infection has occurred the 
disease is largely out of control. 

Dk- J. E. S.madel, Washington, D. C.: Viruses differ from 
one another. Nevertheless, all viruses have certain biologic 
properties in common, since they are obligate intracellular 
parasitic microbes. There is a tendency to think that the 
similarities in basic biologic properties e.xtend to close similari¬ 
ties m physical, chemical and immunologic properties. The 
fallacy of this generalization has been touched on but not 
emphasized. The electron micrographs of Dr. Wyckoff do not 
bring out these differences in viruses as well as do other 
rnethods. Thus, certain of the plant viruses have a relatively 
simple chemical structure, being composed solely of nucleo- 
protein, which behaves as a single antigenic substance. On the 
other hand, the large virus of vaccinia contains protein, nucleo- 
protein, carbohydrate, lipid and minerals; in fact, it has the 
biochemical characteristics of bacteria or protoplasm. The coni- 
ple.xity of this virus is further indicated by the fact that it 
contains at least five different antigenic structures. These 
Viruses represent the two ends of the spectrum, agents in 
between show’varying grades of similarity to the end viruses. 


I wish to reiterate the heresy which I mentioned earlier—don’t 
ask for isolations. The Army has had greater experience 
in attempts at isolation of viruses than any other group in the 
United States. We consider it relatively unprofitable for the 
routine diagnosis of virus and rickettsial disease. 


TRANSURETHRAL RESECTION FOR VESICAL 
DYSFUNCTION IN CASES OF TABES 
DORSALIS 

JOHN L. EMMETT, M.D. 
and 

JOHN U. BEARE, M.D. 

Rochester, Minn. 

In 1941, we reported the-rcsults of a study of vesical 
dysfunction in cases of tabes dorsalis and analyzed the 
results of Iransurethfal resection in 35 of the cases.' 
In these cases, the results of transurethral resection 
were very good. VVe recently have made a follow-up 
study of these 35 cases and of 44 additional cases of 
tabes dorsalis in which transurethral resection has been 
performed since Dec. 31. 1940. These two groups of 
cases form the basis of the present report. 

In making such a study, it must be emphasized that it 
is impossible in every case to distinguish accurately vesi¬ 
cal dysfunction caused by the tabetic state alone from 
that which results from hypertrophy of the prostate 
gland or other obstruction of the vesical neck.in a case 
in which tabes dorsalis is only a coincidental finding 
and of no urologic importance. It is true that the 
extremes of thesb conditions are rather easily recog¬ 
nized, but intermediate conditions may be difficult to 
classify. The chief reason for this difficulty lies in the 
basic neuromechanics and obstructive factors involved 
in the disability. The neurophysiology of normal mic¬ 
turition has been described elsewhere,- and it is so well 
known that description here seems unnecessary. The 
tabetic process damages the posterior spinal ganglions, 
the posterior sensory roots and the posterior sensory 
columns of the spinal cord. This may block not only 
the impulses which pass through the sensory compo¬ 
nent of the simple spinal reflex arc and which control 
micturition (the level of which is in the sacral portion 
of the cord) but also may block the impulses which 
pass through the sensory part of the suprasegmental 
conditioning reflex and mediate vesical control by means 
of subconscious or conscious inhibitory impulses from 
the higher levels. With involvement' of the sensory 
component of the lower reflex arc. it is apparent that 
more and stronger injpulses would be necessary to incite 
reflex vesical contraction. This would result in pro¬ 
gressive vesical distention, loss of tone and atony. 
Damage to the sensory component of the supraseg- 
inental conditioning reflex would interfere with the 
•stimuli which incite the proper flow of inhibitory 
impulses down the corticospinal tracts to supply sub¬ 
conscious and voluntary control of the lower reflex 
arc for micturition. In other words, the patient might 
not e.xperience the desire to micturate until greater and 
greater distention of the bladder occurs, and the mic¬ 
turition could begin. without the patient’s being aware 
of it. 

It is easy to visualize bow such a lesion can give 
rise to urinary retention and incontinence. The bladder 
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becomes increasingly stretched, loses its tone and 
becomes atonic. There results an imbalance between 
the detrusor urinae muscle and the vesical neck.>‘ which 
results in residual urine and retention. Under such 
circumstances, even a normal- a])pearing vesical neck 
may be obstructive. .-Xiiy obstruction of the vesical 
neck, even of a minimal degree, may increase the 
imbalance, and the fact that most ])atienfs who have 
tabes dorsalis are more than 40 years of age stipulates 
that almost all men who have this disease have some 
degree of prostatic hyjterplasia, although it may be of 
mild degree. 

Our experience with this problem has left us with 
the impression that most of the^ urinary incontinence 
in tabetic patients may be explained in two ways: (1) 
overflow from a distended bladder and (2) involuntary 
micturition caused by reflex emptying of the bladder 
not properly controlled by the sujjrasegmental condi¬ 
tioning reflex, the sensory components of which have 
been damaged. To put it simply, since the patient is 
not aware that micturition is about to occur, sufficient 
inhibitory impulses are not sent down from the con¬ 
scious or subconscious level to prevent it. 

It is apparent, therefore, that the over-all. problem 
of vesical dysfunction in tabetic patients is composed 
of three rather ill defined parts; namely, (I) vesical 
dysfunction arising primarily from the neurogenic lesion 
caused by the tabetic state, (2) obstruction of the 
vesical neck in a case in which tabes dorsalis is only 
a coincidental finding and plays no part in the vesical 
dysfunction and (3) a combination of both factors. 
It is our feeling that most instances of vesical dysfunc¬ 
tion belong in the last group. 

i In our previous article ' on this subject, we analyzed 
^e results in 35 cases of tabes dorsalis in which trans- 
■ cthral resection had been performed. It was apparent 
from this study that both residual urine and urinary 
incontinence could be eliminated in almost all cases. 
It was thoroughly demonstrated that prostatic opera¬ 
tion could be done with no more concern or fear of 
postoperative incontinence in the tabetic patient than 
in the nontabetic patient. It also was observed in this 
series of cases that the amount of tissue removed was 
not great; it was less than ,5 Gm. in many cases. This 
observation further emphasized that minima! amounts 
of obstruction at the vesical neck can produce vesical 
decompensation in the weakened tabetic bladder. 

Inasmuch as minimal degrees of obstruction of the 
vesical neck or even a normal- appearing vesical neck 
can be the precipitating factor in vesical dy.sfunction 
in cases of tabes dorsalis, one might logically reason 
that minimal degrees of jjostoperative scarring or con¬ 
traction of the vesical neck occurring after transurethral 
resection could cause sufficient obstruction to produce 
a recurrence of the vesical dysfunction and residual 
urine. In such an event, it could also be assumed that 
transurethral removal of the postoperative scar tissue 
or removal of a recurring adenoma might again yield 
a good result. In short, we have wondered whether any 
of the 3.5 patients who were operated on prior to 
Jan. 1, 1941. have had to undergo further treatment 
because of a recurrence of their former symptoms. To 
investigate this problem we have reviewed all of these 
cases.' In all of these cases, more than six years have 
elapsed since transurethral resection first was performed 


3 VmmeU ]. 1..; Vruwrv Ucicmiui. frnm nnteUiice uf Dclru.wr aii.I 
Ncck:Ti..-.imu.. I.y TvnuM.r.tlir.U RocCon. J. I rol. 592-704 
(May) 1940. 


J. A. M. A. 
Apr. 24, 1948 

at the Mayo Clinic. One of the patients has returned 
to the clinic for further treatment. Letters of inquiry 

were sent to all of the other patients, and thirty-one 
replies were received. Follow-up data, therefore, are 
available in 32 of the 35 cases. In 16 of the 32 cases, 
the patients were alive at the time .of inquiry. In 9 of 
these 16 cases, the letters indicated that the patients 
did not have any symptoms referable to the urinary 
bladder; there was no urinary frequency or inconti¬ 
nence. In 6 other cases, the i)atients reported that 
their vesica! function was satisfactory except for the 
presence of varying degrees of urinary frequency and 
some nocturia. .Ml of the 15 patients felt that they 
were emptying their bladders completely although some 
stated that the urinary stream was not so large as 
it had been immediately after the transurethral resec¬ 
tion. (This would indicate that these patients have 
had a slight degree of ])ostoperative contracture or 
scarring of the vesical neck.) In the letters of inquiry, 
we requested the patients to have a determination of 
the amount of resiuual urine made, if possible. All of 
the 6 patients who complied with this request reported 
that they were emptying their bladders completely. 

The case in which the patient returned to the clinic 
because of a recurrence of his former symptoms is of 
sufficient interest to be presented here in abstract form, 

, as it is illustrative of the general problem. 

A man aged 42 years first came to tlie clinic in December 
1918. His chief complaint was clifficully with his urinary 
bladder, which coiisi.sied of nocturnal incontinence, a diurnal 
urgency type of incontinence and difficulty in; initiating and 
maintaining the urinary stream. In addition, he complained 
of loss of se.xua! power, an unsteady gait (especially at night) 
and wcakne.ss of his legs. He stated that he had had a penile 
chancre at tlie age of 21 years. 

Examination disclosed tabes dorsalis. The Wassermann reac¬ 
tion on the serum and cerebrospinal fluid was positive. Rom¬ 
berg's sign was present. Urologic e.xamination. disclosed the 
presence of 400 cc. of infected residual urine. Cystoscopy 
revealed a large atonic bladder with little if any trabeculation. 
The diagnosis was tabetic cord bladder. The patient was 
advised to employ periodic vesical lavage. 

The patient returned to the clinic twenty-one years later; 
that is, in June 1939. His chief reason for seeking medical aid 
at this time was urinary incontinence and foul-smelling urine 
that made it impossible for him to live in normal society. He 
also complained of "lightning” pains around the abdomen. 
Vesical lavage had- produced some relief of the urinary symp¬ 
toms for .several years, but in the past two or three years the 
incontinence had become so great that be had been forced to 
wear a rubber urinal. 

Neurologic examination revealed the same signs of tabes 
dorsalis that bad been noted at his examination twenty-one years 
previously. The bladder contained 1,000 cc. of foul, infected, 
residual urine. Cystoscopy disclosed a large atonic bladder with 
minimal trabeculation. ’The proStatic urethra and vesical neck 
appeared to be relaxed, dilated and "pulled open” as a result 
of the vesical distention. Tliere was adenomatous enlargement, 
grade 1, of all three lobes of the prostate gland. The diagnosis 
was tabetic cord bladder associated with minimal prostalic 
hyperplasia. ^ 

A transurethral resection was performed on June 30, !939< 
with the Thompson cold punch resectoscope. The removal of 
8 Gm. of tissue seemed to open the prostatic urethra widely. 
Pathologic examination of the excised tissue revealed adeno- 
fibromatous hyperplasia. The patient was able to empty his 
bladder completely, although it was necessary for him to use 
considerable abdominal straining. Several minutes were required 
to empty the bladder completely. The urinary incontinence was 
rebeved entirely. Owing to the sensory involvement, be never 
rc"ained the desire to micturate; he therefore ivas instructt< 
to”micturate every three liour.s. The urinary infection was 
eliminated and the patient was dismissed from our care. 
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His next visit to the clinic was seven years later; that is, in 
June 19-16, when he was 70 years of age. He slated that his 
urinary function had been satisfactory for about five years after 
the last transurethral resection. In the two years before he 
returned to the clii\ic, previous symptoms had returned grad¬ 
ually. He again complained of urinary incontinence and infected 
urine. Urologic examination revealed that his bladder con¬ 
tained 600 cc. of residual urine. Cystoscopy revealed a moderate 
degree of postoperative contracture of the vesical neck and some 
residual or recurrent adenomatous hyperplasia in both lateral 
lobes of the prostate gland, near the apex ot the gland. The 
bladder was large and atonic. 

Transurethral resection was performed on June II, 1946. As 
the resection proceeded, it became apparent that there was a 
substantial amount of adenomatous tissue at the ape.x of the 
prostate gland. Twelve grams of tissue was removed. Exam¬ 
ination of the e.xciscd tissue disclosed adeuofibromatous hyper¬ 
plasia. The result was excellent; the patient was able to empty 
the bladder completely with a good stream. It was still neces- 
sao’ for him to use abdominal straining and he was advised, as 
he had been after the previous operation, to empty his bladder 
regularly every three or four hours. 

ANALYSIS OF FORTY-FOUR CASES OF TABES 
DORSALIS IN WHICH TRANSURETHRAL 
RESECTION WAS PERFORMED 
We have been interested to know whethcF our results 
with transurethral resection in tabetic patients will 
continue to be as favorable as indicated in our previous 
report. Accordingly, we have made a study of 44 cases 
of tabes dorsalis in which transurethral resection was 
performed at the clinic in the years 1941 to 1945, inclu¬ 
sive. As mentioned in our original article, we feel that 
it is impossible to determine with any degree of accuracy 
in every case the proportion of the vesical dysfunction 
caused by the primary neurogenic atony and that pro¬ 
duced by obstruction of the vesical neck. In most cases 
there was no question but that the tabetic condition was 
the predominating factor; in other cases, it seemed 
definite that the predominating factor was obstruction 
at the vesical neck. It is entirely possible that in a few 
cases the tabes dorsalis was only a coincidental finding 
and did not contribute to the vesical dysfunction. In 
the absence of an accurate method of distinguishing 
these conditions, it seems best to consider them as a 
single group. 

Age and Sex .—Of the 44 patients, 43 were men 
and 1 was a woman. AH except 4 were 50 or more 
years of age (table 1), which substantiates the thesis 
that most of the patients are in the age of prostatism 
when the vesical symptoms become sufficiently dis¬ 
turbing to require medical care. 

Table 1. — Aye of Palients in Porty-Four Cases of Tabes 
Dorsalis in Which Transurethral Resection 
Was Performed 


Ago, Yours Cusos 

40 to 40. 4 

60 to 59. 18 

W) to 09. 10 

70 to 70.... 0 


Urinary Incontinence and Residual Urine. —Seven¬ 
teen of the 44- patients complained of some type of 
incontinence.” In 6 cases, the incontinence was noc¬ 
turnal only and in 1 case it was of a precipitate urgency 
type. In the remaining 10 cases, the urinary leakage 
occurred during both the day and night and varied 
m degree.from a mild type consisting of an occasional 
involuntary^ spurt of urine to a more or less continual 
overflow type of dribbling from a'distended bladder. 


In all except 1 case, the bladder contained more than 
200 cc. of residual urine; in 12 of the cases, more 
than 300 cc. of residual urine wa.-> present. The largest 
amount found in any of these. 17 cases was 1,200 cc. 
The amount of residual urine present in the entire 
group of 44 cases is shown in table 2. 


Tadle 2.— Amount of Residual Urine Before Transurethral 
Resection in Forty-Four Cases of Tabes Dorsalis 



Cases 

Residual Urlao, Cc. 

Moro than 500. 

ICO to 500„... 

Number 

....... 22 

Percentogo 

18 

50 



32 




Type of Obslniction of iltc Vesical Neck. —Consis¬ 
tent with our previous experience, the degree of 
obstruction at the vesical neck was not great. Con¬ 
tractures of the vesical neck, small adenomatous collars 
and a small degree of hypertrophy of the lateral and 
median lobes predominated. It should be pointed out 
that in many of the cases cystoscopy suggested that the 
vesical neck was relaxed and dilated and was probably 
not causing any obstruction. This appearance is due 
to the distended bladder, which has pulled open and 
stretched the vesical neck. (The surgeon should not 
let this condition deter him from performing a trans¬ 
urethral resection, as the results of transurethral resec¬ 
tion in this type of case are as good as in any other.) 
In the majority of cases,, it was necessa'y to remove 
less than 10 Gm. of tissue (table 3), while in only 9 
cases was it necessary to remove more than 20 Gm. 

Table 3. —Weight and Type of Tissue Removed by Trans¬ 
urethral Resection in Forty-F'our Cases of 
Tabes Dorsalis ' 


Type of Tissue 


Adeno- Inflamed 

Weight of fihromutous Smooth, 

Tissue, Gm. Cases Hyperplasia Carcinoma Muscle. 

U to 3. 2 t .. 1 

4 to 5. .3 4 .. 1 

0 to 10. 18 17 .. !• 

n to 20. • 10 10 

21 to 50. 0 7 2 .. 

Total. 44 30 2 3 


of tissue. In some cases, it was difficult to demonstrate 
obstruction at the vesical neck until- resection actually 
was begun. 

Results .—^The results of transurethral resection were 
most satisfactory and essentially paralleled those 
obtained in our previous series. The results-, were 
classed as good in 39 cases and as fair in 3 cases. Two 
patients were unimproved. By the term “good,” we 
mean that the patient is able to void with a good stream, 
can empty the bladder completely and has no urinary 
incoritinence. 

Of the 17 patients who complained of urinary incon¬ 
tinence prior to operation. 15 secured excellent results 
and complete relief of the incontinence. One patient, 
although able to empty his bladder completely, con- 
. tinued to have a moderate degree of urinary urgency 
while the remaining patient still complains of nocturnal 
enuresis and of. difficulty in expelling his urine. 

Reviewing the- 5 cases in which the results were 
not entirely satisfactory', one gains the impression that 
further cysto.scopy is indicated and that in some of the 
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cases removal ot additional tissue would improve the 
_ vesical function. In such cases, it often requires careful 
observation and judgment to recognize and remove 
minimal amounts of tissue from the vesical neck. 
Removal of such tissue'may make the difference between 
an excellent and an unsatisfactory result. 

TRANSURETHRAL RESECTION IN 
TABETIC WOMEN 

In our previous study, it was pointed out that in 
cases of tabes dorsalis vesical dysfunction is much more 
common among men than women. This is no doubt 
explained by the fact that obstruction of the vesical 
neck is so much more common in men than it is in 
women. Nevertheless, vesical dysfunction with residual 
urine and urinary incontinence does occur in women. 
This condition can also be cared for by transurethral 
resection. The following case is illustrative of the 
condition. 

A woman aged 62 years came to the clinic on Oct. 22, 1945. 
She complained of a girdle type of pain which encircled the left 
side of the thorax at the level of the angle of the scapula. The 
pain had been present intermittently for several years. It 
recently had become so severe that morphine had been neces¬ 
sary for relief. She also complained of having “lost control 
of her bladder.” This had consisted chiefly of nocturnal iiicon- 
finence; however, it recently had begun to be troublesome 
during the day. The amount of urine that was expelled in 
this manner was sufficient to wet her clothes. 

Her past history suggested that she probably had had a 
chancre at the age of 19 years and that the lesion never had 
been treated. For many years, she had “prided herself"’ on the 
length' of time she could go without voiding. More recently, 
she had experienced moderate difficulty in initiating the urinary 
stream; recently, incontinence had developed and had become 
annoying. 

Neurologic • examination revealed typical signs of tabes 
dorsalis; The Wassermann reaction and results of flocculation 
tests on the blood and cerebrospinal fluid were strongly positive, 
and examination of the spinal fluid revealed a paretic colloidal 
gold curve. The girdle pain was interpreted as being due to a 
typical tabetic crisis. 

Urologic examination revealed 350 cc. of residual urine. 
Cystoscopy revealed a large atonic bladder and trabeculation, 
grade 1. The urethra was very short. The vesical neck did 
not appear to be'eausing a great deal of obstruction. An excre¬ 
tory urogram did not disclose any abnormality of the kidneys. 
The diagnosis was tabetic cord bladder.’ 

Transurethral resection was performed on Nov. 26, 1945, by 
means of the small punch resectoscope. Fifteen pieces of tissue 
were removed from the entire circumference of the vesical neck. 
The results of the operation w'ere excellent. When the catheter 
was removed, the patient was able to void well with a good 
stream and could empty her bladder completely. The diurnal 
and nocturnal incontinence were completely eliminated. On her 
dismissal, the patient was instructed to micturate regularly af 
least every three hours. 


COMMENT 

It is- our opinion that vesical dysfunction associated 
with tabes dorsalis is no longer a therapeutic problem 
of any importance, since consistently good results may 
be obtained by means of transurethral resection of the 
vesical neck. The explanation of how transurethral 
resection corrects vesical dysfunction in this’ disease 
seems relatively simple, although it must be admitted 
that some points are more or less theoretic. The eljmi- 
nation of residual urine is brought about by weakening 
the vesical neck sufficiently to permit the weakened 
atonic bladder, aided by intra-abdominal and, if neces¬ 
sary, manual compression, to expel the urine com¬ 
pletely. the elimination of the residual urine also 
relieves the incontinence in cases in which the patients 


J. A, M. A. 
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are suffering from an overflow type ot incontinence. 
I he explanation of the relief of incontinence that is 
principally an involuntary type of micturition also seems 
fairly simple. The elimination of residual urine 
increases the reservoir capacity of the bladder. The 
patient is instructed to micturate regularly every three 
or four hours to prevent undue distention of the bladder 
so that the chance of involuntary micturition is mini¬ 
mized. He is instructed to take the time and make 
the effort to empty his bladder completely at each 
micturition. In some cases in wliich advanced sensory 
damage is present, the patients never may regain the 
desire to micturate. Such patients must be carefully 
taught to micturate at regular intervals and not to waif 
for the desire to micturate. Inasmuch as the bladder 
is emptied completely at each voiding, the urine mav 
be kept free of infection; therefore, for all practical 
purposes, the vesical’function may be considered normal.- 
One word of caution should be given. Inasmuch 
as small degrees of obstruction of the vesical neck 
can precipitate- vesical dysfunction in cases of tabes 
dorsalis, small degrees of postoperative contracture may 
conceivably cause a recurrence of the obstruction. 
Because of this, such patients should be reexamined 
at yearly intervals to determine whether any resiijual 
urine is present. If it is, cystoscopic ree.xaminati’on 
of the vesical neck should be performed and any scar 
tissue should be excised. 


POLYMYXIN 

A Note on Experimental and Clinical Investigations 

EMANUEL B. SCHOENBACH, M. D., MORTON S. BRYER, M. D., 
ELEANOR A. BLISS, Sc. D.,and PERRIN H. LONG. M. D. 

Baltimore 

In May 1947, Benedict and Langlykke ^ reported that 
sterile culture filtrates of Bacillus polymyxa in dilutions 
of 1:1,000 inhibited the growth of Brucella bronchisep- 
tica in culture. Shortly after this report, Stansly, Shep¬ 
herd and White- independently described the isolation of 
an antibiotic substance from B. polymyxa which they 
named “polymyxin.” This antibiotic was shown by them 
to be effective only against gram-negative organisms in 
vitro, and to possess a high degree of therapeutic activ¬ 
ity against experimental infections produced in' mice by 
the inoculation of Klebsiella pneumoniae or Pasteurclla 
multocida. It was also effective against experimental 
fowl typhoid infections in chicks. Subsequently, Stansly 
and Schlosser ^ established the identity of polymyxin as 
a new antibiotic and developed a method for its bio-as¬ 
say. Not long after the two original reports on this anti¬ 
biotic appeared, Ainsworth, Brown and Brownlee ^ an¬ 
nounced that they had isolated an antibiotic, active 
against gkam-negative organisms, from cultures of Bac¬ 
illus aerosporus Greer. To this agent they gave the name 


From the Department of Preventive Medicine, The Johns Hophin^ 
University School of Medicine. ,- 

Presented before the Johns Hopkins Medical Society, March S, 1943. 
These investigations were supported by grants received from AbQOtt 
Laboratories, .Eli Lilly and Company, Lederle Laboratories Division* 
Parke, Davis and Company and the Upjohn Company. , «• • • « 

The polymyxin ^was furnished by the Lederle Laboratories Division# 
American Cyanamid Company. _ , , 

1. Benedict, R. G., and Langlykke* A. F.: J, Bact. 54:24 (July) 1947. 

2, Stansly* P. G.; Shepherd, R. D., and White, H, J.: Bull. Johns 

Hopkins Hosp. 81:42 (July) 1947.. j saC 

3^**Stansly, P. G., and Schlosser, M. E.: J. Bact. 54 : 549 and Soa 

^ Ainsworth, G. C.; Brown, A. M., 'and Brownlee, G.: NatutCi 
I^ndon 1.60:263 (Aug. 23) 1947. 
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“aerosporin." Recently, Brownlee and Bushhyhave subcutaneous route protected the niajouty of mice which 
described in detail the bactericidal, toxicologic and phar- had been previously infected by the inoculation of 1,000 


macologic properties, and exiierimental therapeutic ef¬ 
fectiveness of aerosporin, while Swift" has reixirted that 
this antibotic is of some value in the treatment of whoop¬ 
ing cough in children. Although (xilymyxin and aero¬ 
sporin are derived from similar micro-organisms, recent 
comparisons of the two products suggest that they arc 
dissimilar in chemical composition. ‘ 

We wish to report briefly upon the exiierimenfal and 
clinical observations which we have made during the 
past six months with polymyxin (hydrochloride). This 
antibiotic in vitro is most effective in an acid medium, is 
relatively heat stable and loses little of its activity in the 
presence of serum. The strains of Escherichia coli, 
-Aerobacter aerogenes and K. pneumoniae which have 
been testecTare susceptible to 0.3 microgram of polym¬ 
yxin per cubic centimeter when an inoculum of 200,000 
bacilli is used. Pseudomonas aeruginosa is slightly more 
resistant to this antibiotic, while the strains of P. vul¬ 
garis and N. intracellularis so far tested in vitro appear 
to be completely resistant. Polymyxin in its effective 
concentrations appears to be bactericjdal in its action 
on susceptible micro-organisms. Like Stansly et al. -, 
we have found it was imixissible to produce resistant 
strains from susceptible organisms in vitro. 

The acute toxicity of polyniy.xin was determined in 
mice by .single subcutaneous injections and the LD 50 
was found to be 50 to 300 mg. per kilogram. While dogs 
survived single intravaneous injections of 10 to 15 mg. 
per kilogram of body weight, single intravenous injec¬ 
tions of 25 mg. per kilogram produced death. Dogs tol¬ 
erated 5 andTO mg. of the antibiotic per kilogram when 
given injections twice daily by the intramuscular route 
for seven days. Intrathecal injections of 1 and 5 mg. of 
the drug in dogs produced no untoward reactions, while 
10 mg. produced transient paresis of the hind legs. . 

Ninety minutes after dogs had received single intra¬ 
muscular doses of 5 and 10 mg. per kilogram, serum 
concentrations of 2.5 and 5.0 micrograms of polymyxin 
per cubic centimeter were recorded. Three and one-half 
hours after these doses, serum concentrations of 2.5 and 
1.25 micrograms per cubic centimeter were noted. When 
dogs were given 5 and 10 mg. of the compound per kilo¬ 
gram twice daily for seven days, serum concentrations 
of 10 to 20 mkrograms of polymyxin per cubic centimeter 
were observed. The antibiotic was not detected in the 
spinal fluid of dogs in which high derum concentrations 
of_ polymyxin were present. When polymyxin was ad¬ 
ministered to human beings in divided doses b.y the intra- 
muscular route at intervals of three hours in amounts not 
to exceed a total daily dose of 3 mg. per kilogram of body 
weight, concentrations of 0.6 to 1.3 micrograms per cubic 
centimeter were noted in the serum after twenty-four 
hours of therapy. Detectable amounts of polymyxin be¬ 
gan to appear in the urine twelve hours after the initiation 
of the dosage schedule just described. After twenty-four 
hours of its administration, effective bactericidal concen¬ 
trations of the antibiotic were found in the urine. In 1 
person, suffering from purulent meningitis and treated 
with polymyxin, none of the agent was detected in the 
spinal fluid. 

As is shown in the table, single doses of 1 mg. of poly¬ 
myxin per kilogram of body weight administered by the 


5. Brownlee, G., and Bushty, S. R. M.: lancet 1948 1: 127 Gan. 

24) 1948. ' . 

6. Swift, N. P.: Lancet 1: 133 Gan. 24) 1948. 

7* SubbarpWj Y.: Personal communications to the authors. 


minimum lethal doses of either K. pneumoniae (type A) 
or Hemophelus influenzae (type B) by the intraperi- 


Tahle 1. —Comparison Of Streptomycin and Polymyxin 


Drug 


Inoculum* 

Deaths on 

Day Indicated 

Survivals 
After Six 
Days 


Dos>c, 
Single 
(Subcu> 
tancously) 
M g»/Kg- 

I 

o 

3 

4 

5 

6 

Num¬ 

ber 

Per 

centage 

Total 

Control 

— 

K. pneu- 
moniact 
Type A 

10 

- 

- 

- 

- 

- 

0 

0.0 

Strepto- 

1 

5 

K. pneu¬ 
moniae 
Type At 

1 

4 

9 

3 

1 


- 

5 

7 

25.0 

70.0 

Polyniyxin 

1 

5 

K. pneu¬ 
moniae 
Type At 

- 


1 

o 



17 

20 

85.0 

100.0 

Control 

— 

H. influ¬ 
enzae 
Type lit 

0 

_ 

_ 

_ 



1 

10.0 

Streitlo* 

niycin 

1 

5 

H. influ¬ 
enzae 
Type 

10 

o 

- 



- 

I 

4 

7 

20.0 

70.0 

Polymyxin 

1 

5 

H. influ¬ 
enzae 
Type Bt 

- 

1 

- 

- 

- 

- 

19 

20 

95.0 

100.0 


*In all instance:^ 1,000 lethal doses were given. 
tK. pneumoniae, type A, was injected intraperltoneally. 
tH. influenzae, type B. was injected Lntraperitoneally in 5 per cent bog 
^utric mucin. 

toneal route. These results conhrmed previous observa¬ 
tions on the therapeutic effectiveness of this antibiotic in 
experimentalgram-negative infections. - Comparable ex¬ 
perimental infections treated with streptomycin in doses 
of 1 or 5 mg. per kilogram of body weight were used as 
therapeutic controls. Under the conditions of the test, 
polymyxin appeared to be five to ten times more effective 
in the control of these experimental infections than was 
streptomycin. Furthermore, it has been noted that while 
neither a bacteriostatic nor bactericidal effect could be 
demonstrated against Neisseria intracellularis in vitro, 
polymyxin had a definite curative effect in experimental 
meningocoede infections in mice. This paradox is being 
investigated. 

Polymyxin in total daily dosages of up to 5 mg. per 
kilogram of body weight, given in a_ special buffer solu¬ 
tion ( pH 7.4) at intervals of three hours has been used 
to treat patients seriously ill with infections due to Pseu- 
donionas aeruginosa, K. pneumoniae. Hemophilus per- 
tussis.and Brucella abortus. To date, the results have 
been such as to demonstrate clearly that polymyxin has 
a therapeutic effect against infections produced by these 
organisms in human beings. Too few patients have been 
treated to make any definite statements in regard to the 
clinical to.xicity of polymyxin. One instance of fever, 
possibly due to the drug, has been noted. Other toxic 
reactions undoubtedly will occur. 

CONCLUSION 

Polymyxin is a new antibiotic .uniquely and highly 
active in vitro against certain varieties of gram-negative 
micro-organisms. Its acute toxicity in experimental ani¬ 
mals is considerably greater than that of penicillin or 
streptomycin. After intramuscular injection of the anti¬ 
biotic, it promptly enters the blood stream, but it does 
not pass the blood-brain barrier. It is excreted slowly in 
the urine. 

• In certain experimental infections produced by the in¬ 
oculation of gram-negative organisms in mice, poly- 
myxin'appears to be definitely more effective than strep¬ 
tomycin. The results following its use in certain types of 
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clinical infections produced by gram-negative bacilli are 
interesting. However, careful clinical trials of this com¬ 
pound in selected and suitable types of infections must be 
made before the therapeutic effects of polymyxin can be 
evaluated. 


Clinical Notes, Suggestions and 
New Instruments 


DEVELOPMENT OF APLASTIC ANEMIA DURING THE 
USE OF STREPTOMYCIN 
Report of Two Coses 
CAPTAIN V. F. DEYKE, and 
LIEUTENANT COLONEL J. B. WALLACE, 

Medical Corps, United States Army 
Case 1.—A white man aged 46 with moderately advanced 
pulmonary tuberculosis, was admitted to Fitzsimons General 
Hospital in January 1947. On April 1 the patient was started 
on 2 Gm. of streptomycin daily, intramuscularly in five equally 
divided doses. There was no history of blood disorder or any 
evidence of such on periodic examinations until June 19, at 
which time the erythrocyte count was 3,100,000, the leukocyte 
count was 3,500, neutrophils 54 per cent and lymphocytes 
46 per cent. Streptomycin was discontinued on that date. On 
June 29 the leukocyte count was 2,000 with 91 per cent 
lymphocytes. The platelets were markedly decreased. On that 
date, the usual vigorous measures were begun to combat 
aplastic-anemia. In spite of this the blood picture continued 
to deteriorate until July 7, when the erythrocyte count was 
2,800,000. The leukocytes measured 800, of which 2 per cent 
were neutrophils and 98 per cent lymphocytes. No platelets 
jwere seen. The patient died July 8, nineteen days later. Autopsy 
/revealed pronounced hypoplasia of bone marrow. The proximal 
end of the femur was filled with a soft yellow fatty material. 
A similar change was noted in the rib bone marrow. Micro¬ 
scopically the marrow was predominantly replaced by fat, 
with scattered occasional islands of hemopoietic tissue. 

Case 2,—A white man aged 27 with active moderately ad¬ 
vanced tuberculosis was admitted to the hospital Feb. 5, 1947 
with a history suggesting onset of illness two months previous¬ 
ly. On March 17 he was started on 2 Gm. of streptomycin daily 
administered intramuscularly in five equally divided doses. 
Periodic blood counts revealed no abnormality until June 20, 
when a depression of all blood elements was noted. Streptomycin 
therapy was discontinued immediately, and the usual vigorous 
efforts were made to combat aplastic anemia. The blood picture 
has deteriorated to this writing (July 17) when the red blood 
cell count is 1,400,0(X), the white blood cell count 1,100, neutro¬ 
phils 1 per cent and lymphocytes 99 per cent; no platelets 
are seen. Repeated sternal marrow examinations reveal a de¬ 
cided diminution in the number of the young red and granu¬ 
locytic series. Recovery is doubtful. 

COMMENT 

Some 400 patients have been, or are being, treated with 
streptomycin to date at this hospital. In 2 patients from this 
number a serious depression of blood elements developed 
during streptomycin therapy, beginning on the seventy-hinth 
and ninety-fifth days of treatment. Neither patient appeared 
to have disseminated hematogenous tuberculosis. One patient 
had received an occasional “seconal sodium” tablet and the 
other patient had received some diphenhydramine hydrochloride. 
It is our opinion that neither of these drugs was the causative 
agent. 

Review of the literature indicates that of some 900 patients, 
other th'kn the series at the Fitzsimons General Hospital, 
treated with streptomycin, 8 have shown a relatively mild 
leukopenia, 6 of whom had a relative neutropenia. These were 
self limiting. There is reported 1 case of agranulocytosis, but 
no mention is made as to its severity and outcome.^ 


From Fitzsimons General Hospital. _ t 4 a 1 •j.r. 1 : 70 /lo'o 

1. Farrington, et al. Streptomycin Toxicity, J. A. M. A. 134. 679-688 
(Iiiiie ’1) 1947. A Preliminary Statement Concerning the Effects of 
.Strcplomvcin 'Upbn Tuberculosis in Man, manuscript prepared by the 
‘Surgeons General of the Army, Navy, and Veterans Administration, 
July 3, 1947 


Council on Physical Medicine 


The following, article has h,een adopted bv the 
Council on Physical Medicine. 

The Council wishes to express its appreciation 
for the valuadle coop era tion of the Consultants 
on Oph thalmi c Devices in r evi ewinR and adopting 
this article. The consultants are Drs, Walter B. 
Lancaster, chairman; Thomas D, Allen, .S. Judd 
Reach, Conrad Berens, Fr eder ick C. Cordes, Alfred 
Cowan, William H. Luedde, Lawrence T, Post, Avery 
D. Prangen and Kenneth C. Swan. 

HOWARD A. CARTER, Secretary. 


TINTED LENSES 
ALFRED COWAN. M.D. 

Philadelphia 

The following statement is made for the benefit of the public 
and for those ophthalmologists who are insufficiently informed 
and therefore misled by the extravagant and often untrue claims 
of a number of manufacturers of trademarked tinted lenses. 

The vogue for tinted lenseb has reached such an ejctent that 
most laymen and many ophthalmologists believe that the eyes 
need protection not only against daylight but against any light, 
even night light.' Informed ophthalmologists disapprove the 
widespread, continuous and. indiscriminate use of tinted lenses 
and object to the methods and wording of the advertisers of 
these glasses. 

The purpose of light-filtering glasses is to protect the eyes 
against painful or harmful light. Unless the eyes are sick or 
abnormally sensitive, dark glasses -are indicated only in the 
presence of extraordinary, excessive or misdirected light. 
Healthy, properly corrected eyes should be well able to tolerate 
bright sunlight unless it is reflected directly into the eyes by 
water, show, sand or the like. The sole' purpose of so-called 
“sun glasses” is to reduce considerably the amount of direct or 
reflected sunlight on those occasions when the amount is so 
great that it interferes with vision. On the occasions when 
protection is necessary the glasses should be dark enough to 
absorb from 60 to 75 per cent of the light and they should be 
colorless—smoke or gray. 

Any person with normally healthy eyes should be comfortable 
under ordinary bright sunlight. Those who would be annoyed 
by less than unusually brilliant sunlight should be rare e.xcep- 
tions, not the rule. 

Tinted lenses should not be worn indoors under properly placed 
artificial light and never outdoors at night. They are dangerous 
for night driving; the glare of an automobile headlight is due 
to the contrast with the surrounding darkness, and nci type ol 
tinted glass can change that. The sense of ocular fatigue after 
day driving is more often due to uncorrected or improperly 
corrected errors of refraction or of muscle balance than to the 
bright light. 

Despite the fantastic, absurd and untrue claims of the manu¬ 
facturers of certain tinted glasses, the lighter shades of colored 
glass—tints that are hardly perceptible—offer little more pro¬ 
tection against glare than clear glass. Nevertheless, promoter.? 
assert that through their .miracle glasses the light is soft, coo 
and restful^ as in a cathedral; work, they claim, is done more 
efficiently and with greater comfort. These hyperphysical lenses 
are said to match the’complexion; to be inconspicuous ye 
improve the appearance; even to increase the visual acui y 
somehow or other; to protect the eyes against the ultraviole 
and infrared in daylight, against amounts of energy winch n 
one except the exploiters of these glasses would ever 
harmful; to keep out most of the light which seems to be ba 
light and let iTi only the good light. Through these 
they claim, there are no annoying color disturbance^ 
makers have produced the impossible, a colored glass wd ’ ' 
selectivity. They show pictures of persohs reading hroi fi 
their wonderful lenses by the light of a lamp m an , 

dark rooni-a spotlight; suggesting that inadequate P" .J 
distributed artificial light is all right it you wear the right 
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Tl\c exploiters of these bI.issos would huve the ophthalmol- 
osist consider a tint as b component of every lens he prescribes. 
This means tliat for the "visual comfort” of his patient tlm 
ophthalmologist would have to order a different shade for every 
intensity of light indoors and out. The patient would need a 
photometer and a bag full of tinted spcct.icles to meet what they 
suggest as rcifuiremcnts for proper vision. 


AUREX HEARING AID, MODEL H, 
ACCEPTABLE 

Manufacturer: Aure.x Corporation, 1117 North Franklin 
Street, Chicago 10. 

This is a plastic cased hearing aid, with separate batteries. 
The crystal receiver supplied has the Aure.x trademark and is 
connected to tlic amplifier by a plastic covered cord (plugs at 
both ends). A four conductor battery cord connects to the bat¬ 
teries used. 



Aurex hearing aid, model H. 


One sliding type control on the side of the case serves as the 
switch and volume control. A rotating fan-type shutter may be 
turned from the center front of the case to close the microphone 
openings and serves as a partial tone control. 


Dimcitstotis aiid IVcight 


Dimensions: 70 by 63 by 22 mm. (2)4 by 2)4 by lA inch). 
Weight: Unit alone, approximately. 92 Gm. (3)4 ounces). 
With batteries, approximately 209 Gm. (9)4 ounces). 


Battery data. VollaRe 

h V/i volts. 1.4 volts 

B 30 volts (Quiet).29 volts 

(Squealing). «29 volts 


Current 

35.0 miltiampercs 
0.0 milliampere 
1.0 milliampere 


Acoustical Gam 

Measurements were made of the acoustical gain of the instru¬ 
ment in decibels. This is the decibel difference in sound pressure 
between the pressure at the face of the microphone opening (with 
the instrument set in a 16 by 8 inch, 40.0 by 20.3 cm., baffle) 
and the sound pressure produced by the receiver in a 2 cc. 
coupler. The microphone sound pressure was held at a level of 
40 decibels over 0.0002 dyne per square centimeter. Typical 
results, obtained with the volume control full on and the tone 
control shutter open, are here tabulated for seven frequencies. 
Frequency (cycles) ..25C S12. 1,024 1,200 2,250 2,100 4,096 

Oain in decihcls . S3 56 69 63 55 34 42 


Mqxtmum Output Pressure 

Measurements were made of the approximate maximum sound 
pressure the instrument would produce in the 2 cc. coupler with 
the instrument set for full gain and shutter open. Levels are in 
decibels relative to 0.0002 dyne per square centimeter. 


Frequency 
600 cycles 
1,024 cycles 
2,048 cycles 


Input Level 
55 decibels 
55 decibels 
60 decibels 


Maximum Output Level 

103 decibels 
113 decibels 

104 decibels 


lutelligibiliiy Tests 

Intelligibility-tests (random words) were made with a person 
of normal hearing seated inside a booth giving about 30 decibels 
sound reduction. The speaking person was outside the booth 
using a normal tone of voice. The score made under these 
critical conditions was 48 per cent. These conditions are severer 
than tests using a deafened observer, because any internal instru¬ 
ment 'noise, causes a lower signal to noise ratio due to the lower 
threshold of the person with normal hearing. 

The Council on Physical Medicine voted to include the Aurex 
Hearing Aid, Model H, in the list of accepted devices. 


Council on Pharmacy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con~ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and. 
Nonofjicial Remedies. A copy of the rules on which the Council 
bases its action will be sent on applicaltoju 

Austin Smith, M.D., Secretary. 


ISOBORNYL THIOCYAMOACETATE-TECHNI- 
CAL,—CnHioNsOS.—M. W. 253.35. The technical grade of 
isobornyl thiocyanoacetate contains 82 per cent or more of iso- 
born yl thiocyanoacetate with other terpenes. 

Actions and Uses. —Isobornyl’ thiocyanoacetate is one of the 
thiocyanates shown to be effective as a pediculicide. A mix¬ 
ture of the technical grade of this compound with dioctyi 
sodium sulfosuccinatc in the form of an oil emulsion is useful 
for external application to eradicate both the adult and ova 
forms of Phthirius pubis, Pcdiculus humanus capitis and Pedicu- 
lus humanus corporis. Skin irritation studies reveal that the 
compound may act as a mild primary irritant to the skin of 
some persons, but there is no evidence that it acts as a sensitiz¬ 
ing agent. It should not be applied too close to the eyes or to 
mucous membranes. 

Dosage. —An oil emulsion containing isobornyl thiocyanoace- 
tatc—technical 5 per cent dioctyi sodium sulfosuccinatc 0.6 per 
cent IS applied externally in amounts of‘30 to 60 cc. depending 
on the site involved (quantity of hair), worked into a lather 
^nd allowed to remain for from five to ten minutes. In the 
case of the scalp, the hair is then combed and permitted to dry, 
and the emulsion is left on over night. The head is washed th6 
following day. In the case of the pubis and other regions of 
the body, the emulsion is worked into a lather and then washed 
off with soap and water. Care must be taken that the emulsion 
docs not remain in contact with the skin for too long. More 
than two such applications should be avoided. 

Tests and ^londords .— 

Uubornyl thiocyanoacctatc-tcchnical occurs ns n yellow, oily liquid, 
possessing a terpenedike odor. li is very soluble in alcohol, benzene, 
'chloroform and ether; it is practically insoluble in watci. The leiracttve 
index of isobornyl thiocyanoacctatedechnical is 1 M2. Its specific 
gravity at 25 C. is 1.1465. The acid number is 1.19, 

Add to about 25 mg. of isobornyl thiocyanoacetatc^technical in a 
NUiall beakei 5 cc. of twice normal alcoholic potassium hydroxide. 
Cover the beaker with a waunglass and waim on a hot piale lor tivc 
minutes. Acidify one half of the solution with dilute sulfuric acid and 
add a lew drops of ferric ammonium sulfate T.S.: a red color develops. 
Add 1 cc. of 10 per cent ferrous sullaie T.S. to the otiier half of 
the Solution and warm for another five minutes. Make the solution acid 
to litmus iiai)er with diluted sulfuric acid: a blue color develops in 
the solution. 

A<ld 1 cc, of twice normal alcoholic potassium hyilroxulc tu 5 cc. 
of a 10 per cent alcoholic solution of isobornyl thiocyanoacetate-technicar: 
a .>clfow color forms, widen ra|)idly changes to deep orange. 

dissolve 10 Gm. ol isohornyl thiocyanoacetate-technical in 25 cc. of a 
salinated solution of potassium in methanol hydroxide and reflux on the 
steam bath for two hours. Pour the solution into 500 cc. of saturated 
sodium chloride solution and then acidify with hydrochloric acid, hitter 
the precipitate on a Buchner funnel, wash with saturated sodium 
chloride solution and air-dry on the filter. Dissolve the precipitate in 
petroleum ether, add 20 Gm. of anhydrous soaium smiate, stot)j)er and 
let stand for several hours. Filter, then evaporate the filtrate' to a 
small volume and cool in an ice hath to effect crystallization. Filter 
off the crystals, wash with a few cubic centimeters of cold petroleum 
ether and air-dry: the isolated isoborneol melts from 200 to 205 C. 

Determine the nitrogen content of isobornyl thiocyanoacetate-technical 
hy the Kjeldahl procedure: the amount of nitrogen found is not IcsS 
than 4.6 per cent, which is equivalent to an isohornyl thiocyanoacetate 
content of 80 per cent. 

ISOBOIINYL THIOCYANOACETATE LOTION 

Pipet 10 cc. of hornate lotion into a gradu.ated 100 cc. separatory 
funnel. -Add SO cc. ot ether and shake vigorously. Add lO cc. of 
ethanol and shake the contents ot the flask to break the gel. Allow 
the funnel to stand and then draw off the lower layer. iJilute the 
solution in the separatory funnel to 100 cc. with ethanol. Transfer a 
10 cc. aliquot to a Kjeldahl flask and determine its nitrogen content: 
the amount of isobornyl thiocyanuacetale-tecimical is not le^s tnan yO 
per cent and not more than 110 per cent ot the claimed amount, 

Wyeth Incorporated, Philadelphia 3 
LonOn Bornate: 6U cc. and 3.78b liter bottles. An emulsion 
containing isobornyl thiocyanoacetate S per cent, dioctyi sodium 
sulfosuccinatc 0.6 per cent in mineral oil S per cent, gelatin 
0.6 per cent and water. 

Johnson & Johnson, New BrunswicKj N. J. 

Henio'-Pak Absorbable Gauze Packing Strip (4 ply)t. 
2 by 14 inches (5.08. by 3S.S() cc.*) and J4 inch by 2)4 yards 
(1.27 by 228.0 cc.) in sealed tubes. 

Hemo-Pak Absorbable Cotton Pad: 2 by 6 inches (5.08 
by 15.24 cc.) in sealed tubes- 

13. S. tradcmiirk registraliun pending. 
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THE JOURNAL INDEX 

Because of the continued absence of the com¬ 
positors from '.vork in the printing department, 
the index for volume No. 136 of THE JOURNAL 
will be published later, 

VISUAL TRAINING FOR MYOPIA 

In 1920 William H. Bates published a book, 
“ Perfect Sight Without Glasses,” in which he 
advanced the hypothesis that visual derange¬ 
ments and refractive errors are due to a de¬ 
formation of the eyeball resulting from a 
nervous and muscular strain from the superior 
and inferior oblique muscles and that the 
ciliary muscle has nothing to do with focusing 
the eye. He developed a corrective treatment 
consisting of eye exercises described as 
“ blinking,” " winking,” " nose reading,” 
“ palming ” and “ sunning.” Established clini¬ 
cal and scientific observations do not support 
the Bates thesis. Lancaster^ felt, however, 
tliat “ buried in a mass of what to the oph¬ 
thalmologists seem foolish gestures and per¬ 
formances, there are sound and fruitful 
ideas.’’Since seeing is only half ocular, ac¬ 
cording to Lancaster’s statement, the other 
half being cerebral, repetition, practice and 
exercise are capable of building up a substra¬ 
tum of rrfimories useful for the interpretation 
of sensation and formation of syntheses which 
are the larger part of seeing. Duke-Elder^ 
pointed out in his review of Huxley's "The 
Art of Seeing" that visual defeers are some¬ 
times muscular in origin, soir.eiimes pyscholo- 
gic. The competent ophthalmologist treats 
■the former with curative exercises, while the 


1. Lancaster. W. B. : Present Status o-f Eye Exer¬ 
cises for Improvement of Visual Function. Arch. 
Ophth. 32: 167 (Sept.) 1944. 

2. Duke-Elder. S. : The Art of Seeing by AUous 
xley; book revie.. Arch. Ophth. 30.5a2 luct.I 


Huxley 
1943, 


pyschologic approach is used for the mental 
aspect. 

From the Wilmer Ophthalmological Institute 
of the Johns Hopkins Hospital and University 
comes a report on the results obtained in the 
treatment of myopia by visual training. Ac¬ 
cording to Alan C. Woods? 103 myopic persons 
were subjected, after preliminary examination, 
fay a group of optometrists and psychologists 
to a course of visual training designed to im¬ 
prove their uncorrected vision. Improvement 
was noted in 30 of the group (29 per cent). 
It was considered that the improvement was due 
to education in the correct interpretation of 
a blurred visual image. In some of the pa¬ 
tients exercises produced a beneficial psycho¬ 
logic reaction toward their visual handicap, 
regardless of whether an actual improvement in 
visual acuity had occurred. With the possible 
exceptions of educating some patients to in¬ 
terpret blurred retinal images more carefully 
and of convincing some others that they could 
see better even though there was no actual im¬ 
provement, this study indicates that the visu¬ 
al training used on these patients was of no 
value for the treatment of myopia. 

A similar study carried out by Hildreth* and 
co-workers at the department of ophthalmology 
of the Washington University and the Oscar 
Johnson Institute brought forth the following 
observation and conclusions: Fifty-four se¬ 
lected patients with myopia were given a course 
of visual training which was preceded and 
followed by a complete ophthalmologic examina¬ 
tion. The training was given by an optometrist 
while the pretraining and post-training ex¬ 
aminations were made by a group of ophthal¬ 
mologists. Thirty of the patients showed no 
change in their acuity, while 12 manifested a 
delinite improvement, the best results being 
obtained in the subjects with low degrees of 
myopia. Twelve patients showed a change so 
slight as to be excluded in the results. The 
change in the improved group averaged 27 per 
cent. There was no change in the refractive 
error and no signilicant alteration in the 
ocular neuromuscular mechanism. The improve¬ 
ment, it was believed, probably occurred be¬ 
cause of an improvement in reception due to 
stimulation of the visual effort, as the best 
results occurred in those patients.whose pre 


3, Woods,' A. C. ; Report from the Vtilmer Institute 


on the Results Obtained in the Treatment of 
by Visual Training. Am. J. Ophth. 29:28 
1946. 
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training acuity was less tlian would be expect¬ 
ed from their refractive error. It was consid¬ 
ered that visual training has a definite but 
limited value in some myopic patients, predom¬ 
inantly in those wliose vision does not corre¬ 
spond with their known myopia. 

Visual training merits further study from 
the ophthalmologists, particularly in rela¬ 
tion to progress in myopia. However, tlie care¬ 
ful scientific studies that have been made now 
prove that the slogan “Throw away your glasses 
and have perfect sight” is a dangerous sugges¬ 
tion. The benefits from muscular training 
alone are a minimal aid in the proper assist- 
tance to faultv vision. 


Current Comment 


MEDICAL EDUCATION IN PUERTO RICO 

Puerto Hico does not have a medical school. 
Unquestionably Puerto Rico suffers from a 
sliortage of physicians and particularly from 
a shortage of competent physicians. As was 
pointed out by the commission headed by Dr. 
Ernest E. Irons which visited Puerto Rico 
recently, the Puerto Rican government arranged 
for the admission of a number of physicians who 
could not meet the standards of North American 
licensing boards or of the. Council on Medical 
Education and Hospitals of the American Medi¬ 
cal Association. Those who promoted this pro¬ 
cedure argued that these physicians would 
locate in the rural areas and small towns and 
thus make available medical service to persons 
who could not secure it. Actually, many of 
these physicians drifted promptly into the 
larger cities and proved again that economic 
factors involved in determining the location 
of physicians for practice dominate other con¬ 
siderations. Now the proposal has been made by 
a group of Polish physicians associated during 
the war with the University of Edinburgh, 
which made available to them its laboratory 
facilities for the establishment of a medical 
school in which medicine was taught in Polish, 
to move the institution to Puerto Pico and 
organize a medical school along European lines 
with funds which are promised from the so- 
called Paderewski Foundation. Reports' say that 
some $4,000,000 are available for the purpose. 
Whether such a project could succeed is 
extremely doubtful. Medical schools are not 
made in a day or a night. The quality of the 
faculty IS dependent on its ability to secure 
competent teachers in the basic sciences and 
clinical teachers of experience in sufficient 
numbers to give individual instruction to 
prospective physicians. Since the proposed 
facultv did most ol its teacliing in Polish 
while resident in Edinburgh, some doubt arises 
as to the ability of the same faculty to teach 
successfully in either English or Spanish, 


sliould tliey becane established in Puerto Pico. 
Certainly before any positive action is taken 
a most thorough investigation should be made 
as to the medical educational standards to be 
followed, since the organization of a medical 
scliool of less than a minimum standard for 
medical education that prevails in the United 
States would be a wasteful expenditure of 
time, energy and foundation. In the meantime 
through proper cooperation between leaders of 
medicine in Puerto Rico and those in the 
United States increasing efforts should be 
nade to accommodate from thirty to fifty young 
properly qualified Puerto Rican students an¬ 
nually in the medical schools of the United 
States. _ 

BIOLOGIC AVAILABILITY OF PROTEIN 

A new procedure for measuring the biologic 
availability of proteins consists in removing 
surgically about 70 per cent of the liver of 
rats previously fed a high calory , protein- 
free diet and measuring the replacement of 
this liver protein during a recovery phase.* 
Some replacement of liver protein occurs even 
on a protein-free diet as the result of mobili¬ 
zation of tissue proteins. Feeding gelatin and 
zein lead to no more regeneration of protein 
than does the nonprotein diet. IVheat gluten 
gives a moderate increase, liver protein and 
casein a larger increase; fibrin and whole egg 
protein result in the greatest increase in 
liver protein regeneration. The results confirm 
those obtained by the nitrogen balance method. 

TUBULAR REABSORPTION OF INORGANIC SULFATE 

The ability of the kidney tubules to reabsorb 
normal levels of essential constituents of 
plasma and to allow excess amounts to pass on 
into the urine constitutes a principal mechan¬ 
ism for the control of the blood level of these 
substances. Waste products do not show so 
definite a threshold; in the case of creatin¬ 
ine, none is reabsorbed and all that is filter¬ 
ed through the glomerulus passes into the 
urine. A recent study* of the excretion of 
sulfate reveals that this substance has a 
sharp renal threshold at a level which corre¬ 
sponds to the normal concentration in plasma. 
At higher plasma levels, the tubular reabsorp¬ 
tion remains coastant and excess sulfate is 
excreted. The existence of this threshold would 
seem to suggest that the small amount of 
sulfate in the blood, which has heretofore been 
considered to be simply excretory, plays some 
metabolic role. 


1. Vars. H. H. . and Curd, F. N.: An. J. Phvaiol 
151 399, 1947 

1. Lotapeich, W. T.: Aa. J. Phyaiol. ISI: 311, 1947, 
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Washington Letter 

(From a Special Correspondent) 

April 22, 1948, 

Debate Cause of Shortage of Physicians 
in Maryland 

A Cumberland County general practitioner has squared 
off with the members of the medical profession in Mary¬ 
land over the reason for the shortage of physicians. 
Dr. Charles S. Maxon, president of the Medical and 
Chirurgical Faculty of Maryland, the State Association 
of Physicians and Surgeons, said that it is harder to 
get the services of a physician because, among other 
things; patients abuse physicians by calling them at 
all hours over minor aches and pains; physicians like 
the forty hour week, and medical schools turn out 
too many specialists and not enough general practi¬ 
tioners. Dr. Richard J. Williams of Cumberland County 
took issue with views of Dr. Maxon and declared that 
" unless you men at the top speedily mend your ways and 
stop trying to shift the responsibility onto the 
shoulders of the few of us who are doing general medi¬ 
cine, then the public will rise up and give us state 
medicine whether we like it or not.” 


Chest X-Ray Drive Going Down Embassy Row 

Foreign embassies are cooperating in the national 
chest x-ray drive now being conducted throughout 
the country. A survey machine paid its first visit 
to the Chinese Embassy in a series of stops that 
will include the whole diplomatic corps. A portable 
x-ray machine will visit the British Embassy for 
examination of Lord Inverchapel, retiring ambassa¬ 
dor, and members of the staff and their families. 
Australia, New Zealand and the Union of South 
Africa are next on the list, to be followed by 
sixty-five other embassies, legations and missions. 

Study Use of Penicillin to Prevent 
Infant Blindness 

Dr. Joseph S. Spoto, senior surgeon in the Vene¬ 
real Disease Division of the U. S. Public Health 
Service, said preliminary studies reveal that peni¬ 
cillin may be a safer and more effective substance 
than silver nitrate to prevent blindness among 
newborn infants. He disclosed in a letter to Rep¬ 
resentative Huber, Democrat of Ohio, that the use 
of penicillin for this purpose is now under test. 
He explained that penicillin can be applied either 
by eye droppers as with silver nitrate or by treat¬ 
ing the mother with the drug several days before 
the birth of the child. Laws of most states now 
require that a mild solution of silver nitrate be 
applied to an infant's eyes as a protection against 
infection. 

Senators Testify for Heart Institute Bill 

Senators of opposite political allegiance testified 
in support of a bill to establish a National Heart 
Institute under the U. S. Public Health Service, a bill 
which is sponsored by Senators Bridges and Ives, Republi¬ 
cans, and SenatorsPepper and Murray, Democrats. In 
addition to Bridges and Pepper, witnesses included 
interested members of the House of Representatives and 
Federal Security Administrator Oscar R. Ewing, who 
declared that “ The extension of Federal aid for heart 
disease research and control is indispensible to ^y 
coordinated, large scale attack on the problem. Ihe 
bill would also authorize the Surgeon General to con^ct 
■and foster research, provide grants to diversities, hos¬ 
pitals and other agencies for heart disease study and 


establish research fellowships at the institute and 
elsewhere. Also proposed is a national Heart Council to 
advise the Surgeon General and authorize him to make 
grants in aid to states and other agencies for preven¬ 
tion, diagnosis and treatment of heart disease. Surgeon 
General Leonard E. Scheele, of the Public Health Service, 
and representatives of the American Heart Association 
also testified. 

Dr. John R. Heller Heads National 
Cancer Institute 

Dr. John R. Heller, former head of the Venereal 
Disease Division of the U. S. Public Health Service has 
been appointed director of the National Cancer Institute 
of Bethesda, Md. He succeeds Dr. Leonard A. Scheele, who 
has been appointed Surgeon General of the U. S. Public 
Health Service. Dr. Heller will supervise fhe federal 
cancer program, including research conducted at Bethesda 
laboratories, research grants to other laboratories and 
hospitals, and federal aid in teaching and cancer control 
work. 

Mrs. Meyer Urges Revamping of Nation’s 
Social. Agencies 

Mrs. Eugene Meyer, wife of the chairman of the 
board of the Washington Post, told a local group 
that there is need for cooperation of social agen¬ 
cies and a united effort to coordinate the nation’s 
"cluttered community services.” She criticized Dr. 
Alfred C. Kinsey’s ‘Sexual Behavior of the Human 
Male 'as a flagrant misuse of the scientific me¬ 
thod. 


Medical Legislation 


Mississippi 

Bill Enacted,—II. 386 was approved 
for the appropriation of $510,000 
education board for the purpose 
provisions of the law relating to 
and loans. 

New Jersey 

Bill Enacted.—S.J.R.5 has become Joint Resolution 
No. 2 of the Laws of 1948. It designates the month of 
fipril as Cancer Control Month throughout the state of 
New Jersey and urges citizens thereof to give support 
to the American Cancer Society and its cancer control 
program. 


March 23. It provides 
to the state medical 
of carrying out the 
medical scholarships 


New York 

Bill Enacted.—S.2524 has become chapter 695 of the 
Laws of 1948. It provides for the establishment of s 
.state university and directs such state university to 
formulate plans and make recommendations for the estab¬ 
lishment* of two health and medical centers as a part 
.thereof. 


South Carolina 


Bill Enacted.—H. 1457 
798 of the Acts of 1948. 
of land for a site for a 
of Charleston for use by 
Carolina. 


has become Governor's Act No. 
It author!zes'the acquisition 

teaching hospital in t.he city 
the Medical College of Soutn 


Virginia 


Bills Enacted.—H.439 was approved April 1. 
requires every practicing medical doctor to 
revenue license. 


1948. It 
obtain s 


S.177 was' approved April 1. To amend 
law, it' increases the extent of such 
hospitals and physicians. 


the hospital li«" 
lien in favor ol 
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ARMY 

PnOGRAM FOR RESERVE OFFICERS MEDICAL MEETING IN KOREA 


A committee of scientists and engineers who hold 
commissions in the Organized Reserve Corps mot at 
the Pentagon Building Marcli 26-27 to consider the 
Army’s proposed research and development reserve 
program. The committee approved the contemplated 
program and recommended its immediate establish¬ 
ment; it recommended also procedures for optimum 
use of the technologic shills of all reserve offi¬ 
cers engaged in the medical, biologic, physical and 
engineering sciences. With Brig. Gen. Norman W'. 
'Lack of Wilmington, Dei., as chairman, the com¬ 
mittee included representatives of various aspects 
of research, both governmental and industrial, 
scientific societies and educational institutions. 

Under the proposed program, reserve officers who 
are professional scientists would be enabled to 
pool their knowledge for concentrated attack on 
Army research and development problems; it is 
contemplated that the program will result in 
effective mobilization assignments for key scien¬ 
tists to insure rapid mobilization in event of 
emergency. The first of tlie research and develop¬ 
ment reserve groups formed under this program was 
established in Wilmington, Del., in 1947 under the 
leadership of Brig. Gen. Lack. Similar units are 
being established in Philadelphia and Urbana, Ill. 
When the program has been approved, it is antici¬ 
pated that similar groups will be instituted 
throughout the country, 

NEW ASSIGNMENTS IN SURGEON GENERAL’ S OFFICE 

The Surgeon General ’ s Of fi ce announces tl>e fol¬ 
lowing new assignments: Col. Clifford G. Blitch, 
chief. Medical Consultants Division; Lieut. Col. 
Otis W. Snyder, office of the chief. Personnel 
Division; Major Kenneth E. Ranson, chief of the 
Enlisted Branch, Personnel Division; Major Marion 
C. Sti th,_^ executive officer of the Hospital Divi¬ 
sion; Major William J.- Clegg Jr., chief of the 
Administrative Branch, Hospital Division; Capt. 
Ula M. Morgan, assistant chief. Hospital Standards 
and Inspection Branch, Hospital Division, and 
Gapt. Joseph D. Nolan, chief. Medical Regulating 
Branch, Hospital Division. 


AIR 

N.R.C, COMMITTEE VISITS RANDOLPH FIELD 

The committee on Aviation Medicine of the Div¬ 
ision of Medical Sciences, .National Research 
Council, visited the Air University School of 
Aviation Medicine, Randolph Field, Texas, April 3 
to review its research activities and to hold a 
seminar on a specific phase of aviation medicine. 

Among the visitors were: Dr. Detlev W. Bronk, 
Johnson Research Foundation, University of Penn¬ 
sylvania, (chairman): Dr. Wallace 0. Fenn, Univer¬ 
sity of Rochester, Rochester, New York; Dr. John 
C. Flannagan, University of Pittsburgh; Dr. H.K. 
Hartline, University of Pennyslvania, Philadelphia; 
Dr. George L. Maison, Boston University School of 
Medicine; Dr. Craig L. Taylor, University of 
Southern California, Los Angeles, and Dr. E. J 
Baldes, Mayo Clinic Aero-Medical Unit, Rochester, 
Nt Y. 

Accompanying the scientists were: Col. 0.0. 
Benson Jr.. Chief of Research, Air Surgeon’s 


•About sixty officers of the medical department 
attended the monthly meeting at the 377th Station 
Hospital in Korea on .March 24, at which the hos¬ 
pital commandant. Col. Herbert J. Witt, M.C., 
presided at the afternoon session. A symposium 
was presented on Korean medical education in 
which Capt. J. Richard Compton, M.C., chief of 
medical service at the hospital, discussed "Korean 
■Medical Education Under New Influences’’; Mildred 
Barody, R.N., Department of Labor, " Experiences 
i'n Organizing Industrial Medical Care”; Capt. 
Irwin L. Selvage Jr., M.C., " Roentgenologic 

Methods and Results”; Dr. Keum S. Sohn, director; 
Seoul Red Cross Hospital and chairman of the 
board of trustees, Korean Medical Association, 
“Current Problems in Hospital Management," and 
Lieut. Morton Palken, .M.C., “ Exigencies of a 

Surgical Practice Under Economic Stress.” In the 
morning a case of kala-azar in a Korean refugea 
was presented, also papers on “ Hospital Supply 
Procedures” by Capt. Louis J. Chaput, M.S.C., 
and " Reports of Surveys” by Capt. James 0. Dar¬ 
ling. Following a business meeting at which Col. 
Charles P. Ward, 24th corps surgeon, presided, 
a buffet supper was served at the Nan San Hotel. 

ARMY INSTITUTE OF PATHOLOGY 

Dr. Arthur T. Hertig, assistant professor of 
obstetrics, Harvard Medical School, Boston, dis¬ 
cussed “ Human Development in Its Earliest Stages” 
before the staff of the Institute in Washington, 
D.C., March 24. 

Dr. Hans F. Smetana of the Institute of Pathol¬ 
ogy talked on " Peri arteri ti s Nodosa Medionecrosis 
and Dissecting Aneurysms” at George Washington 
University School of .Medicine .March 19. 

CMring April the institute held exhibits at the 
following places: annual meeting of Ohio State 
.Medical Association, Cleveland; American Associa¬ 
tion for Health and Physical Education, Kansas 
City, ,\’o.; celebration of Army Week, Boston. and_ 
at the annual meeting of the National Conference 
of Social Workers, Atlantic City, .N. J. 


FORCE 

Office; Capt. Winfred P. Da na, research director, 
Bureau of Medicine and Surgery, Washington, D.C.; 
Wing Comdr. B.R. Brown, Institute of Aviation 
Medicine, Toronto, Canada, and Wing Comdr. J.H. 
Neal, Medical Air Attache^ British Embassy, Wash¬ 
ington, D. C. 

SPECIAL RESEARCH POSITION OPEN 

The Air University School of Aviation Medicine. 
Randolph Field,_ Texas, is in receipt of an an¬ 
nouncement from Headquarters, U.S. Air Force, that 
the school has been allotted one of a limited num¬ 
ber of special research positions authorized by 
Congress to attract outstanding scientists to ser-- 
vice laboratories. The School of Aviation Medicine 
intends to utilize the new allocation, which 
carries with it a salary of 510,000 to 515,000 
per annum, to establish a civilian position for 
a director of research. Inquiries concerning this 
vacancy should be addressed to the commandant. 
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MEDICAL OFFICERS CERTIFIED BY BOARDS 
The Bureau of Medicine and Surgery announces that 
as of March 30, one hundred and thirty-nine medical 
officers of the Pe.gular Navy have, been certified 
by American specialty boards, and that two hundred 
and five medical officers had completed graduate 
training courses of six months to one year’s dur¬ 
ation in various specialties during 1947. Of this 
number, eighty-seven were trained in civilian 
institutions and one hundred and eighteen in naval 
hospitals. Additional medical officers will be 
eligible for examinations by specialty boards with¬ 
in the next few months. 

PLAN ADDITIONAL RESERVE MEDICAL DIVISIONS 

A new organization plan for inactive volunteer 
reserve units of the Navy Medical Corps, which 
provides for the formation of two hundred and forty 
reserve medical divisions throughout continental 
United States, has been placed in effect. To date 
one hundred and forty-four reserve medical divi¬ 
sions have been organized in the eleven continental 
Naval Districts and the Potomac River Naval Com¬ 
mand. Members of the inactive volunteer reserve 
are assigned to the individual medical division in 
accordance with their professional qualifications. 
Their assignment, however, carries no additional 
obligations or responsibilities other than those, 
which the members are willing to assume. The new 

plan permits the administration of a training 
program for inactive reservists, including medical 
division meetings at which qualified instructors 


■present subjects peculiar to military medicine; in 
addition, special training courses on some of thi 
subjects may be arranged. 

THE SURGEON GENERAL’S SYMPOSIUM 

The symposium of the Surgeon General with all 
district medical officers, medical officers in com¬ 
mand of naval hospitals and other medical activi¬ 
ties will be held at Bethesda, Md. , May 27-29. The 
subjects discussed will include the organization of 
the Bureau of Medicine and Surgery, the graduate 
training program, formation of reserve divisions,' 
modernization of equipment in naval hospitals, 
medical aspects of atomic energy, procurement and 
personnel, planning and logistics. In addition to 
naval officers,, the speakers will include,the 
Honorable John L, Sullivan, Secretary of the Navy, 
.and Dr. Henry L. Bockus of Philadelphia. 

NEW REGULAR OFFICERS 

The following physicians have been commissioned 
in the Medical Corps of the Regular Navy: Comdr. 
LeRoy E. Wible, Albuquerque, N.Mex. , and Lieut, 
John T. Egan Jr., Jamaica, N.Y. 

The following graduates of the Navy’s V-12 
program have accepted commissions in the Regular 
Navy Medical Corps: Li.euts,(jg) John P. Ahearn, 
Somerville, Mass.; Carleton J, Brown, New London, 
Conn.; Robert J. Evoy, Seattle; Arthur A. Helger- 
son, Attleboro, Mass.; James H. Lee Jr., Wilming¬ 
ton, Del,; Joseph E. F. Rankin, Baltimore; Myron E, 
Samuelson, Genoa, Neb., and Julius H. Spence, 
Austin, Texas. 


VETERANS ADMINISTRATION 


AIEDICAL ADMINISTRATIVE OFFICERS WANTED 

The U. S. Civil Service Commission is accepting 
applications to fill high level administrative 
positions with the Veterans Administration in the 
field of medical administration. These positions 
are open in the central office of the Veterans 
Administration in Washington, D. C. , and in branch 
offices and hospitals throughout the country. The 
salaries range from S7,102 to 39,975 a year. In 
the central office the duties of these positions 
are in part as follows: developing policy, deter¬ 
mining methods and supervising such administrative 
activities of veterans’ hospitals and national 
homes as admissions, discharges, transfers and 
food'requirements . In the branch offices the duties 
are to supervise the program for medical adminis¬ 
tration and to coordinate it in centers, hospitals, 
homes and regional offices of the branch area. In 
the veterans’ hospitals the duties of these 
positions are to coordinate and direct the activ¬ 
ities of hospitals within the scope prescribed 
by the deputy administrator or the Department of 
Medicine and Surgery, by formulating and executii.g 
local policies and by carrying out plans issued by 
higher authorities; also, to administer the 
medical activities of the hospital through the 
chief medical officer. 

Applicants must be citizens of or owe all^ianc£ 
to the United States, or be citizens of the Repub¬ 
lic of the Philippines. Applications should be 


made on circular EC-ll, which shows the admin¬ 
istrative experience requirements for these posi¬ 
tions. Persons interested should apply not later 
chan April 14, 1948 to the U. S. Civil Service 
Commission, Washington, D. C. 

HOSPITAL CONSTRUCTION AT NEW HIGH 


Lieut. Gen. Raymond A. Wheeler, chief of Army 
engineers, announces that twenty-three veterans 
hospitals are now under construction and when com¬ 
pleted will provide an additional 10,386 beds. 
During the first quarter of 1948 contracts were let 
for twelve genera] hospitals and bids on two addi¬ 
tional hospitals were advertised. In addition,- 
forty-six hospitals are still in the process of 
design; forty others have progressed sufficiently 
to be scheduled for advertising. During the present 
year the five hospitals which have not yet been 
scheduled for advertising include the six hundred 
bed tumor clinic in Chicago and four general hospi¬ 
tals to be constructed in Boston, New York, Syra¬ 
cuse and Washington, D;C. Of seventy-one hospitals 
scheduled for construction by the Corps of Engineer® 
under the Veterans Administration program, five na^ 
been designed by the Agency prior to the engineers 
participation in the program. General Wheeler also 
announced that contracts had been awarded for the 
nine hundred and ninety-nine bed hospital inAlbany, 
N.Y. The total amount of the six contracts involve 
is $14,445,727. Construction progress on the 
ans Administration hospital program has double 
that of last year. Genera] Wheeler said. The in¬ 
creased construction costs necessitated the re e 
signing of practically all hospitals that had no 
been actually placed under contract. 
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(Phyiiclani will confer a favor by lending lor Ihli deoarlment 
Hems of nows of general Interest; such as relale to society activi¬ 
ties, new hospitals, education and public healih. Programs 
should be received al least two weeks before the date of meeting,) 


CALIFORNIA 

Medical Garden Club Show:—The Los Angeles County 
Medical Garden Club will present the regular Spring 
Flower Show in the lounge of the Los Angeles County 
Medical Association lieadquarters building on April 
29-30, This show will be opened to the public with¬ 
out admission charge April 19 from 12'noon to 
9 p,m. and Friday, April 30, from 9 a,m, to 9 p,m. 
Entries will he accepted from doctors of medicine. 
Flower arrangements only may be entered by the 
wives of physicians, and members of the physicians 
office personnel. 

COLORADO 

Laboratories Approved for Blood Tests.—The 
state department of public health has approved 
twenty-two laboratories in Colorado to perform 
premarital and prenatal blood tests. Their certif¬ 
icates of approval will expire Dec. 31, 1948 but 
may be renewed. These laboratories were required 
to pass inspection. Each received two hundred blood 
specimens and 'was: required to obtain an average 
of not less than 99 per cent correct results on the 
nonsyphilitic specimens and not less than 90 per 
cent on the syphilitic specimens as compared with 
the results of the control laboratories. Clerks in 
marriage license bureaus have been instructed 
to accept blood tests only Irom approved labora¬ 
tories , a list of which may be secured by writing 
Marjorie Van Vranken, Secretary, Evaluation Commit¬ 
tee, 430 State Office Building, Denver. 

State Heqlth Department Reorganizes. — In the 
recent reorganization of the Colorado State Depart¬ 
ment of Public Health all sections dealing with 
medical care and services have been put under a 
director of Preventive. Medicine Services. Those 
sections whose activities are used by all other 
units in the department, such as administration, 
health education, records and laboratories, have 
been placed in the Division of General Services, 
thus eliminating the need for their duplication in 
various sections. All sanitation activities will be 
under the direction of the Division of Sanitary 
Services. Three new services under full time direc¬ 
tors have been added: health education, hospital 
facilities and veterinary medicine. Increased 
budget and personnel have made it possible to pro¬ 
vide more service to local areas in the form of 
consultation and advisory visits on both old and new 
programs and to begin services which previously had 
not been ava ilab le. 

CONNECTICUT 

Memorial to D. Chester Brown.—A gift of several 
thousand dollars has been contributed to the 
building fund of the Connecticut State Medical 
Society by the friends and patients of the late 
Br. D. Chester Brown. Dr. Brown was a trustee of 
the American Medical Association from 1918 to 
1930. He was president of the Connecticut State 
Medical Society in 1913 and president of the Fair- 
field County Medical Association in 1908. 

'New Medical Building in Hartford.—Construction 
of an eight story medical building to provide' 
suites of offices for about ninety physicians 
was recently begun in Hartford. The building is 
being •erected by the Connecticut Mutual Life 
Insurance Company adjacent to the new addition 
to the Hartford Hospital. 


ILLINOIS 

Nursing Homes.—The state department of public 
health has licensed two hundred and twenty-two 
nursing homos and exercises supervision over them. 
Peoria County heads the list with 565 beds. Cook 
County, outsi de .Chi qago, has twenty-one nursing 
homes with a bed capacity of 1,144. A directory of 
all nursing homes in Illinois that are licensed by 
the Illinois State Department of Publid Health is 
available on request to the department’s Division 
of Sanitary Engineering, Springfield, 

Chicago 

Goodspeed Memorial Fund.—The Charles B. Good- 
speed Memorial Fund has been started in memory of 
the late former president and benefactor of Presby¬ 
terian Hospital. Other friends of Mr. Goodspeed 
arc being invited to join with staff contributors 
in providing the fund. Drs. William G. Hibbs 
and Harry Boysen comprise the medical staff commit¬ 
tee in charge of the project. Checks made payable 
to Presbyterian Hospital and designated for the 
Goodspeed .Memorial Fund may be sent to the commit¬ 
tee. Pledges■payable over a period of five years 
also are sought. 

INDIANA 

New Section Created.—A section on obstetrics 
and gynecology of the Indiana State Medical Asso¬ 
ciation has been organized with Dr. Dudley A. 
Pfaff, Indianapolis, chairman, and Dr. Edgar L. 
Engel, Evansville, secretary. 

Medical Alumni Day.—The first Alumni Day of the 
Indiana University School of Medicine will be held 
on the Medical Center campus in Indianapolis on 
May 5, also Founders Day of the university. A 
clinical program will be held in the auditorium of 
the medical sdhool from 9:30 to noon. Luncheon at 
Ip.ni.will be followed by a general session at 2 p.ra. 

IOWA 

State Journal Dedicated to Dr. MacEwen.—The 
April issue of the Journal of the Iowa State Med¬ 
ical Society has been designated the Dean MacEwen 
.Memorial Issue and contains articles contributed 
by the staff of the State University of Iowa 
College of Medicine, where Dr. Ewen M. MacEwen 
served as dean from 1935 to 1947. Problems of 
medical education, research and hospitals are 
discussed in the issue. 

MAINE ■ 

Dr. Crosby Honored.—More than three hundred and 
fifty townspeople of Milo honored Dr. Nathaniel 
Crosby at a town hall meeting February 23, on the 
occasion of his eighty-fourth birthday and his 
fifty-seventh year of service as a physician. 
The Rotary Club of Bangor shared in the proceed¬ 
ings, and the Maine Medical Association sent greet¬ 
ings. Many tributes were paid to Doctor Crosby for 
his years as a general practitioner. 

MASSACHUSETTS 

Harvard Increases Tuition.—An increase in tu¬ 
ition for all students at Harvard Medical School 
and Harvard University Dental School, Boston, was 
announced April 5. Tuition in both schools, which 
has,been $580 a year since 1945, will be raised 
to $800 a year beginning in the fall term of 
1948. Officers of the two schools assured students 
that loan funds and scholarships are at hand to 
assist individuals in meeting the increased cost. 
Additional scholarship funds will be available 
next autumn. 
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Personal.~Charles Sheard, Ph.D., Director, 
Division of.Physics and Biophysical Research, Mayo 
Clinic, Rochester, Minn., was guest of honor at a' 
dinner in Washington, D.C., March 11, at which 
Surgeon General Clifford A. Swaiison, 1!.S. Navy, and 
representatives Dewey Short of Missouri and Arthur 
L. Miller of,Nebraska were among the speakers. 

Public Health Nursing Services.--Since the pas¬ 
sage a year ago of the state law subsidizing public 
health nursing, eleven counties of Minnesota 
have established public health nursing services 
and eight have taken advantage of the subsidy 
provisions to employ additional nurses. The state 
now has four hundred and sixty-four public health 
nurses, about equally divided between large cities 
and rural areas. 

NEBRASKA 

Dedicate Childrens Memorial Hospital.—The 
dedication in Omaha of the Childrens Memorial 
Hospital was held in February. According to news¬ 
paper reports more than 30,000 persons from Neb¬ 
raska and surrounding states contributed to the 
hospital fund. The hospital adds more than one 
hundred beds for the treatment of children and 
will make available improved facilities for study 
and research in growth and development. The com¬ 
bined staffs of Creighton University School of 
Medicine and University of Nebraska College of 
Medicine make up the medical organization of 
the hospital. 

NEW JERSEY 

Annual State Medical Meeting.—The Medical So- 
Iciety of New Jersey will hold its annual meeting at 
Haddon Hall, Atlantic City, April 26-29. The pro¬ 
gram is made up largely of section meetings in 
which members of the society and guest speakers 
will take part. At the general session Wednesday 
afternoon, Mr. Arthur L. Conrad, Chicago, will 
speak on “Implications of Socialized Medicine" and 
Dr. Isidore Snapper, New York, on “ Medicine Is 
Global.” The dinner dance will be Wednesday at 
7:30 p.m. The guest speaker will be John C. Krantz 
Jr., Ph.D., Baltimore, ‘The Simplicity to Wonder." 
Scientific, educational and technical exhibits 
have been arranged. The Woman's Auxiliary will meet 
in conjunction with the state society. 

NEW YORK 

Postgraduate Lectures.—The following postgrad¬ 
uate lectures have been arranged by the Medical 
Society of the State of New York in cooperation 
with the New York State Department of Health: 
Sullivan County Medica 1 Society 

April 21 George P. Heckei, HochesCer, Practical 
Application of Endocrines in Gynecology, Work¬ 
men's Circle Sanatorium, Liberty, 8:30 p.m. 
April 28 Clyde L. Randall, Buffalo, Office Man¬ 
agement o f Tem ale P e 1 vi c Disorders, Lenape 
Hotel, Liberty, 8:3fl p.m. 

May 5 Ferdinand J. Schoeneck, Syracuse, Steril¬ 
ity, MonCicello Hospital, Monticello, 8:30 p.m. 
May 12 Chester E. Clark, Syracuse, Gynecology in 
General Practice, home of Dr. Harry Goiembe, 
Liberty, 8:30 p.m. 

Nassau County Medica 1'Society 

April 27 A. W. Martin Marino, Brooklyn, Early 
Diagnosis of Cancer of Rectum. Garden City 
Hotil. Garden City, Long Island, 9:00 p.m. 
May 25 Robert M. Marcussen, New York, Treatment 
■ of Migraine Cathedral House, Garden City, 
Long Island, 9:00 p.m. 

■The Ontario County Medical Society will hear Dr. 
Jacob D.' Goldstein, Rochester, speak on diseases 
of the liver, at Canandaigua Hotel, Canandaigu-a, 
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April 13, B p.m. On May 13 Dr. Richard S. Farr, 
Syracuse, will address the Jefferson County Med¬ 
ical Society at Hotel Woodruff, Watertown, 0:30 
p.m.,' on treatment of low back pain. 

PENNSYLVANIA 

County Society to Honor Dr. Bortz. — A homecoming 
celebration in honor of Dr. Edward L. Bortz, 
Philadelphia, President of the American Medical 
Association and a native of Westmoreland County, 
is being sponsored by the Westmoreland County 
Medical Society on May 5-6. A public heal th meet¬ 
ing in the Greensburg High School Auditorium on 
May 5, 8:15 p.m., with Dr. Bortz speaking on 
” Health as Our Fundamental National Resource" 
will start the celebration. Others to speak at this 
public meeting will be: Dr. Norris W. Vaux, Phila¬ 
delphia, secretary of health; Mr. Lester H. Perry, 
executive secretary of the state society; Dr. 
Chauncey L. Palmer, Pittsburgh, chairman of the 
Committee on Public Health Legislation; Dr. Oliver 
E. Turner, Pittsburgh, member of the commission on 
Public Health and Preventive Medicine; and Dr. 
Pascal F. Lucchesi, superintendent and medical, 
director of Philadelphia General Hospital, Phila¬ 
delphia. On Thursday, beginning at 10 a.m., an all 
scientific program’will be held at the Westmoreland 
County Hospital Dr. Elmer Hess, Erie, president of 
the Medical Society of the State of Pennsylvania, 
will discuss “ Urologic Hints for the General Prac¬ 
titioner. " Six other specialists will appear on the 
morning program. Speakers at the session to be held 
at the Greensburg Country Club will be: 

Dr. James £. Paullin, Atlanta, Ga,, Peptic Ulcer, 
Pathogenesis and Medical Approach, 

Dr. Waltman Walters, Rochester, Minn., Surgery 
in Pep tic Ulcer. 

Dr. Paullin will also talk on the ” Management of 
Severe Diabetes" and Dr. Walters on ‘‘.'Advance in 
Treatment of Lesions of the Biliary Tra^t." , . 

WISCONSIN 

J aH 

International College of Surgeons.-;-'rij,e Wiscon¬ 
sin Chapter of the International College of Sur¬ 
geons will meet April 28 for a dinner at 6:15 p.n>. 
and a scientific program at 8 p.m. at the Univer¬ 
sity Club of Milwaukee. Papers to be presented are 
on the following topics: surgery of the recto¬ 
sigmoid; diagnostic and therapeutic management of 
difficult surgical case; repair of large post¬ 
operative ventral hernia: fenestration operation 
for the improvement of hearing; high tension line 
injury—electric burns, and Wiim's tumor—case 
report. 


GENERAL 


Congress of German Internists.—Members of the 
American Medical Association are invited to attend 
the Congress of German Internists May 19-21 m 
Karlsruhe. An attendence of two’ thousand special¬ 
ists in internal medicine is expected. Subjects to 
be discussed at the Congress are " The Vegetative 
Nervous System" " The Coloring Matter of the 
Blood" and “ Virus Diseases.” 


Association for Study of Goiter.--The American 
ssociation for the Study of Goiter will meet at 
he King Edward Hotel, Toronto, Canada, '.'ay 6;8, 
ader the presidency of Dr. James H. Means, Bos¬ 
on. Among the subjects of the guest speakers, 
111 be the relationship of hyperthyroidism to 
yasthenia gravis; the hazards and limitations o 
idioactive isotopes; treatment of hyperthyroidism 
ith radioactive iodine; effect of total 
ctoray on the function of metastatic ^ 

he thyroid, and the surgical treatment of 

hyroid disease. 
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Psychiatrists Appoint Medical Dircctor.—Dr. 
Daniel Blain, formerly chief of ncuropsychiatric 
services for the Veterans Administration, has 
accepted tlie newly established position of medical 
director of the American Psychiatric Association. 
Dr. Blain will continue to reside in Washington, 
D. C. For tlie present he may be addressed at 
Georgetown University Hospital, Washington, D. C., 
or at the executive office of the association, Boom 
92-1, 9 Rockefeller Plaza, New York 20. Mr. Austin 
M. Davies, who has been with the association for 
fifteen years, will continue as executive secretary, 
with headquarters in the New York office. 

Lippincott Library Award.—The American Library 
Association Committee on Awards announced tlmt the 
Joseph W. Lippincott Award for Distinguished lib¬ 
rary service during 19'17-1948 will be given at the 
association's conference in Atlantic City, N. J., 
June 13-19. It consists of a S500 gift and a cer¬ 
tificate presented by the donor. Names of nominees 
should be submitted to John M. Cory, chairman, 
Arocrical Library Association Committee on Awards, 
University of California, Berkley, Calif., Mary N. 
Barton, Enoch Pratt Free Library, Baltimore, Md., 
or to'Ola M. Wyeth, Savannah Public Library, 
Savannah, by May 15. The award was temporarily 
discontinued in 1941. 

Symposium- in Ophthalmology.—A refresher,sympos¬ 
ium in ophthalmology will be given by Mount Sinai 
Hospital in affiliation with Columbia University 
College of physicians and Surgeons, April 26 - May' 
22. This will consist of clinical, laboratory and 
didactic instruction in pathology, embryology, 
bacteriology, optics, surgery, ophthalmoscopy and 
other subjects. The class will be limited to eight- 
qualified ophthalmologists. Information may be 
obtained from the Registrar of Medical Instruction, 
Mount Sinai Hospital, New York, or from Dr. Jolin B. 
Truslow, Assistant Deara, Columbia University Col¬ 
lege of Physicians and Surgeons, New York. 

World Health Assembly.--The World Health Assem¬ 
bly. representative of all members of the World 
Health Organization, will be convened in Geneva, 
S»i tzerl an d, on June 24, under a recent decision 
made by the .Interim Commission, officials of the 
State Department announce. At present, twenty-two 
members and eight nonmerabers of the United .Nations 
are parties to the constitution of the World Health 
Organization. As the constitution'does not legally 
come into force until twenty-six members of the 
United Nations become parties to it, it is hoped 
that additional nations, including the United 
States,' will join the organization prior to the 
assembly in June. If the assembly follows the 
recommendations made by the Interim Commission, the 
World Health Organization will focus its activities, 
during the early years on malaria, tuberculosis. 
Venereal diseases, and maternal and child health. 

Meeting of Tropical Medicine and Malaria.--The 
fourth International Congresses on Tropical Medi¬ 
cine and Malaria will be held in Washington, D.C., 
May 10-18 under the sponsorship of the Department 
of State.' The last meeting of the congresses was in 
Amsterdam, Netherlands, in 1933. About twenty-five 
nations will send official delegations. Although 
no formal invitations have been sent to many of the 
medical, technical and scientific institutions, 
societies and organizations throughout the world, 
the Department of State welcomes all interested 
professional men and women, including students,to 
participate. Those who desire to attend should com¬ 
municate with the Division of International Confer¬ 
ences, Department of State, as soon as possible. 
To facilitate the program, the meetings will be 


held in twelve sections as follows: Research and 
Teaching Institutes, Tropical Climate and Physi¬ 
ology, Bacterial and Spirochetal Diseases, Virus 
and Rickettsial Diseases, Malaria, Helminthic Dis¬ 
eases, Protozoan Diseases, Nutritional Diseases of 
the Tropics, Tropical Dermatology and Mycology, 
Tropical Veterinary Medicine, Public Health, and 
Medical and Veterinary Entomology. Two evening 
meetings will commemorate historic discoveries in 
tropical medicine. The first will celebrate the 
demonstration by Walter Reed of the mosquito trans¬ 
mission of yellow fever and his admission to the 
Hall of Fame. The second will commemorate the 
fiftieth anniversary of the discovery by Ronald 
Ross of the method of malaria transmission. 

National Health Assembly—Oscar R. Ewing, Federal 
Security Administrator, had a meeting on March 16 
of persons he selected to compose an executive 
committee for the .National Health Assembly to be 
held May 1-4 in Washington, D. C. This committee 
suggested the number of sections which should 
compose the assembly and their titles, and agreed 
on some of the chairmen. The assembly will divide 
itself into the following fourteen sections; (1) 
Nation’s Need for Medical and Health Personnel; 
(2) Nation’s Need for Hospital Facilities, Health 
Centers and Diagnostic Clinics; (3) Local Health 
Units for the Nation; (4) Chronic Disease and the 
Aging Process; (5) Maternal and Child Health; 
(6) Rural Health; (7) Research in the Service of 
Health; (8) Medical Care; (9) State and Community 
planning lor Health; '{ 10) Phy si cal Medicine and 
Rehabilitation; (11) Dental'Health; (12) Mental 
Health; (13) Environmental Sanitation, and (14) 
Nutrition in World Health. The executive committee 
also approved of a tentative statement of the scope 
of the sections. A chairman and a steering .com¬ 
mittee will be appointed for each section. 

Mr. Ewing has since announced the formation of a 
research section of the forthcoming assembly. 
Dr. Andrew C. Ivy, vice president of the University 
of Illinois, will be chairman of the research 
section. While the broad area of the medical re¬ 
search problem will be outlined by Dr. Ivy and the 
committee preparatory to the convening of the 
assembly, the specific agenda of the section will 
not be formulated until its first session. 

Dr. Hugh R. Leavell, professor of public health 
practice, Harvard University School of Public 
Health, will be chairman of the medical care sec¬ 
tion of the assembly. In announcing the formation 
of the section, Mr. Ewing stressed the importance 
of a thorough analysis'of the problem of medical 
care in terms of need and existing services as they 
affect the patieAt, the physician, the hospital 
administrator and the public health official. 
Voluntary plans for financing medical care, he 
said, should be-examined for their adequacy in 
terms of efficiency, quality and coverage of ser¬ 
vices, and costs within ability to pay 

The environmental sanitation section of the 
assembly will have as chairman Arthur D. Weston, 
director of sanitary engineering, Massachusetts 
State Department of Public Health. This section 
will include leaders in public health and sanitary 
engineering; scientists in chemistry, biology and 
allied fields; representatives of milk and food 
producers, of industry and labor, and farm groups 

CORRECTION 

Hormonal Test for Fetal Death.--In THE JOURNAL, 
April 10, in the article by Zondek, Sulman and 
Black entitled “Hormonal Test for Fetal Death 
in Disturbed Pregnancy" in the e1eventh'1ine, 
page 968, the words 9 per cent should be 90 per 
cent. 
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ITALY 

^From Ofir Regular Correspondent) 

Feb. J. I94fl. 

Meeting of Tuberculosis Association 

The Sicilian Tuberculosis Association met in 
Catania to discuss reports presented by members. 
Professor Conddrelli presented a syncnesis of 
twenty years observation on Tunerculous per¬ 
itonitis, Circumscribed discrete forms of tuber¬ 
culous peritonitis were defined as mute. This 
referred only to syndromes caused by tuberculous 
and protopathic peritonitis, #ithmild dissemina¬ 
tion, few general manifestations, chronic course 
and vague abdominal symptoms. Classic pathology 
was considered of little aid in study of this 
syndrome. Observations were made and laparotomy 
performed because of diagnostic errors in cases in 
which the clinical picture Jiad not been outlined. 
The symptoms consist in mild rise of temperature, 
geheral malaise, variable anemia, and frequent 
disturbances of organic sensibility and the vege¬ 
tative nervous system. Abdominal symptomatology 
is indefinite and consists of functional gastric 
disturbances and abdominal syndromes. Pronounced 
sensitivity to pressure along the abdominal aorta, 
revealing irritation of the lumboaortic plexus is 
aTways present. 

Professor Meldolesi discussed pulmonary infiltra¬ 
tions whose.tuberculous causation could not be dem¬ 
onstrated. He outlined the occurrence of a group of 
pulmonary lesions which the phthisiologist should 
know in order to avoid dangerous errors in diagno¬ 
sis and treatment.' So-called fugacious infiltrations 
must be differentiated from phthisiogenetic infil¬ 
trations, three types of which were considered by 
the speaker. He also discussed permcuient infiltra¬ 
tion of the type of Besnier-Boeck-Schaumann’s dis- 
ease: with epithelioid cells and giant cells. 
The etiologic basis for this form is conipletely 
obscure; some authors suggest a concept of atten¬ 
uated tuberculosis and others a leprous origin. 

Professor Fici discussed pulmonary tonus and 
pulmonary neurodystonia as related to an extensive 
or circumscribed excitability of the vegetative 
nervous system. Sometimes neurodystqnia may be 
segmental, involving a minimal area. He analyzed 
the pathogenesis of the different localization of 
the bronchial murmur in exudative pleurisy, of at¬ 
electasis (massive, acute transitory lobar, par¬ 
tial), and of the variations of the volume of the 
lungs. Of the vascular neurodystonias. Professor 
Fici referred particularly to hemoptysis. Vasomotor 
disturbances of the vegetative innervation may be 
influenced by the action of hormones, meteorologic 
variations or a concomitant hysteric syndrome. In 
fulminant hemoptysis the possibility of efficient 
action of histamine was considered. Mixed ,myoge- 
neticand vascular neurodystonia may be indisting¬ 
uishable. Pathogenic mechanisms of some fugacious 
pulmonary infiltrations may be tied to the changes 
of the neurovegetative tonus. 

Professor Sagona reported on the national, re¬ 
gional, provincial and communal organization cam¬ 
paign against tuberculosis in Italy. Professor 
Paola discussed the modern points of view"con¬ 
cerning s urgical collapse therapy insisting that 
the favorable result of surgical treatment de¬ 
pends directly on the clinical and immunobio- 
logic condition of the patient who is to be oper- 
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ated on and that pulmonary elasticity should 
be the essential criterion in selection of the 
type of treatment. Early forms were considered 
most benefited by imnobilization of the lung. 

Benign spontaneous pneumothorax as secondary or 
symptomatic and primary idiopathic groups weVe'dis- 
cussed by Dr. Fichera. 


BERLIN 

(From Oiir Regular Correspondent) 

Feb. 26, 1948, 

Organization of Scientific Medical Societies 

The organization of German scientific medical 
societies in the Soviet zone has been approved by 
Order 124 of May 21, 1947, by Marshall Sokoldwski. 
Such societies of specialists (surgeons, gynecolo¬ 
gists, internists, etc.) may be organized under 
the direction of the minister-presidents of the 
laender and provinces in the university cities 
of Jena, Leipzig, Rostock, Halle and Greifswald 
and in cities which, including the suburbs, have 
more than twenty-five specialists in the parti¬ 
cular field. The activities of these societies 
are controlled by the Central Administration of 
Health and its suborganizations. Each society has 
to register with the Central Health Organization 
of the province or land in which the society has 
its principal place of business. The order also 
authorizes the president of the German Administra¬ 
tion of Health in the Soviet zone of occupation 
to organize a scientific mediiaT society of speci¬ 
alists s at the medical faculty of the University 
of Berlin and to call conferences and meetings of 
specialists in the zone. The agenda of such con¬ 
ferences and meetings has to be submitted for 
approval to the head of the department of the 
Central Administration of Health, which has juris¬ 
diction over the matter, at least two months ahead 
of time. 

Attached to the order is the text of the by-laws 
for establishment of these societies, obligatory 
on all societies which are organized pursuant to 
the order. In article 1 of the obligatory charter, 
the purposes of these societies are defined as 
follows; the promotion of exchange of research m 
scientific and practical medicine; the promotion 
of specialized knowledge; the democratization oi 
the German medical science and of the whole scope 
of medicine and the uncovering of fascist ideol¬ 
ogies within the field of medicine and their 
complete extermination. 

Rehabilitation of the Physically Impaired 

On Sept. 10, 1947 a meeting of the Zonal Council 
of Committees for the Rehabilitation of the 
Physically Impaired took place in Goslar (Britisn 
zone). These committees consist of representatives 
of public health and public welfare, specialists 
in orthopedics and qualified orthopedic mechanics. 
All problems of aid to the physically impaired, 
particularly to war veterans, were discussed; 
Through the zonal council, the securing of materi¬ 
als to make artificial limbs, the necessary hosi' 
ness transactions and the distribution of the 
materials to orthopedic shops and plants will be 
coordinated in order to make the amputees independ¬ 
ent within the shortest possible time. The com¬ 
mittees will also arrange for and supervise pro¬ 
fessional reeducation. Two rehabilitation schools, 
in Pyrmont and' in Malente, are already in opera¬ 
tion. .More are to follow. 
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SOCIAL HYGIENE IN THE FORT KNOX EXPERIMENT 

More than a year ago the Army established at 
Fort Knox, Kentucky, a pilot model of universal 
military training. As Major Gen. John M. Devine 
has pointed out, the Army realized that the train¬ 
ing of young men involves much more than eight 
hours a day in technical military training; it must 
assume responsibility for behavior standards and 
moral welfare. The experimental unit at Fort Knox 
has been in operation more than a year and about 
1,300 young men have completed training. Only 5 
cases of venereal disease, 2 of them in married men 
who contracted the infection from their wives, have 
developed; yet there is no prophylaxis station in 
the unit and no issue of prophylactic kits. 

Two periods in the training program are devoted 
to sex hygiene, each being a cooperative effort by 
the physician and the chaplain. The physician, who 
speaks to the trainees first, reveals the normal 
functions of the human body, treats sex in a matter 
of fact mnnner and discusses the symptoms and 
after-effects of venereal disease. His instruction 
emphasizes continence as the only sure preventive 
of venereal disease. 

The chaplain takes up the instruction, discussing 
the moral law, the dignity of women and their 
function in the reproduction of the race. His dis¬ 
cussion also is mattei; of fact, open, honest, 
intelligent and frank. These two periods-constitute 
the whole course in sex hygiene; however, the 
chaplain is available for consultation with indi¬ 
viduals at any time and further group instruction 
is given if he thinks it is desirable. 

Sex instruction comprises only a minor part of 
the social hygiene program. Adequate athletic 
facilities exist, and six hours a week are devoted 
to physical training, 'two to body building and the 

other hours to instruction on how to play games. 
Half of this group of typical American boys did not 
-know the basic rules of any team sport, and 10 per 
cent of them had never played any team game of any 
kind. The competitive games are carried at the 
lowest practical'level. Competitive athletics which 
take place every Saturday afternoon have been 
surprisingly successful in keeping boys in camp 
over the weekend. Citizens of Louisville and 
Elizabethtown have invited trainees to their homes 
and have done a magnificent job in providing and 
chaperoning young ladies for dances. After four 
we^s of training in camp, trainees may, under cer¬ 
tain conditions, go to town, but they must stay at 
the Service Club or at an approved home. Although 
Louisville is “ wet” it is an offense in Kentucky, 
as in most states, to sell liquor to minors and all 
trainees wear an identifying patcli which shows that 
they are under 21 years of age. Letters were 
written to every bartender in the city asking them 
not to sell liquor to any one who wears this patch 
because that person is a minor. The bartenders have 
Cooperated in this respect. 

The most important step in the social hygiene 
program is the general attempt to raise the moral 
tone of the organization, to establish standards of 
behavior and manners that will be a credit to the 
unit, to encourage the decent against the indecent 
and the good against the bad. In summary of the 
program the general said that all this is based on 

the warm belief that the average American hoy of 
in IS essentially sound, that he is instinctively 
decent and that he will do the right thing if he 
knows what it is. 


FILM REVIEW 


Occupational Health Probiena. 16 nm., color, 
sound, 1,500 feet (one reel), showing time thirty- 
eight minutes. Prepared in 1947 in cooperation 
with the American Association of Industrial Physi¬ 
cians and surgeons, Brooklyn Industrial Health 
Committee, Industrial Health Service of Brooklyn 
Tuberculosis and Health Association, and others 
through a grant for instruction by the DeVilbiss 
Company. Producedbyandprocurab1e from the Medical 
Film Guild, 167 West Fifty-Seventh Street, New 
York 19. 

As the film opens, the narrator begins to talk 
while the observer is trying to read titles. One is 
impressed that, due to the lack of proper health 
supervision, over 400,000 man days are lost each 
year in industry and one-fifth are preventable. 
The following subjects are includedi (1) the 
penny plan for health education in industry; (2) 
the technic of preemployment examina ti.on; (3) 
technic of tuberculosis surveys; (4) aerosol ther¬ 
apy and asthma; (5) nutrition in industry; (6) 
treatment of the common cold; (7) absenteeism in 
industry; (8) treatment of burns, and (9) indus¬ 
trial hygiene problems. This last phase of the 
film was produced under the direction of the 
Department of Industrial Hygiene, State of Illi¬ 
nois,, using typical problems created by Chicago’s 
industrial plants. (10) Comparative costs of an 
industrial hygiene department versus that result¬ 
ing from compensation. This demonstrates some of 
the advantages of an industrial health program. 

In one scene the right hand of a patient is 
shown; however, the narrator states “this left 
hand was caught in a machine.” The film has a 
number of good points. Its general conception of 
the scope and nature of occupational health is 
sound, although more dramatic presentation might 
have been used. Much of the early footage is given 
over to charts and similar details; however, there 
is not sufficient time to digest this material. 
The photography is excellent, particulary those 
sections on treatment of burns and of asthma which, 
although they reflect the sponsor’s interest, are 
not distinctively occupational health problems, 
.The film is not regarded as up to professional 
levels. It might be quite useful as a general 
introduction to those who are not familiar with 
the subject. 

Abdominal Tube Pedicle Graft to Lower Extremity via 
Wrist. 16 mm., color, silent,. 500 feet (one reel), 
showing time twenty minutes. Prepared in 1947 by, and 
procurable on.loan from, George A. Friedman, M.O., 111 
East Sixthy-First Street, New York 21, 

The purpose of this motion picture is to clarify 
a grafting operation. It illustrates the formation, 
migration and inlay of the abdominal tube pedicle. 
The film utilizes motion and still inserts to record 
the shifting of tubed pedicle flaps from the body 
to the arm and then to the lower extremity. The 
contents of this picture comprise a composite of 
many cases, emphasis being placed on procedure 
rather than on a single case. In one patient a 
lesion which is somewhat difficult to make out is 
shown and one or. two immediate final stages are 
illustrated. Generally speaking, the photography 
is poor. Several colored still photographs have 
been copied and interspersed throughout the film. 
The titles are clear. This production could be 
shown to audiences unversed in plastic surgery to 
illustrate one of the more tedious processes 
required. 
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Anerican Journal of Diseases of Children, Chicago 

74:657-786 (Dec.) 1947 

'Relation of Lesions of Tongue in Children to Nia¬ 
cin Deficiency, H. Bakwin, H- S. Reardon, J. S. 

■ Winn and others.—p. 657. 

Basal Metabolism of Children with Tumors. Anne 
Topper.—p. 669. 

Hyperosmolarity and Hyperelectrolytemia in Patho-' 
logic Conditions of Childhood. S. Hspoport.— 
p. 682. 

Comparison of Axillar and Intraperitoneal Inocula¬ 
tion with Calmette-Guerin Vaccine. V, Yamaoka 
and K. Okayasu.—p. 703. 

^Gonococcic Vaginitis in Children Treated with 
Single Injection of Penicillin in Beeswax and 
Peanut Oil: Report of 20 Cases. B,. G. Clarke 
and H. H. Eisenberg.—p. 707. 

Scarlet Feyer Immuniiation: Report on Reversal of 
Reactions to Dick Test Through Use of New Type 
of Antigen. Lavinia G. MacKaye and E. H. Watson. 
— p. 711. 

Aid to Interpretation of Changes in Cerebrospinal 
I Fluid in Pediatric Cases. K. H. Beck and B. P. 
Clark. —p. 714. 

S.erum Iron Levels in Adolescent Girls: Study of 3 
Cases. Frances A, Johnston,—p, 716, 

Tongue Lesions and Niacin Deficiency.—From 1942 
o 1945 60 children with lesions of the tongue were 
observed at Bellevue Hospital by Bakwin and his as¬ 
sociates. Four types of lesions were observed: 
acute glossitis: glossitis migrans, or geographic 
tongue; mild swelling of the tongue, and fissures 
of the tongue. Effect of large doses of niacinamide 
(nicotinamide U.S.P.) (8 to 20 mg. per kilogram of 
body weight) were studied, and results were com¬ 
pared with those for an untreated group. Acute glos- 
sitides improved spontaneously or after chemothera¬ 
py. Of the patients with swollen and fissured 
tongues who were treated with niacin (nicotinic acid 
U.S.P.) a larger proportion showed improvement (14 
of 17) than was observed among patients who received 
no therapy (4 of 16). In no patient was complete 
cure effected, although treatment was continued in 
2 patients for twenty-six months. Glossitis migrans- 
was unaffected by nicotinamide therapy. Diets of 
children with changes of the tongue were not demon¬ 
strably different from the diets of children without 
such changes. Results support the view that nico¬ 
tinic acid has a favorable influence on the nutri¬ 
tion of the tongue. They fail to substantiate the 
view that the lesions of the tongue commonly seen 
'in children are due to nicotinic acid deficiency. 

Penicillin in Gonococcic Vaginitis.—Clarke and 
Eisenberg treated 20 Negro girls from 2 to 10 years 
of age, who had uncomplicated, previously untreated 
gonococcic vaginitis, at the Chicago Municipal So¬ 
cial Hygiene Clinic. Purulent or mucopurulent vul¬ 
vovaginal exudate was present in each patient with 
local inflammatory si^s of varying degree. At least 
one smear of the vaginal secretion showed typical 
gram-negative intracellular diplococci before treat¬ 
ment. Children were treated with a single intra¬ 


muscular injection of 100,000 or 200,000 units of 
penicillin in beeswax and peanut oil, with prompt 
clinical and bacteriologic remission in each case. 
An apparent recurrence after one hundred and twen¬ 
ty-two days, cured by retreatment, was considered 
to be a reinfection. Untoward reactions to treat¬ 
ment were not observed.. 


Archives of Pathology, Chicago 
44:56.1-076 (Dec.) 1947 

4}uniitit:ttive E-tiniatioii of Fihroiii in P.-itlioln^ic. I.ivcr.s, S. 

Waricn ami P. N. Wahl.—p. 56o. 

■Preinvasiye Carcinoma of Cervix Uleri: Seven Ca?cs in Which li Wa.? 
I)ttcctc(l I)y Exaininatfon of Routine Emiocervical Snieais. E. R. 
Piiml, H. E. Niehurgs, J. B. Nellies ami J. D. Cahltvell.—p. 5/1. ' 
Kate Anomaly of \''crmiform Appendix: Mneons Lining of External 
Surface. S. Mahihurg.—p. 578. 

Piiniary Atypical Pneumonia: Report of 8 Cases with Autopsies, F 
Parker Jrl, L, S, Jolliffe ami Al. I’inlnnd.— p. 581. 

Inti-.a-Articnlar Changes indneed in R.'dthits hy Injection of Typhoid 
^ Somatic Antigen. H. R, Aloigan anil C, A. Bennett.—p. fi09. 
“1‘ihrosis Uteri. R, Shoemaker and J. E. Kahlcr.—]). 621. 

Parathyroid Adenoma with Gener.lli/ed Metastatic C.alcilicalion. 11. 0. 
Vonng and B. Haipcrt.—p. 628. 

Rclicnloendothelial Cells Reacting to Toxic Antigens and to Infection, 
P. Bneno.—p. 635. 

Nucleolar Snhstance in /Interior Lohe-of Hninan Pituitary Claiul. C, 
tavalloro.—ii. 6,19. 

Improved Method for flanilling Phntolahile l.hinids. J. Nichols.— 1 >. 646, 

Detection of Preinvasive Carcinoma by Smears.-y 
Acconling to Pmtd and his associates incipient cancer of the 
cervix uteri is nsually noninvasivc.. Adcgnate therapy in this 
plia.se .slmnltl result in cure in lUO per cent of the cases. The 
cndocervical smear .stained according to the inrthoii of 
Papanicolaoii offers tlie best routine method of detecting neo¬ 
plastic cells of the cervix in their preinvasive phase, The diag- 
no.si.s must be confirmed by biopsy or endocervieal curettage. 
A study of routine cndocervical itmears lias enabled ihe authors 
to detect 7 tase.s. Biopsy of two or more sites should be carried 
oul, exercising care to choose the proper sites—the eiulocervical 
junctioti at the external os. 


Fibrosis Uteri.—Shoemaker and Kahler point out that the 
criteria for the diagnosis of fibrosis uteri have never been 
clearly defined and its existence as a separate entity has been- 
dpnied by some. The surgeon who has made a preoperative 
diagnosis of uterine myoma or adenomyosis may encounter at 
operation a symmetric, slightly enlarged uterus. This type of 
uterus gives rise to menorrhagia. In order to deterimne. 
whether the disease is a clinical entity, fresh uteri received, 
from the surgery division were inspected, measured and opened 
along the middle of the anterior surface. The organ was then 
halved by continuing the incision, and a block of tissue was 
removed to represent the full width of the uterus. Twenty-, 
seven uteri with fibrosis and 28 control uteri were studied. 
The control group consisted of necropsy and surgical specimens 
which were normal or contained leiomyomas, adenomyosis or 
endometrial polyps. The 27 cases of fibrosis uteri were fouu 
among a total of 245 uteri. The patient with fibrosis uteri has 
a history of profuse .menorrhagia without nietrorrhagia an 
usually without dysmenorrhea. On pelvic examination the 
uterus is symmetrically enlarged. The excised uterus, is a- 
slightly to moderately enlarged organ. The myometrium ts 
pale, finely textured and thickened, with increased consistency- 
On microscopic examination an increase of fibrous tissue is 
observed in the submucous layer of the myometrium, appearing 
as an increase of both the interfascicular apd the intrafascicula 
connective tissue. This study does not reveal the e.xact causa 
lion or pathogenesis of the lesion but does provide evidence t la 
it is not an end stage of chronic metritis, that hypertrophy 
muscle fibers plays a minor role and that it is not a form of su 
involution of the uterus. The authors conclude that , 

uteri may be considered a fairly well delimited dimca a 
pathologic entity. The lesion consists of fibrosis of the my 
metrium. 


Archives of Physical Medicine, Chicago 
29:1-58 (Jan.) 1948 

Medical Research. A, C. Ivy.—p. 7. 

Studies Concerning Effect of Deep Tissue Heat on 
Blood Flo».-C. R. Kenp, W. D. Paul and H. if- . 
Hines.—p. 12, 
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Etlccl of Diathcrny on UlooJ Flow; Plctliysno- 
graphic StuJiea. C. S. Vtiac. —p. 17. 

*Ncw Dcvxcca for Diaability Evaluation: 1. |{and» 
Hriit, Kailioulnar, Elbow and Shoulder Ergo- 
grapha. F. A. He 11ebrandt, Helen V. Skowlund 
and L. E. A. Kelao. —p. 21. 

Dynaaic Aapecta of Fhyaical Uedicine in Veterana 
Adainiatration. A. 13. C. Knudaon.—p. 29. 

Biologic and Phyaiologic Effecti of Ultraviolet 
Hadiation. E. E. Gordon.—p. 36. 

Tracing Device for Surface Leaiona. L. D. Newaan. 
-p. -12. 

Evaluation of Disability.—Hcllebrandt and asso¬ 
ciates state that the upper extremities are used in 
nearly all occupational pursuits. Deformities, in¬ 
jury or disease affecting the power of the muscles 
reduce man’s ability to work. When this occurs 
grave economic problems related to the adjudication 
of compensation claims arise. A scries of self- 
contained, ink-writing ergographs have been de¬ 
veloped for the appraisal of the functional capacity 
of the major articulations of tlie upper extremity. 
Preliminary trial with these instruments suggests 
that work tolerance may be estimated with greater 
accuracy ergographically than by judgment of the 
examining physician and that ergography may be 
clinically useful in disability evaluation, because 
it provides a simple quantitative tool by virtue of 
which the following measurements may be made: (1) 
initial functional capacity; (2) progress under 
treatment; (3) the end point of effective rehabili¬ 
tation, and (4) the degree of residual disability. 

Arkansas Medical Society Journal, Fort Smith 
44:181-198 (Jan.) 19-)8 

Cancer of Stomach. J. D. Hayes,—p. 181. 

*TuUremia in Arkansas. H. H. Rigdon and C. R. Chcsnutt Jr.—p. 133. 

Tularemia in Arkansas.—Rigdoii and Chcsnutt review 26 
cases of tularemia at tlie University Hospital in Little Rock 
from 1940 to 1946. There were 18 cases of the ulceroglandular 
type, 3 of the pneumonic form and 2 each of the oculoglandular 
and typhoid types; 1 case was unclassified. Cases are presented 
to illustrate each of the four types of infection. In most of the 
cases treatment was with sulfonamide drugs. Now strepto¬ 
mycin is the drug of choice in the treatment of tularemia. 

Bulletin of Johns Hopkins Hospital, Baltimore 

82:1-80 (Jan.) 1948 

’An Anti.Rh Antigen.Aiitibody Reaction Factor (the Rh Protective Fac 
tor): PrcHmiiiary Report. A. IJloxsom and Rose Matthaei.—p. 1. 
Psychotherapy in General Medical Practice. J. C. Whitehorn.—p. 10. 
Ucsi.stance of Young Rabbit to Dialiclogcnic Effect of AUox.tu. C; S. 
Schultz and J. R. Duke.—p. 30. 

A^Ialignant Tumors of Nasopharynx. T. E. Van Metre Jr.—p. 42. 
'Treatment of Miliary Tubcj'culsois with Fromizole. Edith M. l.incoln, 
S. Stone and Olga R. Hoffman,—p. 56. 

Rh Protective Factor.—Bloxsom and ^latthaei reported in 
an earlier article an infant with erythroblastosis fetalis who 
accidentally received a massive transfusion of Rh-negative blood. 
Since the course of the hemolytic disease of this infant was 
favorably altered by the large transfusion, the possibility was 
suggested that an Rh-negative donor’s serum might possess 
some factor that suppressed or inhibited the Rh antigen-anti¬ 
body reaction. If-this is true, the serum of Rh-negative donors 
should be of as much value in transfusions into infants with 
erythroblastosis fetalis as the Rh-negative red blood cells. The 
present study was undertaken to determine whether this factor 
could be demonstrated in Rh-negative blood serums. The 
serums of the Rii-negative bloods employed in these .studies have 
been shown. to contain an anti-Rh antigen-antibody reaction 
factor that inhibits the Rh antigen-antibody reaction. The 
serums of the Rh-positive bloods have been shown to contain 
no anti-Rh antigen-antibody reaction factor e.xcept for the small 
amount found in one man who is heterozygous. This anti-Rh 
antigen-antibody reaction factor is a specific inhibiting substance 
for the Rh reaction. The natural occurrence of this anti-Rli 
antigen-antibody reaction factor serves as a vital protective 
means for Rh-negative persons and for infants subject to 
hemolytic disease of the newborn. It is believed that the serum 


of Rh-iicgative blood is probably even more valuable than its 
cells for the transfusion of infants with erythroblastosis fetalis 
due to anti-Rh agglutinins. The males tested showed in their 
blood scrums greater amounts of this anti-Rh antigen-antibody 
reaction factor. It is possible that blood from such donor.s 
will be more effective in the treatment of hemolytic disease 
of the newborn. It is hoped that the use of suitable Rh-nega¬ 
tive blood and blood scrums at regular intervals before delivery 
may result in the salvage of a larger number of those infants. 
The presence of the anti-Rli antigen-antibody reaction factor 
ill the serums of Rh-positive iiTalcs may point to the fact that 
those males are heterozygous. 

“Promizole” in Miliary Tuberculosis.—Lincoln and his 
associates tried "promizole” (4,2'-diaminophenyl-5'-thiazoIyl- 
sulfonc) first in that form of tuberculosis which has the worst 
prognosis. They treated 5 successive patients with meningitis 
without beneficial effects. Acute generalized hematogenous 
tuberculosis was then selected for treatment with the drug 
because the course of this disease is more prolonged than that 
of meningitis, thus allowing more time for action of a drug. 
The autliors have employed ‘‘promizole" in 11 children with 
acute miliary tuberculosis. All showed evidence of primary 
pulmonary tuberculosis as well as mottling of miliary or slightly 
larger size throughout both pulmonary fields. Three of the.se 
patients have been treated for less than six months, and although 
all are doing well it is too early to evaluate results of therapy. 
Three patients were treated for less than a month. Five con¬ 
secutive patients with acute generalized miliary tuberculosis 
were apparently adequately treated with “promizole.” Of these, 
2 children died forty-three days and four and one half months, 
respectively, after therapy was begun. Three children showed 
complete- recession of roentgenologic evidence of miliary tuber¬ 
culosis and are alive thirty to thirty-three months after the drug 
was first given. In these patients who survived acute miliary 
tuberculosis the primary pulmonary lesions cleared slowly and 
in 2 cases went on to cavitation. In 1 case roentgen evidence of 
the primary focus is still present. One child developed tuber¬ 
culosis of the spine, choroiditis and positive urine cultures for 
tubercle bacilli while taking the drug. All 3 patients are still 
receiving maintenance doses of “promizole.” The drug is 
goitrogenic and has a stimulating effect on secondary se.xual 
characteristics, causing enlargement of nipples and mammary 
tissue and growth of pubic hair. Toxic effects which would 
require permanent discontinuance of the drug were not observed. 

California Medicine, San Francisco 

68:1-56 (Jan.) 1948 

Bleeding Nipple as Diagnostic and Therapeutic Problem. I. hlacDonald. 

—p. 1. 

Painful Brea:>t. J, M, Neil.—p, 5. 

Diagnosis of Early Breast Cancer, W. D. JilcCarthy.—p. 7. 

Place of Radiation Therapy in Management of Breast Cancer. L. S. 

Coin.—p. 11. 

Management of Inoperable Cancer of Breast. E. Reynolds.—p. 14. 

Rural Medical Care and Hospitalization. C. B. Andrews.—p. 16. 

Oral Substitution Therapy with Benzestrol for Patients with Estrogen 

Deficiency. F. E. Harding.—p. 20. 

“Warts". H. J. Templeton.—p. 23. 

Overlooked Foreign Body in Tracheobronchial Tree: Case Report. M. E. 

Childress, P. C. Samson and D. J. Dugan.—p. 25, 

Ureteral Reflux. J. Steinberg.—p. 27. 

•Lcukoftycln'a. D. W. Montgomery.—p. 29. 

Does Milk “.Make Mucus”? R. M. Moose.—p. 31. 

Further Study of Pneumonia in San Francisco, 1944*1946. G. F. Warner 

and F. H. Gardner.—p. 32. 

Cause for Reestablishment of Communication Following Ligation of 

Patent Ductus Arteriosus. C. E. Rees.—p. 35. 

Cancer of Lip, T. MacDonald.—p. 37. 

Radiation in Cancer of the Breast.—According to Goiii. 
clinical stage 1 cancer of breast means that the tumor seems 
to be limited to a lobule of mammary tissue, that' the skin is 
uninvolved and that no axillary or supraclavicular nodes are 
palpable. Pathologic stage 1 means that no carcinomatous cells 
could be found in the tissue removed. Clinical stage 2 car¬ 
cinoma means that the skin is involved or that palpable nodes 
are present, or both. Pathologic stage 2 means that the skin, 
was infiltrated or that metastases to glands were demonstrated, 
or both. Stage 3 cancer of the breast indicates the presence oi 
distant metastases. The author thinks that stage 1 niammarv 
carcinoma should not be irradiated hut should be treated by 
radical mastectomy. Stage 3 carcinoma of the breast should be 
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treated entirely with irradiation. Stage 2 cancer of the breast, 
should hfe treated by radical mastectomy plus postoperative, 
irradiation. There is little to lose and perhaps much tft gain- 
by the castration bf menstruating -women who have cancer of 
the breast, 

Leukonychia.—Montgomery points out that white spots on 
the nails are especially frequent in young women and. are 
observed, more frequently on .the .fingers than on- the toes. 
Injury, particularly that incident to manicuring, may play a 
part in the development of some of the white spots and streaks. 
They may occur as the result of severe fever. White stripes 
or cross ridges have been observed corresponding, to severe 
attacks of typhoid or typhus or other fevers, and. 1 case has; 
been reported ’ in which each attack of relapsing fever was 
followed by a leukonychia stripe. Nerve lesions may cause 
white stripes on the nails; they are frequent in the neurotic 
person; they concur with constipation, indigestion and acne, 
and they may have some connection with the menstrual period. 
Poisons such as arsenic or alcohol may play a part in-the 
development of white spots and stripes in the nails. Often 
leukonychia indicates a more or less grave, persistent state 
of ill health. 

Journal of Nutrition, 'Philadelphia 

34:603-766 (Dec.) 1947. Partial Index 

Observations on Beef Cattle Affected with Generalized Edema or Ana- 
sarca Due to Vitamin A Deficiency. L. L. Madsen and I. P. Earle. 
“P. 603. 

Nutritive Value of Canned Foods: XXV. Vitamin Content of Canned 
Fish Products. J. B. Neilands, F. M. Strong and C. A. Elvehjem. 
—p. -633. 

Influence of .Pteroylglutamic Acid (Member of Vitamin M Group) on 
Gastrointestinal Defects in Sprue: Study of Interrelationships of 
Dietary Essentials. W. J. Darby, E. Jones, H. F. Warden and Mar* 
garet M. Kascr.—p. 645. 

• “Effects of Caloric Restriction on Skeletal GrowtL P. Handler, G. J, 
^ Baylin and R. H. Follis Jr.—p. 677. 

“Effect of Added Thiamine on*Growth, Vision and Learning, Using 
Identical Twins. E. C. Robertson*, C. M. Tatham, Norma F, Walker 
and M. R. Weaver.—pr 691. 

Nutritional Studies on Milk Fat: III. Effect of Treatment of Milk Fat 
with Certain Solvents on Growth of Young Rats. E. L. Jack and £. 
B. Hinshaw.—p. 715. 

Caloric Restriction and Skeletal Growth. —Handler and 
his co-workers found that the rate of skeletal growth in young 
rats was roughly proportional to the rate of general body growth 
when caloric restriction was the factor limiting growth. 
Restriction of caloric intake to about one half of that of control 
animals fed ad libitum resulted in a complete cessation of both 
skeletal and generalized body growth. Histologically the bones 
bf such animals were identical with those usually found in 
“partial inanition.” In larger, -not quite completely grown rats, 
caloric restriction sufficient to cause a loss of 40 per cent of 
their initial body weight only slightly decreased the rate of 
skeletal growth. The plasma concentration of calcium was 
normal in all animals, while .that' of inorganic phosphate was 
below normal in the young caloric-restricted animals but not 
in the older rats. 

Effect of Added Thiamine in Twins.—Robertson and his 
associates found that administration of 2 mg. daily of thiamine 
for four and one-half months to • half of thirty-six pairs ol 
identical twins resulted in improvement in weight and height 
gains and in manual dexterity and prolonged memory test scores 
that were of questionable statistical significance. The tests used 
for measuring vision, intelligence, reasoning, arithmetic, rote 
rnemory and code substitution gave results without statistical 
significance. Twenty-five pairs of the twins were kept in the 
study for four and one-half mOnths longer. When they were 
again tested at the end of this period, that is, after nine months 
of therapy, no gains of statistical significance were evident liii 
any of the fests. 

Review of Gastroenterology, New -York 

15:1-100 (Jan.) 1948 

Diagnusis of Prcpvloric Lesions in Stomach. H, A. Osgood,—p. It. 
'Experience with Papanicolaou Stains of Gastric Contents. /. P. Camp- 
hell and H. A. Grimm.—p. 21. 

Some Observations on Effect of Sjnthctic Folic Acid on Alimentary 
Tract of Patients with'Tropipal Sprue. F. Milanes, T. D. Spies, R. H. 
Beguerie and G. G. Lopez.—p. 33. 

Teaching Comprehensive Gastroenterology. G. S. Stevenson.—p. 4L 
Chronic Focal Infection—Castroenterologic Prolilcm. J. W. A\ iltsic. 

p. so. . . 


Garcinoma of Large Intestine.' Review of Personal. E.-ipcricncc in Pri- 
vate Practice.- A'. O- Wileiisky.—p. 55.' ' ' -- 

.,';..Eapanicblaou Stains' for Gastric Contents.—Cani|ihdl 
- bnd Grinirh studied the cell structure of gastric contents by 
■imeans of the Papanicolaou method of preparing and • staining 
J tilidcs. Gastric contents of 200 patients were examined: 28 had 
gastric, duodenal or gastrojejunal ulcer.s; 2 had pernicious 
anemia; 1 had gastric polyps; 1 had carcinoma of the pancreas; 
S had disease'of the biliary tract; 7 Iiad carcinoma of the 
. btpmach,. while .the balance were controls or patients with 
disease..of' the Ibwer.part of thel gastrointestinal tract. The 
_ authors realize that .the possibilities of this method for (letccting 
or aitdeast suspecting early gastric carcinoma cannot be com- 
iletely determined without the lapse of more time-to follow np 
. he patients covered in this study. A subsequent-comparison 
Sf'slides of their gastric contents with those now on hand, espe- 
pially'in, those that later have cancer of the stomach, will he 
(lecessafy. ' The Papanicolaou stained smear offers pronii'e 
of confirming a diagnosis of cancer of the stomach in cases in 
Winch-the lesion has advanced to the point where it can he 
diagnosed by rcentgen ray. Of S cases of carcinoma of the 
stomach in which the authors were able to.obtain the surgical 
of autopsy specimen, they were able' to demonstrate cancer cells 
in 4.- Cancer cells were found in 1 of 2 patients in wdiom the 
diagnosis had been established clinically; the other case was 
one of linitis plastica, in which a study of the gastric contents 
may never be productive. The Papanicolaou stained smear of 
gastric contents is a relatively simple procedure. It is inexpen- 
si-ve. to conduct. It is adaptable to studying large numbers of 
patients' with a minimum of inconvenience and expense. 


Urologic & Cutaneous Review, West Palm Beach, Fla. 

51:621-068 (Nov.) 1947 , , , . 

Parageusia as Symptom of Genitourinary Disease. B. S. Aheshouse an 
S. Lerman.—p. 621. ' . • . c ',i 

Urinary Incontinence Following Transurethral Resection with hpeci 
Reference to Nonsurgica! Treatment. J. A. Lazarus and M. S. JlarKs. 

—p. 626. p 

Management of Azotemia Due to Obstructive Calculous Disease, c- r. 
Mathe.—p. 630. 

Vulvitis Due to Stress Urinary Incontinence. J. W. Davies.—p. 633. 

Lower Nephron Nejihrosis: Complication of Transurethral Prosta i 
Resection. S. S. Baird and H. M. Spence.—p. 642. 

Unusual Primary Urethral Calculus: Case Report. C. S. Frontm.—P- a * 

Metastatic Retroperitoneal Tumor from Undescended Testicle. J- 
Farrell and R. L. .-ktkinson.—p. 646. 

Delayed Nephrectomy in Acute Stone Pyoncplirosis. H. A. Lcn"* 
—p. 648: ■ , n I 

Contribution to Etiology, Diagnosis and Therapy of Femplngns- u. 
Macht and M. Ostro.—p. 651. 

Etiology, Diagnosis and Therapy of Pemphigus.— 
According to Macht and Ostro, the blood serum of patieui' 
with true pemphigus e.xliibits a specific phytotoxicity on the ro°l 
growth of Lupinus albus seedlings, which is not c.xhibited h> 
the setums of most other' dermatoses (Pels-Macht or Macnf 
Pels test). This toxic reaction of the serum of patients wiU 
■pemphigus is diminished or completely destroyed by exposun- 
:to specially filtered roentgen rays, while serums from patients 
kvith other dermatoses are not affected by such rays (.Mach 
'Ostro reaction). The two tests performed simultaneously lea 
to a reliable differential diagnosis of pemphigus. -As suggeste 
by these observations, deep roentgen irradiation was pcriormc 
on 10- patients, 6 men and 3 women between the ages of 
and 68 and 1 young woman with pemphigus. The rays 
filtered through 1 mm. aluminum and 2 mm. copper, 
dosage varied from 43 r to 86 r measured in air. A rest pen 
of two or three days was usually given between each trcatine 
and seldom were more than three treatments made m c o 
succession. Deto.xification of the blood serums of all P^*J5I'j 
resulted as determined by the phytopharmacologic test, 
was accompanied by definite clinical improvement and 
siott in 7 of the patients with a permanent remission or cu^^ 
•in 2. The young women with fulminating pemphigus 
and 1 middle-aged man with pemphigus foliaceus o> 
improve clinically and died. A. third patient with 
pemphigus vulgaris showed some slight clinical 
but is now rapidly approaching the end. The last - P 
were treated with rays filtered not through 2 nun. ^°PP^ -^.jl 
through 0.5 mm. copper. Further investigation^ of the 
therapeutic possibilities of radiotherapy for P^P^'® 
checked or controlled by phytonharmacologic tests is suxK 
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An ulcn&k (*) before a title indicates that the article is abstracted 
teloK*. Single case reports and trials of new drufis arc usually omitted. 

British Journal of Radiology, LQudon 

20:-)S9-5-<0 (Dec.) 1947. Partial Index 

S>nipo»ium cn Carcinoni .1 of Stonuch: 

Carcinoma of Stomach: A Radiologist’s Point of View/ J. L. A. 

Grout.—p. 491. 

Gajtruscopy in Diagnosis of’Gastric Cancer. H, W. Rodgers.— (k S02, 
Cancer of Stomach: Some Pathologic Considerations. M. J. Stewart. 

—p. 505. 

Surcical Aspect_of Carcinoma of Stomach. H. Taylor.—p. 507, 
Associatiem of Achalasia of Cardia with Eaophagea! Carcinoma. P. Baer 
'^and K. Sichcr.—-p. S2d. 

Edinburgh Medical Journal 

51:529-592 (Oct.) 1947. Partial.Index 

Vagotomy in Trcalmcni of I'cinic Ulcer. C. F. \V. Illingworth and A. 
\V. Kay.—p. 540. 

Anatomic Kvalualion of Operations fur Hypertension. G. A, G. Mitchell. 
—p. 545. 

Seme Results in Treatment'of Lupus Vulgaris by Calciferol. T. £. 
Anderson.—p. 562. 

Prognosis in Pulmonary Tuberculosis. R. Kraser.—p. SC6. 

Evaluation of Operations for Hypertension.—Milclicll 
says that although tlie cause o( Itypcrtcnsion is uncertain, the 
main surgical attack has been directed against pcriplicral sympa~ 
ihctic structures. To cover various ctiologic possibilities a 
blunderbuss technic has been evolved requiring extensive aut<i- 
nomic ablations. Different surgeons have differing ideas about 
' 'what they wish to achieve, and these varying views are reflected 
in their operations. Nearly all wish to produce vasodilatation 
in the abdominal splanchnic area, and in addition most believe 
that a degree of somatic vasodilatation is desirable. Tlic author 
reviews various types of operations and suggests that certain of 
'the failures may be explained on anatomic grounds, It is shown 
that the Peet, Allen-Adson and Smithwick procedures may not 
interrupt all the sympathetic fibers to the abdominal splanchnic 
area or to the kidneys and adrenals. Aortic and esophageal fila- 
menti arising from the sympathetic trunks or splanchnic nerves 
above the levels of section, paraaortic nerves (when present) 
and sympathetic fibers in the phrenfe nerves, esophageal plexuses 
or vagal trunks may all reach the abdomen and may escape 
interruption in these sympathectomies. Section at'the level of 
the second lumbar- ganglipn may miss renal contributions aris¬ 
ing from the sympathetic trunks below that level and may not 
interrupt communicating fibers between the renal plexus and the 
superior spermatic, gastroduodenal'or intermesenteric nerves.' It 
js suggested tliat the optimum sympathectomy for hypertension 
IS bilateral resection of the sympathetic trunks from the fourth 
thoracic ganglion to the third lumbar ganglion and removal of 
the splanchnic nerves. 

Calciferol in Lupus 'Vulgaris.—^Anderson says that in the 
past year. 71 cases of lupus vulgaris (19 males and 52 females) 
have been treated with calciferol (vitamiiii Dj) at the Aberdeen 
Royal Infirmary.' Eighteen of the patients; are either still uuder- 
going treatment or have defaulted. One. pqtient died. In this 
patient calciferol treatment had been, interrupted on account of 
toxic symptoms. A course of-' treatment has been completed in 
52 of the patients. Of' these, 41 were apparently cured and 
'8 were greatly improved but doubtful; the remaining 3 were 
apparently cured at the end of a six months’ course of treat¬ 
ment but are relapsing and require furthep. treatment. Calciferol 
was the exclusive treatment in 39 of- the 52 patients; in the 
Other 13 some adjuvant treatment was used, such as intradermal 
chaulmoogra oil esters, carbon dioxide snow, or the Kromayer 
lamp. The duration of calciferol treatment- varied from two and 
one half to. eight months (average, 6.1 months). The usual 
(josage of calciferql was 50,000 international units three times 
daily by mouth in cases in which this dosage was tolerated. In 
most cases this has been reduced to 100,000 units a day after 
three months; but in some instances 150,000 units h^ve been 
administered daily for a full six months. A rise of the serum 
phosphate level seems to be a more reliable index to early 
intoxication than the calcium level. Toxic symptoms appeared 
in 32 of the patients, but subsided. The'results, obtained with 
calciferol are superior to those formerly obtained by other 
methods. 


Revue Neurologique, Paris 

79:481-560 (July) 1947' 

Special Intermediary Type Between Thomsen’s Disease and Myopathia.- 
Contribution to Study of True Muscular Hypertrophy in Progressive 
Muscular Dystrophia, L. Rouques, P. Cuilly, J. Pautrat .and J. 
Laprcsic.-r-p. -181, 

’Vegetative Hypertrophic and Atrophic Sciatic Neuralgia. V. Pitha. 
—p; 491. 

Vegetative Sciatic Neuralgia.—Pitha reports 15 cases of 
vegetative hypertrophic and atrophic sciatic neuralgia, a syn¬ 
drome associated with hernia of the intervertebral disk and 
classic funicular sciatica and with certain cases of the Guiliain- 
Barrc syndrome and neuritis. This vegetative sciatic neuralgia 
of rlieumatic origin is to be considered a new clinical entity 
different from that of classic sciatica (Cotugno’s disease). This 
atrophic and hypertrophic sciatica is characterized by a certain 
type of pain. Except for the initial dramatic attack of pain, 
it is relatively mild, always tolerable, sometimes burning and 
occasionally diffuse, particularly in' the area of the calf. The 
muscle group involved is severely and diffusely painful on pal¬ 
pation, in contrast to a mild or absent Lasegue’s sign. In the 
initial acute stage of 4he disease there may be present occasion¬ 
ally the classic signs of sciatic radiculitis, and the term "total 
'neuralgic phase of vegetative sciatica” is suggested for it; the 
hypertrophic type may often be associated with intense pain in 
the lumbar region and in the abdomen. The muscular changes 
occur slowjy after the acute stage, and they characterize the 
chronic stage. There are no real disturbances of motility, and 
muscular weakness may occur only after a prolonged walk. 
The muscular changes qre diffuse and involve the entire limb. 
The upper half of the calf is particularly affected, and hyper- 
tcopjiy of the thigh may be associated with atrophy of the leg 
in the same patient. There are no fibrillary tremors. -The 
muscle tonus is increased in the hypertrophic form and dimin- 
.ished in the atrophic form. The idiomuscular excitability is 
mildly and regularly diminished in the hypertrophic and in the 
atrophic sciatica. In general there are no changes in the tendon 
reflexes in both forms. The course of the atrophy is a slow one, 
sometimes of several years’ duration, but the hypertrophic form 
develops in several months. These muscular symptoms are to 
be considered as the most'injportant clinical aspect ,of the direct 
vegetative innervation of muscles. It may be safer to explain 
the common sciatic changes on the basis of a vegetative patho¬ 
genesis of the muscular changes than on one of inactivity. 

Wiener medizinische Wochenschrift,, Viemia 

97:53^-556 (Dec. 20) 1947, PartialJndex. 

Detern^ination of QT Interval in Electrocardiogram, W. Wolf.—p. SS3. 
•Problem of Decapsulation of Kidneys in Acute Anuresis. W. Pilgcr% 
storfer.—p. 535. 

Decapsulation of Kidneys in Anuresis. — Pilgerstorfer 
treated l.man aged 23, who had acute'nephritis associated with 
anuresis, by unilateral removal of the renal capsule. Previous 
conservative treatment consisting of two days of fast and then 
a diet of dried, uncooked fruits. Intravenous injections of stro- 
phanthin and dextrose and short wave radiation had proved 
ineffective in promoting the secretion of urine. Considerable 
amounts of urine were passed within a few hours after- the 
surgical intervention. In seven postoperative days the secretion 
of urine amounted to about 34 liters, 14 of which were excreted 
in the first thirty-six hours. Simultaneously the residual nitro¬ 
gen, which before the operation had been increased to 197.4 mg. 
per hundred cubic centimeters, was restored to normal as were 
the blood pressure, the specific gravity of the urine and the 
function of, the kidneys. The lightning, lifesaving result of the 
unilateral decapsulation in this case suggests that the operation 
should be performed in cases of acute nephritis in which, in the 
absence of severe histologic changes in the glomeruli, anuresis 
may result from the mechanical compression of the highly edema¬ 
tous kidney by the tight capsule. The liberation of the kidney 
from the compressing capsule may be compared to the flood of 
water which has" hgen dammed up in a reservoir and which 
pours out after the removal of the obstruction. Due to the 
diuresis resulting in the dec'apsulated kidney the swelling in the 
other kidney also subsides and both kidneys resume their' func¬ 
tion. In contrast to this, diuresis will not take place even from 
bilateral decapsulation in cases of. severe subacute glomerulo¬ 
nephritis associated-with extensive extracapillary proliferation'. 
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Viruses. By Max A. Lauffer, Ph.D., Asscuiate I!e.srariii Professor of 
Pliy.sics, llie Univeisity of Plttsburxli, PittsliuiKli. From the Tnciitictli 
Annual Priestly Leetnres. .Sjionsorod liy Plii Lamtnia Uiiailon Honoraiy' 
Pliemical Society. Paper. P|i. Ii2, witli 42 illustrations. Penn.sylvania. 
State CoIIetje. State Collene, Pennsylvania, lil4ti. 

Tl'i-S volume contains five chapters which servetr as the 
■ twentieth annual Priestly lectures. The' subjects chosen by 
the author, who is an associate research professor of pliysics 
‘of the. University of Pittsburgh., are largely concerned with 
biophysical properties of certain viruses which have become 
available in large enough quantities and in states reasonably 
pure enough to warrant biophysical analyses. 

The first lecture deals with “viruses as niolcculc.s”; the fcnirtli 
considers “viruses as organisms." This in itself docs not iiniily 
a contradiction, since it becomes more and more obvious that a 
variety of agents are included at present under the heading ot 
viruses. . The second and third lectures arc entitled “the size- 
and shape of viruses" and "the disintegration of viru.ses,” 
whereas the last considers “viruses and human welfare.” 

The e.xperimental data quoted, of which a sizable .share 
involves the author’s work, are concerned to a large extent with_ 
plant viruses, tobacco mosaic virus in particular, and the 
influenza viruses. The biophysical apparatus used in the .study, 
of the various properties of the agents is briefly described in 
the correspondin'g sections, and the theories and limitations of 
the technics are adequately discussed. Thus it is possible for 
those less well versed in biophysical technics to follow the line 
of thought without difficulty, which renders this volume valuable 
to those interested in the virus field in general. 

The last lecture sums up some of the better known facts about 
the profound influences e.xerted by virus dnfcctions of plants, 
animals and man on the course of history and man's effort.s to 
pvercome these scourges. Some of them have been practically 
eradicated; other attempts led to encouraging results. Some of 
these have been overrated by the author, and to link biophysical 
studies with the conquest of certain virus disca.scs .seems .some¬ 
what forced. To quote: “Yet who ever could have dreamed 
that the crystallization of urease and of pepsin would open the 
way for the conquest of influenza r” 

Practical Obstetrics. By Biiice T. Ma.ve.s. Jl'.V.O., JI.B.. B.S., Profcssoi 
of Obstetrics, University of Sydney, Syriney. (‘loth. Price, .'m.s. fid.. Pi>. 
aofi, vvitli draMiiiRs by A'erfiil Lo Scltiavo, B.A. 'Ibc An.slial.i.sian Pnb- 
lisliine Co.. Pty. Ltd., Bradbuiy House, a.'i Yoik St., Sydney, X. S. \V.; 
182 Hifih Hoiboin, London, W. C. 1, 1947. 

It was the author’s intention not to write a textbook but to 
present a number of practical clinical discussions in a form that 
will preserve the atmosphere of a doctor’s office, an operating- 
room or the bedside rather than that of the lecture hall. In this, 
the author has succeeded admirably, for his style of presentation 
is delightfully informal and most unusual in a book dealing with 
medicine. Of the twenty-two chapters in the book, eighteen are 
devoted to obstetrics, two to sterility, one to artificial insemina¬ 
tion and' the last one to “Queries and Views.” 

The first chapter deals with postpartum hemorrhage; and, 
this is proper because hemorrhage is the most important cause 
of maternal mortality. Throughout the book the author demon¬ 
strates his cast experience in obstetrics. He is ultra-coiiserva-; 
tive, yet he has not failed to accept all that is progressive in 
obstetrics. He illustrates and describes the use of episiotbmy. 
direct local* anesthesia a'nd the low cervical cesarean section. 
He also takes up the matters of the Rh factor and rubella and 
their significance in obstetries. 

There are a few recommendations with which many will 
disagree. These arc the Crede expression for the separation of 
the placenta, intrauterine douches for the control of po.stpartiim 
hemorrhage and chloroform to relax spasms of 911 eclamptic 

convulsion. . ' . , . 

The hook not only is written in an interesting lashion but i.s 
beautifully illustrated by drawings and photographs, many of 
which arc in color. Throughout the book arc case reports 
which greatly enhance its teaching value. This is a real text¬ 
book. not only for medical students and gcncr.al practitioners, 
for whom it is intended, hut also for siiecialists in obstetrics. 


J.A.M.A. 

April 24, 1948 

Successful Dental Practice: Patient Relations—Patient Education- 
Treatment Planning—Business Principles. .By ..T. Lewi.s Bbiw, I’li.i;., 
It.D.S.. A.sMii iutu I’oifessnr uf. I’liiiiibuitla. Xcw Ymk tlniwr.slly I'.illi'cr. 
uf Dentistry, Xevv Ym'l!. unit Irvin TulMii, D.II.S., i’nst-Cnuiu.Ue lusloii-,. 
till- III! Dental I’raetiee .Mauaueuient, First Disliiet Dental. Siieiely of .Vov 
Vork.' Tnenty diuuiiifs by Jean -yioriinnell. Falnil.uiil, I’liee, Jil. 
I’p. 221, vvilli 42 illll.slriitiniis. .7. B. Llppini'iilt Co., 227-2.41 .X. tali .St.,' 
l*iiila<leiii]iia..S, 1917. 

Untiring effort and much time have gone into the prcparatii)u 
of this book. The authors have presented cogent and well 
thought out principles and iiroceduros uhich can be of great 
a.ssistancc to the reader. Although this book is intended par¬ 
ticularly for practitioners of dentistry, much of its matter will 
apply to the practice of medicine. In both professions teclinicnl 
ability is recognized as the foremost rea.son for succes.s. but, a 
host of other factors influence each particular practice. The 
.solutions to various problems which this book offers are ba.sed 
on the experience of successful practitioners. 

The book is divided into five parts. Part l, “patient rela¬ 
tion!;,” presents attitudes and procedures helpful in securing 
effective relations with • patients. Receiving the patient, edu¬ 
cating the patient during. the examination, planning and 
presenting the diagnosis, outline- of treatment, fees and terms 
are di.scu.ssed in detail. Particularly interesting and in.structive 
is the portrayal of conversational technics for meeting the prob¬ 
lems of the patient in the initial interview. The.se problems 
pertain principally to fees, fear of pain, prejudices and miscon¬ 
ceptions or ignorance. The vast importance of creating and 
maintaining the confidence of the patient is emphasized 
throughout the chapter. 

“Office Man.igcmcnt" is the title of Part 2. The antbnrs 
prc.sent a comprehensive study of fee arrangements, bank loans, 
'credit and collections, office responsibilities, 'secretary’s duties, 
records, practice, control and correspondence. Empba.si.s is 
pl.iced on retaining the' patient’s good will. 

Part 3 covers. ‘.Tnsurance and Legal Considerations .and 
Personal and Psychologic Considerations.” .This section is the 
ino.st valuable part of the book. The ohscfvatinns quoted from 
Charles H. Kendall on the “value of p.sychology to the ilcntisi 
both in handling his patients and -in knowing himself" and the 
material furnished by Isabelle Reaumont on the “inana.ecmcut 
of the neurotic patient” are well worth the price of the 
Part 4 is devoted to “IVnsiness Considerations,” and ihe rt'cciii 
graduate will find valuable information about various types ul 
practice as well as adequate listings of practice locatii'U' 
Problems of practice and' practice growth arc covcinl 
thoroughly, and conclusive answers are given to forty-lbm 
questions concerning patient relations. ' .= . 

The book concludes with an “.Atlas for Patient Education- 
The publishers are to be commended for the Ijeautiful .inn 
distinct illn.strations which assiduously conform to the text. 

It is imimssiblc in a brief 'review to supply an adequate idw 
of the importance of this book, which is characterized by ID'lb 
and dignity. 

Principles of the Contact Lens. By H. 2'reissm.nn, yi.B., B.S., 
and K, A, Plaice. Clotli. Pru'e, witli 40 illUbUiitionfe. 

r. V. Mosb^’_Co., 320r Washington Blvd., St. Louis 3, 1947. 

This small te.xtbook is really a handbook for tbe guidance 
of the ophthalmologist in selecting those patients who nug' , 
wear contact lenses with benefit. 

There is an excellent section with clear diagrams on the 
of contact lenses, but the section on indications is nei 
impartial nor scientific. It is unfortunate that ophtbalmojogis^'’ 
arc rather sharply divided on tbe question of contact leuse.. 
some being ardent advocates, others being as ardent opponc ■ 
The authors clearly belong to the former group, and 
the indications for use of contact lenses will not be univefS® 
accepted. • , 

Sattler’s veil, or the fogging of vision which results 
corneal edema, is the greatest single problem facing 
work with contact lenses today. 'The proposed metbo 
solving this proljlcm by simply removing the contact lens 
reinserting it a half-hour later is open to severe critici-sm 
entirely unsubstantiated by experience in thi.s country. ^ 

On the whole, this handbook is not imijartial enough to 
good handbook and is not' nearly detailed or e.xpbcit cno = 
to be a good source of information on contact lenses. 
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The ANiWEns iirnE runtiiuin bei.n ruErARto dy comieient 

4urKOR>rtC£. Tjitv i>o not, sErscsENT THE ori.vioKs or 

ANY OrriCJAL RODIIS* V\H4S sriCirtCALLV STATED IN THE RETLY. 

Anonymous communications and ce'CRIIs on tostal cards will not 

*E NOIlCri). KvirV LETIIK MUSI CONTAIN THE \AHltER*S NAME AMO 
ADDSIA5, RUT TMIM 'MLl. RE O'MITED ON REQUEST. 


INDUCTION OF LABOR 

To tht editor:—\t the u>< ol cigot (or induction of labor a ricogniied and 
safe procedure? The regimen contiift o( on enemo, 12 graint (0.78 Gm.) 
half ifrength powdered ergot br mouth and one hour later 6 grain! 
(0.19 Gm.) of powdered ergot, if uterine contraction! ha*e not preelouilK 
entued. Artificiol rupture of the membrane! mo/ be performed alro If 
the (etol head i! engaged. 

K. W. Corey, M.D., Mahnomen, Minnerota. 
Answer. —The oxytocic activity iti powdered ergot varies 
greatly. It is far better to use the active priticiplc of ergot, 
crgoiiovinc, whenever the action of ergot is desired. There have 
been some reports in the literature describing the use of small 
doses of ergonovine for the induction of labor. Generally, how¬ 
ever,- ergot is not desirable for induction because it has a tetv 
dency to induce uterine tetany rather than normal rhythmic 
contractions. 

Induction of labor has become a standardized procedure. The 
patient should be at or near term. The fetal head should be 
engaged in the pelvis to decrease the hazard of prolapse of the 
cord. The cervix should be "ripe"; that is, it should be short, 
its canal having been largely taken up in the process of effacc- 
ment, and the cervical os should be soft and patulous, easily 
admitting one or two fingers. If these conditions are fulfilled 
the simple rupture of the membranes will be followed by the 
onset of labor after a latent period of one to six hours. No 
me'dication is necessary. Obviously, one should have a medical 
indication for the induction. 

"Pitocin" can be used for induction, but it is rarely necessary. 
One should start with VS minim (O.dl'cc.) given subcutaneously 
and increase by 'A minim at fifteen minute intervals until a dose 
of 3 minims (0.18 cc.) has been reached. Total dose should not 
exceed 1 cc The patient should be watched carefully. If tetany 
nf the uterus develops the drug should be discontinued. Medica¬ 
tion should likewise be stopped when regular uterine contractions 
begin. 

REACTIONS TO TESTS FOR UNDULANT FEVER 

To the Editor: —Or. A. J. Durant of the Univcrtity of Misiouti, chairman 
of the Vctciinary Science Department, states that "only 4 per cent of (he 
people that ore infected react to the blood test for undulont fever, while 
96 per cent of the cattle that hove the disease react positively and 
reliably to the test." In a survery by the Indiana State Board of Health 
of especiolly exposed groups of persons, SO per cent of the veterinarions 
who submitted themselves to the plate agglutination test showed o 
positive reaction. With fertilizer 'plant workers the proportion wos 
27 per cent. 

, Is the Indiana State Board of Health, or is Dr. Durant of Missouri 
in error? Should jihysicians continue to depend on Missouri laborotory 
procedure, or should it be discarded and should patients be treated on 
the basis of their present and past symptoms? The State of Missouri 
does not moke cultures or use guinea pig inoculations for these tests. 

Ira Allison, M.D., Springfield, Mo. 

Answer. —The information cited from either source need not 
he suspected of being incorrect. With reference to the infected 
human being the iimiortaiu item of the stage of disease at which 
■he tests were |icrformed has been omitted. If serum agglutina¬ 
tion tests arc performed, but once and at random, without respect 
to the duration of disease, in a large group of persons exposed 
to brucellosis for some years the proportion of positive agglu¬ 
tination tests may well be 4 to 5 per cent. In the survey of 
uould and Huddleson (Gould. S. E., and Huddleson, J. F.: 
diagnostic Methods in Undulant Fever (Brucellosis), with 
Results of Survey in 8.124 Persons, J. A. .M. A. 109:1971-1974 
[dec. II) 1937), "of 623 infected persons 33, or 5.3 per cent. 

3 positive agglutination test." The interpretation of the 
word "infected" is also at stake. In the passage cited it appar- 
• fhtly carries the meaning of having at any previous time been 
invaded with brucella, uithout any implication that such invasion 
ti^dr resulted in disease; and in the reference cited it means by 
dennition a person who e\hihitcd a positive intradermal test 
reaction and a low to moderate 0 )isonocytophagic titer. 

■ brucellosis can seldom he diagnosed with certainty by 

cither clinical or laboratory criteria alone physicians-must con¬ 
tinue to use all available evidence, epidemiologic, clinical and 
lahoratory. m order lo keeii the proportion of diagnostic errors 
to a minimum. 


POSTMENOPAUSAL UTERINE BLEEDING 

To the Editoi: —Is the csfrogcnic component of various liver extract prep- 
oralions potent enough to cause endometrial changes? A woman aged 
70 began to bleed approximately twenty years after the menopause. 
She has been faking liver parenterally for several years. Curettage, 
carefuffy done, shews no malignant change. The palhologiit reports "cystic 
hyperplasia," Pelvic examination reveals essentially normal conditions. 

M.D., Philadelphia. 

Answeu. —There is no ai/prcciable estrogenic activity in liver 
extracts made for commercial purposes. It is difficult, there¬ 
fore, to explain why this woman has uterine bleeding at the 
age of 70 except by placing the blame on the eiidogeiioun .estro¬ 
gens elaborated by the adrenal cortex. .A number of authors 
have been able to detect an appreciable amount of estrogen in 
the body fluids of menopausal or castrate women; likewise, 
others have been able to obtain an occasional biopsy of the 
endometrimn in menopausal women with cystic hyperplasia. It 
is conceivable that small amounts of estrogen elaborated for a 
period of years unOposed by the other elements of the normally 
secreting ovary such as progesterone might result in a bleeding 
episode. Nevertheless, the presence of the rare granulosa or 
theca cell tumor) of the ovary must be ruled out in this case. 


DETECTION OF PENICILLIN IN TREATMENT 

To the Editor: —Please give information regarding the best and most sensi¬ 
tive test now available for detection of penicillin in blood scrum. 

M.D., Rhode Island. 

Answer. —The determination of penicillin in blood serum 
depends on the serial dilution of serum to which an organism 
of known, high sensitivity to penicillin is added and compared 
with dilutions of a standard solution of penicillin prepared in a 
similar manner. A number of satisfactory methods have been 
described. The two most widely used arc that of C. H. Rammel- 
kamp (A Method for Determining the Concentration of Peni¬ 
cillin in Body Fluids and Exudates., Proc. Soc. E.rpcr. Biol. & 
Med. 51:95, 1942) employing a beta hemolytic streptococcus as 
the test bacteria and that of Randall and associates (Randall, 
"\y. .A.: Price, C. W., and Welch, H.: Estimation of Penicil¬ 
lin in Body Fluids, Science 101:365, 1945)- employing Bacillus 
subtilis. ■ 


GOAT'S MILK 

To the Editor: —What are the main therapeutic considerations of goat's 
milk as against cow's milk? Is there any particular demand by 
internists or pediotricions for fresh goat's milk, and would there be 
much of a demand if the milk could be obtained conned—not in a con¬ 
densed state? Is there any canning process avoiloble now ( except the 
condensing process) which is satisfactory as regards keeping qualities, 
bacterial count and public health' requirements? I am interested in 
the probable demand if the milk of the goat could be canned, evoporated 
ond distributed. 

Bennett W. Muir, M.D., Denver, Colo. 
.A.sswer. —Both cow's milk and goat's milk are favorabl'y 
regarded as human food's because they contribute essential nutri¬ 
ents. Comparative composition tables show some differences 
xhiefly quantitative, in individual components. 

.A large number of therapeutic claims have been made for 
goat’s milk, but available confirmatory evidence is meager 
Common practice is the use of goat’s milk by persons who can¬ 
not tolerate cow’s milk because of allergies or other reasons. 

There is apparently no great demand for fresh goat’s milk as 
evidenced by the small size of the goat milk industry in this 
country. Goat’s milk is produced in appreciable quantities only 
in a few 'limited areas in the United States, one of which is in 
Colorado. It can be satisfactorily processed in tin either with 
or without removal of some of the water by evaporation. With 
the addition of vitamin D evaporated goat’s milk is eligible for 
acceptance by the Council on Foods and Nutrition of the Ameri¬ 
can Medical .Association. 

BLEEDING PEFTIC ULCER 

To the Editor: —What is the informatian an stopping bleeding peptic ulcers 
through the use of fibyin or other coagulants takers orally? 

M.D., Georgia. 

Answer. —The use of coagulants taken orally for bleeding 
peptic ulcers has not been considered feasible because the agents 
are either inhibited or destroyed in the stomach. However, Daly 
reported (Use of Buffer Thrombin in the Treatment of Gastric 
Hemorrhage, Arch. Siirg. 55:208, 1947) that when 30 cc. of 
seventh-molar phosphate buffer, pn 7.6, is given in order to 
neutralize and buffer the gastric contents and followed in five 
minutes by another 30 cc. of the buffer containing 10,000 units 
of thrombin, the action of the enzyme is preserved for a sufficient 
length of time to clot fibrinogen. In his preliminary report he 
concluded that thrombin given in such a manner is an aid in 
some cases in the control of gastric hemorrhage. No toxic 
effects have been observed. The author pointed out that heavy 
arterial bleeding and bleeding which ordinarily requires a liga¬ 
ture cannot be controlled by this substance alone. 
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QUERIES AND MINOR NOTES 


J. A. H, A. 
Apr. 24, 1948 


REACTION: TETANUS ANTITOXIN 

To the Editor :—Administration of tetanus antitoxin in small doses for 
possive protection without o preceding skin test is universQHy condemned 
but freely practiced. Should a skin test be performed? Is there danger 
of anaphylactic reaction without it? Could reaction follow the skin 
test alone? Would administration of dtphenhydromine ('"benadryt'O or 
a similar drug confer protection? 

M.D.« lowo. 

Akswek. —There is always danger that tetanus antitoxin may 
cause severe reactions in susceptible persons even if given in 
small.doses for preventive purposes. Preliminary skin tests 
should be made to determine susceptibility to the antitoxin so. 
that antitoxin can be given safely. Properly made skin tests do 
not cause general reaction. Whether drugs can be relied on to 
prevent anaphylactic reaction to tetanus antitoxin is not known. 

URINARY INCONTINENCE 

To the Editor :—An apparently hcatthly patient, aged 68, underwent a one 
stage suprapubic prostatectomy eleven weeks ago, Ko difficulties were 
encountered in enucleating the hypertrophied gland, ond there wos (ifftc 
bleeding. The prostotic bed was filled with four small strips of "oxycel" 
(absorboble oxidized cellulose), and a size 24 Foley cothetcr was intro*' 
duced through the urcthro, jnfiated to 30 cc. ond withdrown into the 
prostotic bed. Traction was'not applied but the cotheter'was left loose. 
Ten hours Inter, os there was no active bleeding, the bulb was defloted 
ond offer onother fourteen hours the catheter was entirely removed. 
Convalescence was uneventful. The suprapubic wound healed in ten 
days. The patient was dischorged on the sixteenth postoperative day. 

On his first office visit he complained of dribbling in the doytim^. 
During the night he would woke up once or twice feeling the urge 
to urinate and then without getting out of bed he could void normolly 
ot will in the urinal. But os soon os he got up in the morning he would 
have to weor o pod constantly, and when he was working he kept on 
dribbling. He is discouraged and I am at a loss to promise mu^h 
improvement. Is there any hope that he may become fully continent 
ogairi? Should he keep on wearing - a Cunninghom- clomp or should 
he weor o rubber urinal? Are there any treatments I could give himi 

M.O., New Jersey. 

Answer.—A slight degree o{ incontinence resulting from 
injury to the external sphincter is observed occasionally follow¬ 
ing removal of the prostate gland by any of the varjous surgical 
procedures employed. In most cases urinary control is recovered 
gradually in the course of time. The improvement may be slow, 
however, and eleven weeks after operation is too short a time 
to lose hope. Patients with postoperative incontinence have been 
observed in whom natural processes have corrected the condition 
as long as a year after operation. 

If tins patient is still incontinent after several additional 
months, it would be well,for him to have a urethroscopic 
examination to see whether any actual sphincteric damage has 
occurred. It sometimes happens that a persisting iiodule of 
prostatic tissue has fallen into the sphincteric area, which acts 
as a wick, preventing proper closure of the sphincter. 
Meanwhile a Cunningham clamp is better than a urinal, but 


URINARY BALANTIDIASIS 

To the editor :—We hove found Balantidium coli in the urine specifflee] 
ot 3 patients. Two of these patients hod diffuse aches and pohtiy 
weakness, anorexia and loss ot weight. They hod hod a mild ftbrllc 
reaction. We hove been unable to establish the pathogenicity of Hiis 
parasite. Please send information, and give on opinion os to the 
pathogenicity of this organism? I might odd that Dr. G. A. Slusser foand 
some in a specimen of urine obtained during a ureteral caiheiiiation. 

S. M. Ramer, M.D., Silver City, N. Mex. 
Answer. —The normal habitat of Balantidium coli is the pig, 
monkey and man. Man becomes infested by ingestion of cysts 
of the organism. Though the organism conceivably may be 
transferred directly from man to man, some 25 per cent of cases 
of balantidiasis can be traced to direct contact with pigs. Since 
the disease is rare, although exposure in stockmen and in the 
abbatoir is high, it follows that-in general the pathogenicity of 
this ciliate is of a low order. Experimental transference of the 
disease from pig or monkey to man has been unsuccessful. 

.After exeystation in the small bowel, the highly motile tropho¬ 
zoites invade the submucosa of the large bowel, producing ulcera¬ 
tions resembling those of Endameba histolytica. Small mucoid 
abscesses containing the parasites are formed, surrounded by 
round cell infiltration. 

Symptoms usually are those of chronic dysentery, varying 
widely in severity. Colic, bloody diarrhea, malaise and weight 
loss have been described. Prognosis is usually good except in 
persons debilitated by other disease or by senility, in whom 
mortality may vary from 5 to 30 per cent. 

The presence of B. coli in the urinary tract is considered a 
great rarity, and authentic reports are scanty. Pathogenicity in 
this site seems to be nil, unless accompanied by other infection, 
in which event B. coli is believed to be merely an aggravating 
factor. The alkaline medium of the bowel is more favorable to 
the growth of the organism than the psually acid urine. 

The route by which B. coli gains access to the urinarjr tract 
is open to some question. The organisms are known to invade 
lymph channels, lymph nodes and capillaries, thereby making; 
systemic involvement possible^ In cases which have been 
reported, however, it seems probable that retrograde infestation 
took place. The case of a homosexual Moroccan, exhibiting 
gross hematuria and'discreet ulcerations of the bladder, proved 
to have a mixed infection of bilharziasis (schistosomiasis) and 
balantidiasis of the urinary bladder (Rcmlinger, P.; Cabanie, G.| 
and Bailly, J.: Infection vesicale mi.xte a “Bilharzia haetnatobia 
et a “Balantidium coli,” Presse med. 46:1730-I731’fNov. 231 
1938), Tliere was no evidence of B. coli in the boweh ' . 

It would be of considerable interest and value to elicit a his¬ 
tory of contact, and to ascertain whether or not the colon was 
also involved in the cases described. In the absence of con¬ 
comitant colonic infestation it is unlikely that B. coli is respon¬ 
sible for the symptoms. 


the i)atient should be encouraged to wear it only when absolutely 
necessary, while at work. While he is at home an athletic sup¬ 
port and pads holding the penis up over the symphysis offer a 
much better method of caring for the incontinence. 

Fortunately, permanent incontinence is seldom observed. In 
such cases surgical procedures to restore sphincteric action have 
not proved uniformly successful and should be considered only 
as a last resort. .An artificial sphincter, such as that recently 
suggested by Foley, might be considered at some future date. 
Oiitimism and encouragement are the remedies that your patient 
needs at the present time. 


FECAL FISTULA FOLLOWING APPENDECTOMY 
To the editor :—In The Journal, April 19,1947, *I>1254, Or. Thutnor w. 
Kredel, Indiano, Pa., osKs obout fecal fistula follovring appendeefomy* 

The reply does not mention o common cause of postappendecropir 
fecal fistula, namely regional ileitis, which in the acute otlocx co 
simulate acute oppendicitis. If the terminal ileum is not '(■' 
examined or the disease is not recognized, a normal oppeoring oppeoo' 
is usually mistakenly removed. - , 

Unquestionobly this disease soener or later involves the cecum,^ on 
removal of the appendix seems to hasten or moke worse already exitims 
inflommatory changes in the c urn with resulting blow out of the^ 
dicoi stump. A silk purse string suture has less chance of being tO' 
lowed by fistula thon would □ simple ligation of the stump but fs f 


VISUAL TESTS 

To the editor; —What arc the equivalent volues of visual'acuity -findings- 
in the two methods of examining eyes wherein one uses 20 for the 
numerator in the different steps or amounts of visual acuity while the 
other uses 20 far the denominotor.P Whot ore the different methods 
of eye exominotions used to moke determinations ^in both of the methods? 
What is the method of conversion used to obtain the equivolents? 

Joseph Bogan, M.D., Arlington, Vo, 
Answer.-— The English system uses feet and inches in record¬ 
ing visual acuity, the Continental uses the metric and the Inter¬ 
national (1905) uses the decimal system. 

The record in one system is generally, though not invariably, 
transcribable into either of the other systems. In all three sys¬ 
tems what is really the numerator of a fraction represents (he 
relative distances from which the test object is viewed by the 
patient and the denominator represents, the distance at which 
the normal eye should see this same test object. Thus _0/-00 in 
the English system means that'the patient is 20 feet away from 
a test object which he should sec at 200 feet; in the Continental 
(metric) system this is 6/60, i. e. the patient is 6 meters from 
an object which he should see at oO meters, and m the decimal 

system this is'recorded as 0.1. Similarly 20/40 — 6/1-0.3, 

and 20/20 = 6/6=40 in the respective systems. 


guorantee against this serious complication. .. 

Regional enteritis has a well known symptomatology, 'Ond 
acute stoge surgical intervention is not indicated. 

R, M. Cunningham, M.D., Boltimocc. 

SENILE OSTEOPOROSIS ^ 

To the Editor:—In The-iournat of Dec. 13, 1947, Queries and Minor No 
two queries concerned osteoporosis of the spine. One (p- 
entitled “Periodic Spasm of the Lumbar Muscles" (C. W. Atherton, • 
Foirview, 111), ond the other (p. 1042) was entitled "Senile Osfeoporo » 
(M.O., California). Since both articles seem to be in the some * 

I should like to make a suggestion which was not offered in 
Dr. Fuller Albright, Boston, has brought out quite definitely the r 
tionship of the endocrine system to the osteoporosis which ^ 

ticulorly in women over the oge of 40 or which may occur following 
cessation of menstruation. It is due specifically to the 
formation of the protein bone molrix; consequently, calcium j. 

not be deposited os they are in the normol person. It to 

sorily due. to o lock' of calcium. In fact, the addition of 
the diet, together with vitamin D, mdy octuolly be harmful. 
treatment fo'r this type of osteoporosis might be the use ot an 
in doses of 25 mg. three times weekly together with e$troge« ^ 

' stonce obout 6,000 units five times weekly or diethyl$tilbe*N« 

5 mg. per doy. An adequate diet containing sufficient ^‘'^Ynp'cenoiY 
mins and calcium should be provided; however, it is hordfy c«r neccsso.y 
,p add oddilioaol calcium la .hc^d,e^ ^ ^ 
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Pritisb Journal of Dermatology and Syidillls. London. 

Piltish Journal of Experimental Pathology. London. 

British Journal of Industrial 5Iedicine. London. 

British Journal of Ophthalmology. London. 

British Journal of ItaUiology. London. 

British Journal of Surgery. Bristol. 

Biitish Journal of Tuberculosis. London. 

Biitish Journal of Urology. London. 

British 5Iedical .Tournal. London. 

Bruxelles-medical. Brussels. 

Bulletin of the Johns Hopkins Hospital. Baltimore. 

Bulletin of the New Y'ork Academy of 51edlcine. New York. 

Bulletin of the U. S. Army 5Iedical Department. M'ashlngton, D. C. 
California 51edlclne. San Francisco. 

Canadian 5redlcal Association Journal. 5Iontreal. 

Cancer Research. Baltimore. 

Cardlologla. Basel. 

Cervello. Naples. 

Chlrurg. Wurzburg. 

Cincinnati Journal of 5Iedlclne. Cincinnati. 

Connecticut State Medical Journal. Hartford. 

Delaware State 51edlcal Journal. MTlmingtou. 

Deutsche medizlnlsche M'ochenschrlft. Stuttgart. 

Bts^ases of Chest. Chicago. 

.•Cannot be lent. 


Kdliihiirgh Medical Joninnl. 

Kiidruerlnology. Sprlngfleld, Ill. 

Kxperlmcfit.il Medicine and Surgery. Brooklyn. 

(•a.struenterology. Baltimore. 

Hei iatrIe.H. .Mlnneaiiotls. 

(Horinile ill clinlca nudlca. Parma. 

(tloriiale dl nuillrinn. Ikilcnno. 

(H.i>g<>vv .Medical Journal. 

(fynaeculogi.'i. Basel. 

lLi\v.ill .Medical Journal. Honolulu. 

llUiiois Medical Journal. rhIc.igo, 

Indian Medical Uuzclle. Calcutta. 

Industrial .Medicine. Chicago. 

Irl.Hh Jourii.i! of 5!L’dical Science. Dublin, 

Journal of Allergy. St. Louis. 

Journal of the .Vrkansa.s .Medical Society. Fort Smith. 

Journal of .Vviatiun Midlcine. St. Paul. 

Journal of Bacteriology. Baltimore. 

Journal of Bone and Joint Surgery. Boston. 

Journal of ('hnical Invv.stigalion. Boston. 

Joutnal of Endocrinology. London. 

Journal ot K\]>etimenial Midleine. New York. 

Journal of the Florida Medical Association. Jacksonville. 

Journal of Cctontology. Sjirlngtield, 111. 

Journal of II>glcne. London. 

Journal of Immunology. Baltimore. 

Journ.il of the Imliaua State Medical .Association. Indianapolis. 

Joiiinal of Iiuiu.Hlrial H>giene and To.xicology. Baltimore. 

Juiinial of Infectious Diseases. Chicago. 

Joutnal of International College of Suigeoiis. Chicago. 

Joiiiiial of Investigative Deimatology. Baltimore. 

•Joutnal of the Iowa Slate 51ed!cai Society. Dos Moines. 

Joutnal of the Kansas Medical Society. Topeka. 

Joitinal of Laboratoiy and (Tlnical Medicine. St. Louis. 

Journal of Laryngology and Otology. London. 

Jou.iiui of the .u.anc .Medical Assuciatlun. Portland. 

Journal of the Metllcal Associatton of the State of Alabama. 5Iontgomefy. 
Joiiiiial of the .Medical Assucialion of Ceoighi. Atlanta. 

Journal of the 51tdical Society of New Jersey. Trenton. 

Journal of 5Iental Science. London. 

Journal of the Michigan State Medical Society. Lansing. 

Journal of the .Missouri Stale 51edical Association. St. Louis. 

Journal of the 5iount Sin.ii Hosi>ital. New York. 

Journal National .Malaria Society, Columbia. S. C. 

Journal of Nervous and 5Iental Disease. New York. 

Journal of Neurology, Neurosurgery and Psjehiatry. London. 

Journal of Neuropathology and E.xperimenlal Neurology. Baltimore. 
Journal of Neurophysiology. Stiringneld, 121. 

Jouiiiul of Neurosurgery. Siriingfield, 111. 

Journal of Nutrition. Philadelphia. 

Journal of Obstetrics and Gynaecology of the British Empire. 5Ianchester. 
Joiiinnl of the Oklahoma Stale Medical Association. Oklahoma City. 
Journal of Pathology and Bacteriology. Edinbuigli. 

Journal of Pediatrics St. Louis. 

Journal of Pharmacology and Experimental Therapeutics. Baltimore. 
Journal of the Philippine 5Iedical Association. 5Iauila. 

Journal of Physiology. Cambridge. 

Journal of the Royal Army .5Iedical Corps. London. 

Journal of tiie South Carolina 51edlcal Associat.on. Florence. 

Journal of the Tennessee Stale 5Iedical Association. Nashville. 

Journal of Thoracic Surgery. St. Louis. 

Journal of Tropical .Medicine and Hygiene. London. 

Journal of Urology. Baltimore 
Journal-Lancet. 5IinneapoIis. 

Kentucky 51edical Journal. Bowling Green. 

Klinische Wochenschrift. Heidelberg. 

Lancet. London. 

Laryngoscope. St. Louis. 

Maandschrift voor Kindergeneeskunde. Leyden. 

5Iedical Annals of the District of Columbia. Washington, 

5Iedical Journal of Australia. Sydney. 

5Iedlclne. Baltimore. 

5IilUary Surgeon. M’asliington, D. C. 

5Ilnnesota Medicine. St. Paul. 

Nebraska State 5Iedical Journal. Lincoln. 

Nederlandsch Tljdschrift voor Geneeskunde. Amsterdam. 

New England Journal of 51ediclne. Boston. 

New Orleans 5redical and Surgical JourimL New Orleans, 
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J. A. M. A. 


New York State Journal of Jfedicine. New York. 

New Zealand Medical Journal. Wellington. 

Nordisk raedicin. Gothenburg. 

yorth Carolina Medical Journal. Winston-Salem. 

Northwest Medicine. Seattle. 

♦Occupational Medicine. A. M. A., Chicago. 

Ohio State Medical Journal. Columbus. 

Ophthalmologica. Basel. 

Pedlatifa de las Americas. Mexico, D. P.- 
Pennsylvania Medical Journal. Harrisburg- 
Physiological Ileviews. Baltimore. 

Plastic & Reconstructive Surgery. Baltimore. 

Practitioner. London. 

Praxis. Bern. 

Prciisa medica argenthia. Buenos Aires. 

Presse mddicale. Paris. 

Proceedings of Royal Society of Medicine. London. 

Proceedings of the Society for Experimental Biology and Medicine. 
Utica, N. Y. 

Progresso medico. Naples. 

Psychosomatic Medicine. Baltimore. 

Public Health Reports. Washington, D. C. 

Puerto Rico Journal of Public Health and Tropical Medicine. San Juan. 
Quarterly Journal of Medicine. Oxford. 

Quarterly Journal of Studies on Alcohol. New Haven, Conn. 

Radiology. Syracuse, N. Y. 

Review of Gastroenterology New York. 

Revista de la Asociaclon medica argentlna. Buenos Aiies. 

Revis'a clfnica espafiola. Madrid. 

Revisla cubana de pediatria. Havana. 

Revista espanola de tuberculosis. Madrid. 

Revista niMica de Chile. Santiago. 


Revista medica de Rosario. Rosario. 

Reviata de psiquiatrfa y disclplinas cone.vas. Santiago. 

Revista de urologia. Caracas. 

Rerue beige de pathologie et de medicine e.vper/nienta/e. Brussels'. 
Revue neurologique. Paris. 

Rhode Island Medical Journal. Providence. 

Rocky Slountain Medical Journal. Denver. 

Sang. Paris. 

Schweizerjsche medlzinische Wochensehrift. Basel. 

Semaine des hopitaux de Paris. Paris. 

Semann,medica. Buenos Aires. 

Southern Sfedical Journal. Birmingham, Ala. 

Southern Surgeon. Atlanta, Ga. 

Surgery, Gynecology and Obstetrics. Chicago. 

Surgery. St. Louis. 

Texas State Journal of Medicine. Fort Worth. 

Thorax. London. 

Transactions of the Royal Society of Tropical 3Xedicine and Hygiene. 
London. 

Tubercle. London. 

Union .Medlcalc du Canada. Montreal. 

United States Naval Medical Bulletin. Washington, D. C. 

Urologic and Cutaneous Review. West Palm Beach, Fla. 

Virginia Medical Monthly, Rlclimond. 

Western Journal of Surgery, Obstetrics and Gynecology. Portland, Ore. 
West Virginia Medical Journal, Charleston. 

Wiener'klinische Wochensehrift. Vienna. 

Wiener medizinisclie Woclienschrift. Vienna. 

Wisconsin Medical Journal. Madison. 

Yale Journal of Biology and Medicine. New Haven 
Zcitschrlft fiir Kinderliellknude. Heidelberg. 

Zcitschrlft fiir Vitamin-, Honnon- & Fermentforschung. Vienna, 
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SUBJECT INDEX 


This is an in.lc>c to all the rcailioR matter in Tin: JounNAU In the Current Medical Literature Department only the 
articles which have heen abstracted are indexed. 


The letters used to explain 


in which department the matter indexed appears are as follows: “BI,” Bureau of Investiga- 
cspondcnce: "OS." OrKanization Section; "ab,” abstracts; the star (*) indicates an original 


tion; "E," Editorial; “C," Corresponde 
article in Tin: Jouiinai.. . ,, 

This is a subject index and one should, therefore, look for the subject word with the following e.xceptions: ‘‘Book Not.ces._^ 
■•Deaths." "Medicolegal ;\hstracts" and "Societies’ are indexed _under these titles .at the end of the letters B D i 
and "S." Matter pertaining to the .■\ssociation is indexed under .•\iucrican Medical Association. The name of the author, m 
brackets, follows the subject entry. 

For author index see page lUid.__ 


A. C. S. lllicimuilcl.i|. til .irlllrllls Iro.ltmcnl. 

llli'colll -JOr,—.nt) „ 

AX Its. c>.iliutluii uf iia'lti,iil"ii. (Troslll *.1.1. 

A. T. 10: SCO Illliyilrnt.ii'lij.'.tirnl 
AIlllOTT—MllliT Tul.o : Si o IMmilon.ll Tnlic 
AIU)OMK.X: Soo .nl.'.o C.islrnliilosllimt Tr.ict: 
I’clvU; IVrUcincuni 
arlcrlosraiiby. IWa^iKT] ab 
Ascllts: See Ax'lU's 

cauccr, hUfijcry for, i i 

cancer, ircalnicnl, recent aiUanres. [Kbtinu.sl 

-•noG , , 

pain (chronic) In women. (HtstJ 1 - 1 —nb 
Preanaucy: Seo rrcanancy. vcloplc 
stethoscope auscultation plus air Intlateil iial- 
loon to locate Up of Mlller*Ahliutt lub,c. 
[McLauahan] •.'l.’i , , 

Surycry: Sec Alxlomcn cancer: Appeinlcc- 
lomy; Ccssareaii Section: (I.'^llhladder 
ABNOHMALITIKS: See also Araclmodact>Iy: 
Crippled; under namea of specKlc orjjans 
and rcKlons as Gallbladder: Heart 
coiiKcnltnl malformation attributable to snjall* 
pox vaccination diirln:: prcitnancy? 1009 
AnoriTION, artinclal. dlscu.s.sed. Iterlln. *08 
hormonal test for fetal death. (Zondek & otli- 
ersl *9G3; (correction) 1107 
Infcctloua, in Cattle: See Ilruccllosis 
multiple spontaneous, Sll 
ABSCESS: See Ulcers; under oruan atTected 
ACACIA, causes fatal nephrosis with arablnosls, 

537—E 

ACADEMY: See under names of specltlc acad¬ 
emies as American Academy: Now lork 
.Academy; Seville Academy; under list of 
Societies at end of letter S 
ACARODEUMATITIS urtlcarloldes, grain Uch, 
outbreak In Baltimore, U2 
ACCIDENTS: See also DlsahllUy; Trauma: 

World War II; Wounds 
Accident Service (film review) 348 
electrocution ulth direct shock to brain Itself, 
[Dickson] 723—ab 
home, statistics on, 308 

Industrial: See Industrial Accidents; ^work¬ 
men’s Compensation 

prevention problems, A. M. A. Committee ana 
National Safety Council Committee to con¬ 
fer, 475 

rural, [MacCornack] 284—ab 
statistics (annual) on, by National Safety 
Council, 5G8 

ACETYLCHOLINE, Inject Into brachial artery. 
In myasthenia gravis patients and others, 
[Wilson] 802—ab , , 

physiology of, symposium at Army Chemical 
Center, 884 

diACETYL MORPHINE: See Morphine 
3-ACETYLPYIlIDINE aggravates blacktoiigue, 
[Elvebjem] *918 

ACHROMOTUICHIA: Sec Hair, gray 
ACID, acetic, role in metabolism, 771—E 
acetylsallcyllc, dosage, [Szucs] (correction) 
196 

Amino Acids: See Amino Acids 
j>-amlnobcnzolc, antlsulfonaralde activity, 
[Elvehjem] *918 . . . 

^-amlnobcnzolc, mechanism in rickettsial dis¬ 
ease, [Rivers] 292—ab 
Ascorbic Acid and Scurvy (film review), 575 
ascorbic, ascorbemia in pulmonary tubercu¬ 
losis, [Lafontalne] 931—ab 
ascorbic, complaints from excessive amounts 
of orange juice? 432 

ascorbic, effect on Intradermal tuberculin re¬ 
action, 127 

ascorbic. In poison oak dermatitis, [Klasson] 
716—ab 

ascorbic, tablets. N.N.R., (National Drug) 
1049 

ascorbic, utilization, 402—E 
boric, spraying nose with, 512 
fatly, iodine number, 432 

foUc, any effect on impulse transmission at 
myoneural junction, [Haden] 310—ab 


A(TD—Uoutlnucd 

fullc, diuretic action? [Haden] 310—ab 
folic. ciTtct In nmcrocyllc anemia, [Haden] 
310—ab 

foHc. elUcacy. [Haden] 310-ab 
folic. Increase neurologic rclap.seH In pernl- 
chiUH anemia? (Haden) 310--ab 
f<dlc. to combat toxicity of siilfonamltlcs. 
(KlvtbjcmJ *9lC 

folic, irealnient. Indications, [Haden] *.10S^ 
folic, treatment of anemias, [Uambcrll «..i> 
--ab: [Ehchjcm] *916 
fidlc. vs. liver extract. 772—E 
glutandc, treatment of 30 \\ashltJglon men¬ 
tally rctardul children. 98H—OS 
bjdrncldorlc. and peptic ulcer. [Bockus] 

b>dVocldorlc (dilute) and low salt diet In 
liyperteiKslon. S09 

bydr.»'cldorlc. not recommended In anemias. 

(ILvletil 310—ab , . , 

iilcotlulc denclcijcy and tongue le-slons [UaK- 

NTcoulilc.^ Dlelbylamldo of: See 
nicotinic. In rice. [Maynard & Nelson] *104:> 
nlcoUulc. niacin amide to prevent anorexia 
. •• ‘■'Joldsteliil 930—ab 

*. N.N.U., (.\mcrlcnn 

pbciiylpyruvlc. In urine of certain feeble¬ 
minded patients. 629—E 
acidity, Gastric: Sec Stomach acidity 
ACIDOSIS. Diabetic: Sec Diabetes Mellltus 
ACNE, treatment. 933 

ACOUSTICS, supersonic reproduction on gramo¬ 
phone recorwls, 199 
ACROMEGALY. 850 

ACTINOMYCES: See also Streptomycin 

asteroldes Infection simulating pulmonary 
tuberculosis. [Glover & others] *172 
ACTINOMYCOSIS In Southern California, 
[Robinson] 1001—ab 
of salivary glands, [Furstenberg] *3 
treatment, Uiymol. (reply) [EUer] 1010 
ACTIVITY. Early Rising After Operation: See 
Convalescence 

AD.VNON. evaluation of metliadon, [Troxll] 
*921 

ADDICTION: Sec Alcoholism; Morphine 
ADDISON’S ANEMIA: See Auemla. Pernicious 
ADENOCARCINOMAS, mucln-secretlng, [Patch] 
*823 , ^ 

ADENOIDECTOMY. tonsils improve as a result? 
SOS 

ADENOJIA of pituitary, [Grant] *669 
Toxic, of Thyroid: See Goiter. Toxic 
ADENOMYOSIS; Sec Endometriosis 
AUOLliSCENCB, brain Injury from high school 
boxing, 997 

cancer of uterus cervix In young girls, 
[Speert] 797—ab 

diabetes mellltus and arteriosclerosis In youth, 
[Ross] 895—C 

hay fever In high school boys, 432 
hypogenitalism at puberty; use of testos¬ 
terone, [HurxthalJ *12 
obesity in, [Graham] 903—ab 
rural youth and World War II, [Friedman] 
775—OS 

ADOLPHUS brand foods, manufacturer fined, 
Arlz., 940 

ADRENALIN: See Epinephrine 
ADRENALS, cortex extract treatment of chronic 
brucellosis, [Griggs] *911 
Cortex Hormone (Crystalline) : See Desoxy- 
corticosterone 

cortical substances, effective for what condi¬ 
tions, [Thompson] 320—ab 
hemorrhage In monocytic leukemia, [Lauck- 
ner] 723—ab 

Hormone (sympathetic) : See Epinephrine 
what's new in endocrinology, [Thompson] 
*317 

ADVERTISING Council, Inc., joint sponsor of 
“check tuberculosis’* campaign, 112—E 
Federal Trade Commission surveys, 402—E 


ADVERTISING—Continued 

in Journal and member.Hhlp In Cooperative 
Medical Advertising Bureau. Council state¬ 
ment, 399 ; 100—E 

of testosterone: partial (iiiotallon from Dr. 
W. 0. Thompson's article, 358—E 
AERONAUTICS: See AUallon 
AEROSOL: Sec also Penicillin 

therapy of respiratory disease, [Bryson] 
381—ab 

AFRICA, one year expedition of Naval Medical 
Unit of U. of California, 336 
precautions before going to. 011 
AGE. Adolescent; See Adolescence 
mlildlc, blood pressure study on business men, 
48 

Mother’s: See Maternity 
Ohl: Seo Old Age 

.VGGLUTI.NINS. autoagglutinins in hemolytic 
.anemias, [Renner] 722—ab 
Rh Factor: See Rh Factor 
sludged blood, 550—E 
AGGLUTINOGEN. Rh: See Rh Factor 
AGRANULOCYTOSIS. ACUTE, esophageal 
stricture after, [Bryan] 800—ab 
thiouracll, [Soils] 654—ab 
treatment, penicillin plus pentose nucleotide 
and liver extracts, [Muller] 951—ab 
AGRICULTURE: See Rural Communities 
AIDES: See Medical Aides 
AIR : See also Oxygen 
borne Infections and ventilation. 144 
Embolism: Sec Embolism 
Inflated balloon, test to locate Miller-Abbott 
tube, [3IcLannhan] *33 
Injection : See Pneumothorax. Artificial 
polliitinn, ordinance on, N. Y., 339 
AIR* P.VSSAGES : See Respiratory System 
AIRPLANES: See Aviation 
AIRSICKNESS, 238 

ALASKA, medical conditions (replies) [Sein¬ 
feld] 347—C; [Brauner] 347—C 
ALBUMIN: See Eggs, white of; Lactalbumln 
in Blood: See Blood proteins 
in Urine: See Albuminuria 
ALBU311NURIA and pregnancy, 358 
ALCALIGENES faecalis, bacteremia and menin¬ 
gitis from, [Terry] 64—ab 
ALCOHOL ADDICTS : See Alcoholism 
ALCOHOLISM: See also Medicolegal Abstracts 
at end of letter M 

blood amylase (elevated serum) in addicts, 
[Donzalski] 1065—ab 

chronic, treatment by spinal puncture, 70 
conference and broadcast, 702 
Fort Knox experiment, 1111 
heredity and, 849 

Industrial Conference on (first), 565 
Intoxication earlier from concentrated.or di¬ 
luted drinks? 1009 

occupational disease of seamen. [Alcoholics 
Anonymous Seaman’s Club] 900—ab 
research studies, 482 

ALIMENTARY Tract: See Digestive System 
ALLERGY; ALLERGENS: See Anaphylaxis 
and Allergy 

.\LLORHYTHMIAS, blgemlny or coupled beats, 
615—ab 

ALTITUDE, change in, effect on blood pressure, 
903 

High: Sec also Aviation 
high, emptying of stomach at, [NTmeh] 582 
—ab 

high, life expectancy, Bolivia, 417 
ALTRO Work Shops, Inc., experiment in cardiac 
rehabilitation of tuberculous, 123 
AMBULATION, Early: See Convalescence 
AMENORRHEA, cause and treatment, 1073 
A3IENTIA: See also Mental Disorders 

or infectious origin, penicillin in, [Zanetti] 
654—ab 

AMERICAN: See also Inter-American; Latin 
American; National; Pan American; South 
American; United States; list of societies 
at end of letter S 

Academy of General Practice, 834—OS 
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AJIERICAN—Continued 

Association for Health, Physical Education 
and Recreation, resolution on eliminating 
boxing from interscholastic athletic pro¬ 
grams, 907 

Board of Orthopaedic Surgery (increases ex¬ 
amination fee), 787 

Boards, (Army medical officers certified by) 
972—ab; (Naval medical officers certified 
by) 1104 

Cancer Society, (-A. M. A. series of articles 
on caircer) [Brunschwigl *28; tXaffziger 
& Boldrey] *90; [Miller] *108; [Craver] 
*244; [Daland] *391; [Dargeonl *459; 
[Phemister] *545; [ilichelson] *083 
Cancer Society, (fund-raising campai'tn, pub¬ 
lish editoiicil in Journal supporting) 833 
—OS; 880—E; (20 annual fellowships) 
881—E 

College of Chest Physicians (fellowship ex¬ 
aminations) 995 

College of Pliysicians research fellowships In 
medicine, 124 

College of Surgeons, (resolution approves 
luirse anesthetists) 839; (tumor registries) 
1003 

Diabetes Association (publication of ADA 
Forecast), 274 

Foundation: See Foundation 
Health Resorts: See Healtli resorts 
Institute of Biological Sciences established, 788 
Library Association, (Lijjpincott librar3’ 
award) 1107 

Medical Directory, (recording membership 
and fellowship in new edition) 403—OS 
Medical Golfing Association, (tournament at 
annual session) 483 
Medicine: See Medicine 


Overseas Aid—United Nations Appeal for 
Children, 274 

Pharmaceutical Manufacturers Association. 
(Pharmaceutical-Medical Research Founda¬ 
tion) 42—E; (Scientific Award to A. M. A.) 
[Bortz] 183; (papers read at Scientific 
Award Ceremony) [Ivy] *909; [Elvehjem] 
*915 

Physicians; See Fh^’sicinns 
Physicians In Service: See World War II, 
medical officers 

Public Health Association. (Dr. Fontenelle 
elected a vice president) 55; (local health 
unlt.s for nation developed by) 473—E 
Red Cross: See Red Cross 
Registry of Pathology, 1063 
republics (3), U. S. Department of State 
maintains libraries in, 736—ab 
Soldiers, etc.: See World War II 
MERICAN MEDICAL ASSOCIATION 
American Medical Directory, (recording 
membership and fellowship in new edition) 
403 

American Pharmaceutical Manufacturers As¬ 
sociation Scientific Award to, 42—E: 
[Bortz] 183; (papers read at ceremony) 
[Ivy] *909 ; CElvehjem] *915 
Annual Conference of Section Secretaries, 
Oct. 18. 1947, 187 

Annual Congress on Medical Education and 
Licensure, (tentative piogram) 45 
Aichlres; See subhead: Journals, special 
Atlantic City session (1947) proceedings 
adopted, 181 

Atomic Energy Commission message to, 
[Bortz] 1S3 

Boaid of Trustees, (rebates, kickbacks, com¬ 
missions and medical ethics) 17G—E; (re¬ 
port) 184; 25S; (resolutions on geographic 
selection) 190; 2G0; (meeting, Jan. 4-7, 
1948) 473 ; (meeting, Feb. 19-20, 1948) 833 
Building: See subhead: Headquarters 
Bureau of Health Education: See also sub¬ 
head: Radio Program 

Bureau of Health Education, (“Music with 
your meals") ISO—E; 191; (physicians and 
schools) 403; (brochure on Health Ap¬ 
praisal of School Children) • C98 : 7S0 
Bureau of Legal Sledicine and Legislation: 
Sce'also Laws and Legislation, weekly sum¬ 
mary; Medicolegal Abstracts at end of 


letter M 

Bureau of Legal Medicine and Legislation, 
(physician's federal Income tax) 405 
Bureau of Medical Economic Research, (sell¬ 
ing price of a medical practice) 333 
Cancer scries sponsored by American Cancer 
Society and, [Brunschwig] *28; [Naffzl- 
rer & Boldrey] *9G; [Miller] *163; [Cra¬ 
ver] *244: [Daland] *391; [Dargeon] 
*459; [Phemister] *545; [Michclson] *633 
centennial phonograph recordings, 269 
Chicago Annual Session (1948), (hotel res¬ 
ervations) 333; (Northwestern Medical 
School to televise) 989 

Cleveland Interim Session, 177—E, 181: 257 
Committee: See also subheads: Joint Com¬ 
mittee; Reference Committee 
Committee appointments, 833 „ , . _ 

Committee on American Health Resorts, 
(function of consultants on American health 
resorts) 475 _ , .. 

j Committee on Nursing Problems, (report) • 
•tor, 475; 779 

' Pmnmitree on Postwar Medical Seirlce: See 
subhead: Joint Committee for Coordination 
of Mertlml Act'TitiPS 


AMERICAN MEDICAL ASSOCIATION—Con- 
tinned 

Committee on Rural Medical Service, (report) 
18G; 208; (Joint Committee report) 779 
Committee to Confer with National Safety 
Council Committee ou problems In accident 
prevention, 475 

Committee to Expedite Work of House of 
Delegates, (report) 185; 259 
Committee to Study Hospital Competition 
with Private Practice, (report) 475 
Committee to Work with American National 
Red Cross on its blood bank program, 833 
Conference: See also subhead: Annual Con¬ 
ference 

Conference on Nomenclature, 833 
(’ongresa : Sec subhead : Annual Conference 
('tmperation with National Committee on 
Home Safety, 475 

cooperation with TJ. S. Navy Bureau of Med¬ 
icine and Surgery, 47G 
Cooperative Medical Advertising Bureau, 
member.ship and advertising, (Council 
statement) 399; 100—E 
Council on Foods and Nutrition, (wlieat and 
world iiungcr) 330—K; (foods of ])laut 
origin) [Maynard & Nelson] *1013 
Council on Industrial Health, (appointment) 
833 ; (emeritus chairman : Dr. Sceger) 833 
Council on Medical Education an<I Hospitals, 
(ap})Dintn)e»ts) 475; (plan for iiniforni in¬ 
tern placement) 713; (survey of medical 
education) 833 

Council ou Medical Service. (Uliode Island 
Society's voluntary prepayment plan) 40 
(iVercj Letter) 187; 26S; (regional confer¬ 
ences) 187; Oeport) 1S7; 2GS 
Council on National Emergency 3Iedical Ser¬ 
vice, [Bortz] 183; 475; (consultant) 833 
Council on Pliarniacy and Chemistry, actions 
of mercurial conqioiinds on hemolytic strep¬ 
tococci) (Morton & others] *37; (salt- 
l)oor human serum albumin in nephrosis; 
also statlcin and caronamldc, chlorguanUle) 
251; (advertising in the Journal and mem¬ 
bership iu Cooperative Medical Advertising 
Bureau) 399; 400—E; (annual meeting) 
091: (protein and amino acid preparations) 
092; (status of penicillin in treatment of 
syphilis) *873; (prescribing pharmaceutic 
spcclaUics; drug products not available in 
hulk forms) 935—B 

Council on Physical Medicine, (cancer of 
skin produced by ultraviolet rays; use of 
sun lamps) (Coblentz} *1040; (tinted 
lenses) [Cowan] *1098 
Council on Scientific Assembly, (report) 18G; 
259; (request for meeting with Committee 
to Study Revision of Constitution and By- 
Laws) 191 

E.xhiblt ou medical aspects of atomic energy 
at Cidcago session, 833 
expenses, increase iu, 184 ; 475 
Fellowship, (dues increased to $12.00, Jan. 1, 
'48) 185; 188; 257; 269; (recording in new 
Directory) 403 

Film Library: See subhead: 51otion Pic¬ 
tures 

finances, loss of approximately .$170,405, 184 ; 
475 

General Practitioner Award to Dr. Archer 
Chester Sudan, 178—E; 181; 184; (tribute 
to Dr. Sudan) 190; 191; 269; 475 
grants for researcli. 264 
Handbook, [Bortz] 183; 834 
headquarters, proposed new home, [Bortz] 


Hospital number postponed, 1050—E 

House of Delegates, (proceeding of Cleveland 
Interim Session) 181; 257; (address of 
speaker. Dr. Fonts) 181; 258; (report of 
committee to expedite work) 185; 259 ; 
(resolutions on limiting tenure of office) 
189; 260 

Hvceia/ (sent to legislators, Ind.) 122 

Interim Session: See also subhead: Cleve¬ 
land Interim Sessiou 

interim session, A. M. A. resolution on fixing 
date of, 189; 259 

Interim Session (1948), invitation from St. 
Louis, I9I 

interim session (1949), Invitation from New 
York, 190 

Joint Committee for Coordination of Medical 
Activities, 773 

Joint Committee on Evaluation of Tuberculo¬ 
sis Control, 475 

Joint Committee on Health Problems in Edu¬ 
cation : “Health Appraisal of School Clill- 
dren,” 698; 780 

Journal, (cost of printing an individual 
copy) 184; (subscription price Increased to 
$12) 1S5; 188; 257; 269; (advertising and 
membership In Cooperative Advertising Bu¬ 
reau) 393; 400—E; (index to, to be pub¬ 


lished later) 1100—-E 

Journals, special. Archives of Internal Medi¬ 
cine special number honoring Osier cen¬ 
tenary, 483 

Journals, special. Archives of Surgery, new 
features, 881-rE ^, , ooo 

Judicial Council Dr. Lloyd Noland resigns, sp 
medical mission to Puerto Rico and virgin 
Islands, flrons] *979 


A5IERICAN' jrEDICAL ASSOCIATION—Con¬ 
tinued 

meinbersliip, (recording In new directory) 403 
Motion Picture Film Library, List of Pictures 
Reviewed: Sec Moving Pictures, Medical 
motion picture film library, new pictures 
added, 420 

motion picture (medical) film for British 
^ledlcal Association, 834' 
motion pictures not to be made by; continue 
policy of ojjcratlng judging and lending 
bureau of films, 475 

National Conference on Rural Health, (pro- 
ceediugs) 773 

■ New and Nonofficial Remedies, compU- 
mentary copies to students discontinued, 
692 


iVctw Letter, 187; 2G8 

nurse anesthetists, condemns article in lay 
press on, 834 

omcer.s, dcatlis in 1947, 253—B 
imnel di.seussion on 'modern management of 
heart disease. [DeGratf] *1025; [Gold] 
*1027; [Katz] *1028; (discussion) 1032 
Physical ‘ Medicine Session at Chicago ses¬ 
sion, 833 

platform, Ten Point National Health Program, 
261; 265; 695—E 

President Bortz (address at Cleveland Interim 
Ses.siou) 182: 258; (remarks on need for 
lYorld Health Organization) 988—OS; 
(guest speaker at Naval Medical Center) 
990 ; (liuiiored by Westmoreland County 
Medical Society) 1106 
President-elect Sensenich, presented, 184 
printeis strike, 770—E 
Proceedings of Cleveland Interim Session. 
181; 257 

imblic relations of, [Bortz] 182; (Theodore 
K. Sills & Co. retained by) 266; (Mr. L. W. 
Kember in charge of) 267 
radio programs. (Doctors Today), 45; 1191 
882; 1052; (Doctors, Then and Now) 119: 
403 

Reference Committee on Amendments to Con- 
. stltution and By-Laws, (report) 257 
Reference Committee on Legislation and Pub¬ 
lic Relations, (report) 257; 260 
Reference Committee on Medical Education, 
(report) 258 

Reference Committee on Medical Service, (re¬ 
port) 268 

Reference Committee on Miscellaneous Busi¬ 
ness, (report) 260 

Reference Committee on Reports of Board of 
'rrustees and Secretary, (report) 258 
Reference Committee on Reports of Officers, 
(report) 258 

Reference Committee on Rules and Order or 
Business, (report) 239 
Reference Committee on Sections and Section 
Work, (report) 259 

Reference Committees, (membership) 182 
representative group arrives to survey medical 
needs, Puerto Rico, 413; [Irons] *979 
representatives, appointment, 833 
representatives at first International Polio¬ 
myelitis Conference, 475 
representatives at National Conference on 
Family Life, 475 

representatives at World Medical Association, 
185; 257 

representatives or consultants to various or¬ 
ganizations (listed), 265 , 

represented by Dr. L. H. Bauer at National 
Health Council meeting, 475 
resolution endorsing National Multiple Scle¬ 
rosis Society, 189; 258 
resolution on American Red Cross blood pro* 
gram. 190; 269 .. 

resolution on diagnosis of tuberculosis, i*'", 
260 

resolution on distribution of Interns, 189; 
258 

resolution on exploiting professional services 
by hospitals, 189; 260 

resolution on exposing federal employees 
efi'orts to socialize medicine, 268 
resolution on fixing date of A. M. A. Interim 
session, 189; 259 . 

resolution on geographic selection of A. M. A. 
Trustees, 190; 260 

resolution on grants-ln-ald to all states re¬ 
gardless of need, ISO ; 257 , 

resolution on intern and resident training, 
188 * 253 

resolutions on limiting tenure of office of 
delegates, 189; 260 , , 

resolution on physical examination of imnu' 
grants, 190; 260 , 

resolution on practice of pathology by hos¬ 
pitals, 190; 260 , 

resolution on propaganda distributed to 

forces: “Is your health the Nation s Busi¬ 
ness?" 190; 257 , , - 

resolution on proper integration of trainu^i* 
of nurses, 188; 268 . 

resolution requesting amendment to by-la' 
to Increase A. M. A. fellowship duM ana 
subscription price of Journal, ISa; lo » 

257 , 

Secretary, Dr. 'Lull, address 

National Conference on Rural Health, 

Section on Diseases of Chest, created, lo • 
257 
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AilKUK'AX MKDH'AIi ASSOCIATION— Con- 
llnucvl 

Section on K\i»crlmental Moillclno ami Thera* 
peullca patu’l dlscusahm on rcecnl ailvaneca 
In thernpctilU'.H. iUlveral lUuoKual 

IHarmsl lUhoaiUJ >*:U)o; 

llla«lcnl *30S; OYarlm:) •ail; IThomp* 
son} AJM 

Section on (la-^tm-cnlcroloty niul rroctiOouy 
joint 5>nipo^lum on peptic ulcer, IKehlmanl 
. ’>73G; othcrsl *731): [Walters 

♦t: others] *742; (Marshall A: Welch] 
*718; [Thompson] *7ri2; (Olsoussl4)n) 7.VJ 
Section on Internal Mcillclne, panel illscu\slon 
on recent advances In therapeutics, [UUer.i] 
*291; [llocKus] *29:1; (Ilarncs] *299: 

■ [Uhoailil *no:i; [llailen] *308; [Warlnu] 
*311; [Thompson] *311 
Section on Miscellaneous Topics, ISO; 2r»ll 
Section on Ophthalmology Invitation from 
Ophthalnndo^rlcal Society of Australia, 17(1 
Section on l*alholoj:y ami Thyslolncy, (sym- 
poshtm on virus ill.sease) iSchuUz] *107.*: 
[Smadell *1079; [Wycko/Tj *1081: [Dln- 
cle] *1081: (Francis A: others] *1088 
Section on Physical Medicine establishment, 
187 

Section on Surjicry, joint symposluni on pep¬ 
tic ulcer, (Feldman] *73(i: (Unfsky & 
others] *739: (Walters A: othersl *712; 
(Marshall A; Wclclj) *718; [ThomjisonJ 
*752; (dIscus.sloji) 759 

sections, (annual conference of secretaries 
of, Oct. 18, 1917) 187: (rcurcanlzatlon) 

1S7; (centennial celebrations) 1S7 
Session on Le,:al .Medicine In Section <in Mis¬ 
cellaneous Tojdrs. re lUesltHl, ISG; 259 
television pro:;rams evtendeil. lO.l 
Therapeutic Trials Committee, (Council dis- 
cus.^c•s), 092 

Trum.in'.s uie>’«ayo to (’oimresH, 177—17 
Tru>tets: See subheail: Hoard of Trusti-es 
W<unan‘s Auxiliary: See Woman’s Auxiliary 
Wiirld Health Orjanlratlou approved by. 
935—K; (Dr, Hortz’s statement) 9'^8: 
(propose cstablKhln;; International medical 
school by) [Colvin] 573—C; [Smythl 

1000—c 

World ^iedlca] .Xs^oclatlon .supported by, 
185; 2.57: 17G; 935-K 
AMIDON: See .Melhadfui 

AMIflKN, Injections In .surgery, [Stewart A; 
others] *1017 

A^IINO ACIDS and prolehis In sur;;ery. lOl—K 
growth In relation to. fKlvehjeiu] *917 
in diet uf patient with i>epttc ulcer, [Hockusj 
*293 

prep.'irnllons and protein, (Council report) G92 
preparations, N.N.U., (Mead Jjjhn.son) 933 
rale of llberalioii from a given protein, [Five- 
hjemj *917 

treatment of protein dellciency In surgical 
patients. [Stewart & olhens] *1017 
treatment, research by Hekloen In.stllutc, 333 
AAIINOPHVLLINH, Infrau-nou.s Injection, f.-ila) 
reai'lloiis, [Hre.snlclc A: olher.sl *397 : (syn¬ 
drome of “.speed .shock") [Ilymanl 895—C 
N'.N.U., (Abbott) 829 ; (Brcoii; Lincoln Lab.) 
933 

value In coionary or other types of heart dls- 
eahe, (discus.slon) 1027—ab 
AMMONI.VTKI) mercury ointment, clilld of 3 
years eat.s 2 tc'a.spuoiiful.s. 3G0 
AMilONIUM chloride as diuretic, (discussion) 
102C-ab 

chloride or nitrate to onh.ahco mercurial di¬ 
uresis. [DeOralf] *102G 
tetraethyl amnunilum chloride. In arterial in- 
sulllclcncy, [Cooper] 502—ab 
tetraethyl ammonium chloride In hypertension, 
(Lyon.s A: others] *G0.S 
AMPUTATION: See also Limbs, Artlflcfal 
Amputee Institute. 787 
Plmniom limb, 1073 
stumps, painful. 200 

AMYLASE, serum, elevated In alcoholic ad¬ 
dicts. [DonzalsUl] 1005—ab 
ANALGESIA: See Anesthc.sla; Pain, relief of 
anaphylaxis and ALLERGY: Sec also 
Asthma; Dermatitis venenata; Eczema; Ilay 
Fever 

allergens of house dust, 239; [Rlniliigton] 
503—ab 

allergens of mill dust, [Jlnienez-DIaz] 949 
—ab 

allergic warm season conjunctivitis, 345 
allergy from perspective of general medical 
practice, (Alexander] *702 
..Vmerican Allergy Foundation, 483 
^etiology of toxemia of pregnancy, [Edien] 
9al—ab 

fatal reactions to amlnophyUine, [Bresnlck 
& others] *397 ; (reply) [Hyman] 895—C 
fatigue of allergic origin in behavior prob- 
lems. [Randolph] 581—ab 
^“Owshlp In allergy at Northwestern U., 333 
ilberglas-niled Sleepylime Pillow, 398 

to diphtheria, in allergic children, 
[Peshkln] 949—ab 

P^J’arterltls In allergic persons, [Aliale] 
1067—ab 

Philadelphia Allergy Society Lillian Snyder 
Award,’ 635 

Pfj^ctlcal aspects of allergic rhinitis, [Crlep] 


ANAPHYLAXIS AND ALLERGY—Continued 
.sensitivity to coUuihSccd, 732 
sensitivity to digitalis, (dlscmsston) 1027—ab 
sensitivity to drugs, (Sherman) 491—ab 
sensitivity to drugs and bacteria, [I.«owclU 
*005 

Kensltlvlly to Light: Hco Light sensitivity 
sen.<d(liity to (KUilciHIn: pica for more accu¬ 
rate reportn; can dlircreiil menstrum bo 
made. [ICceferJ 321—ab 
.sensitivity to penleHItn. tests for, 70 
aen.sttivily to i|Ulnldltiu, [Dames] 301—ah 
.sensitivity to streptomycin. [Htmtiss] C4—ab 
sensitivity to strontium salicylate. 592 
sensitivity to sulfonamldo ointments, [Gott- 
.srlKilli] 710—ab 

sensitivity to tetanus antitoxin, 1118 
treatment, ellmlnatfun diet In hypertcn.slon, 
((;.-vyl .5G-C 

treatment, sex hormones, [Ifartmaiv] 422—ab 
ANASTO.MOSI8: Sec Colon; V.is Deferens 
ANATO.MY. history of. 128 
.Morbid: See Pathology 
AN('YLO,STO.ML\SiS. asthma c.uwcd by? .S50 
In Amertc.in servicemen: establishment In 
Southern United States, [Lovighlln Ac 
Stolll *157 

ANDERSON. DONALD, appointed to Hoard of 
(iv Ilian Consultants, 5G3 
ANDltOGKNS. te.stosleroiie. new low In pro¬ 
motion of: t>arti.i] quotation from Dr. W. 
O. njompson’.s article. 5.5.S—E 
lc.slo.slerune trealiiieiit of breast cancer. 
[Rhoad.'t] 307—.ili 

testosterone treatment of coronary heart ills* 

e. -vse. (di.seu.sslon) 1031—ab 
te.stostcronc treatment of hypogenll.allsni, 

(Hurxtiull *12 

te.stosteruno treatment of schizophrenia, 3C0 
Ircaiment; raslrallon In women .oftcr m.islcc- 
toniy for cancer, 432 

treatment of tmpoteiicu and dysmenorrhea. 730 
urinary excrctloii .and testicular cytology. 
(Goldzleherl 3.53—ab 
ANK.Ml.i: See also Anemia. PernUious 
a^dasttc. develops during ii.se of streptomycin; 

[Dcyke A; Wallace) *1098 
UI.ifihr.)gm.ttic hcrnl.a relation to. [Ritchey] 
811—.ab 

henioDtlc, autoagglutlnlns In. (Renner) 722 
—.lb 

hemolytic. cr>throe>ilc Inclusions In, (5IeFad- 
zcan] OG—.il) 

m.ier4)c>llc. folic acid In, [ll.aden] 310—.ib 

meg.iIobl.i.slIc. In infants. (Aldrlchl 799—ab 

seeund.iry, from welding fumes, G3S 

secondary, in aged, 1073 

secondary, treatment, (iladciil 310—ab 

sickle cell disease. Hrazil. lOGl 

sickle cell, rapid te.st u.slng ILiclerla subtills, 

f. ^Inger A: Robin) *'1021 

sickle ccU. with severe hematuria, {Abel A; 
Drownl *021 

treatment, antlancmlc substances, [Elvchjcm] 
*915 

treatment, folic acid, [Rambert] 72G—ab; 
[Elvehjem] *91C 

treatment, rational. [noirra.an) 1005—ab 
ANEMIA. PERNICIOUS, hi childhood, [Kade] 
506—ab 

spinal cord symptoms, treatment, [Haden] 
309—ab 

Irc.alment, crude liver vs. liver extract, [Ha- 
den] 310—ab 

Irealmcnt, folic acid cause actual increase in 
neurologic relapses, [Haden] 310—ab 
treatment, folic acid vs. liver extract, 772—E 
treatment, hydrociilorlc acid not recommended, 
[Haden] 310—ab 

treatment, liver extract, 601—ah; 6.57 
treatment, technic, [Haden] 310—ab 
treatment, predigested beef liver, [Balmer] 
111—ab 

ANESTHESIA, caudal continuous, newbotn 
mortality and morbidity with, [Hingsoa A: 
others] ^221 

caudal, for relief of pain la intractable pelvic 
cancer, 792 

for bronchoscopy and laryngoscopy, [Lorhan] 
716—ab 

In obstetrics, 731 

Spinal; See also Anesthesia, caudal con¬ 
tinuous 

spinal, meningitis after. [Davidson) 427—ab 
spinal, nupercaine dilutions in, [Fisher] 
645—ab 

ANESTHESIOLOGY, new department, at Med¬ 
ical College of Virginia, 704 
ANESTHETISTS, nurse, American College of 
Surgeons resolution approving, 839 
nurse, A. M. A. condemns article in lay 
press, 834—OS 

nurse. Southern Surgical Association resolu¬ 
tion on, [Blalock] 279—C 
ANEURY'SM. .arteriovenous pulmonary, [Wat¬ 
son] 950—ab 

dissecting, of aorta with araclinodactylia: 

Marfan's syndrome, [Tobin] 498—ab 
of coronary arteries in infant, [Pickard] 
719—ab 

of pulmonary artery, [Deterling] 60—ab 
spontaneous subarachnoid hemorrhage origi¬ 
nating from, [Hamby] *522 
syphilitic, [Barnes] 304—ab . 


ANGINA, Agranulocytic: See Agranulocytosis, 
Acuto 

Monocytic: See 5IononucIcosls, Infectious 
ANGINA PPICTORIS, psychosomatic phenomena, 
[Durcli Ac Ray] *1011 
ANG105IA: See also Hemangioma 
of nervous system, [Naifzlger Ac Boldrey] 
*101 

of .Hplnnl cord, [Naifzlger A: Boldrey] *102 
ANGIOSARCO.MA of hone. [Phemlsler] *551 
ANGIOSPASM, cerebral, papaverine In, [Russek 
Ac Zohnian] *930 
ANILINE poisoning, Belgium, 842 
.VNIMALS: See also under names of specific 
animals as Dogs: Fish; Hogs; Rats 
how to put sick and Injured pets out of their 
misery, 289 
Iron In, 012 

poliomyelitis virus source, [Francis Ac others] 
*1088 

poliomyelitis virus transmitted to, 641 
rabies diagnosed by inoculating saliva Into, 
253—E 

Senator Langcr would compare nation's ex¬ 
penditures on human beings and, 780—OS 
ANION exchange resins, treatment of peptic 
ulcer, [Boles] *531 

ANKYLOSTOMIASIS: See Ancylostomiasis 
ANNUAL Conference; Congress: See American 
Medical Association 
ANOMALIES; See Abnormalities 
ANOREXIA: See Appelite 
ANOXEMIA: Sec Blood oxygen 
ANTIIELONE, treatment of peptic ulcers, 
[Boekus] *295 

ANTHRAX, treatment, penicillin, [Mann] 212 
—ab 

ANTIBIOTICS: See also Penicillin; Strepto¬ 
mycin 

admlnlstr.itlon, new principle, France. 199 
administration, vvbat is mtcronlzcd method? 

[Waring] 313—ab 
mixtures, [Keefer] 320—ab 
polymyxin, [Sehocnbach Ac others] *1090 
treatment, aero.sol, of respiratory disease, 
[Bryson] 581—ah 

treatment of chronic ulcerative colitis, 
[Boekus) 207—ab 

treatment of common cold, [Rivers] 292—ab; 
[Keefer] 321—ab 

treatment of multiple sclerosis, 730 
ANTIBODIES; Sec also Agglutinins 
in vitamin dellciency states, [Axelrod] 502 
—ai) 

newer concept of allergy to drugs and bac¬ 
teria, [Lowell] *005 
Rh; See 1th Factor 

ANTirOAGUL.VNTSr See Blood coagulation; 

Dlcumarol; Heparin 
ANTIGENS: See also Antibodies 
coml)lned, tre.Ument of rheumatoid arthritis, 
[Warter] 352—ab 

practitioner and virus diagnostic laboratory, 
[Smadel] *1079 
Rh ; See Rh Factor 
ANTIHISTAMINE: Sec Histamine 
ANTI-INFECTIVES: See B.ictericldes 
.VNTIMONY potassium tartrate, dosage, (cor¬ 
rection) 636 

sodium tartrate, treatment of kala-azar, 
[Adams] 285—ab 

ANTIRETICULAR Cytotoxic Serum : See Bogo¬ 
molets 

ANTI-Rh antigen-antibody reaction factor, 
[Bloxsom] 111.3—ab 
ANTISEPTICS: See Bactericides 
ANTISTIN, treatment of migraine, [Biro] 586 
—ab 

AN'ITTOXIN: See Tetanus 
iVNURESIS : See Urine suppression 
ANUS ; See Hemorrhoids; Rectum 
Pruritus: See Pruiitus 
AORTA, Aneurysm of: See Aneurysm 

coarctation, [Crafooid] 67—ab; [Barnes] 
*302 

surgery, division of abdominal aorta for 
embolus, [Cooper] 1065—ab 
APOPLEXY: See Brain hemorrhage 
APPARATUS: See also Infra-Red Rays; 

Roentgen Rays; Sunlamps; Ultraviolet Rays 
hydraulic lift for patients with partial leg 
paralysis, [Wesselhoeft] 56—C 
APPENDECT05IY fecal fistula after, (reply) 
[Cunningham] 1118 

streptomycin used intraperitoneally, 1074 
APPENDICITIS, [Eckstrom] 139—ab 
APPETITE; See alsd Hunger; Starvation 
anorexia after sulfonamides, niacin amide to 
prevent, [Goldstein] 950—ab 
anorexia nervosa, serum protein and forced 
feeding in, [Berkman] 6.3—ab 
APPLES, nutritive value, [Maynard & Nelson] 
*1048 

APRICOT-farina, Libby’s Strained and Homog¬ 
enized, 690 

nutritive value, [Maynard & Nelson] *1043 
*VRABINOSlS in fatal nephrosis produced by 
acacia, 557-E 

ARACHNODACTYLY, 5Iarfaa's syndrome, [To¬ 
bin] 493—ab 

ARACHNOIDITIS with tuberculosis, 510 
ARALEN dIphosphate-Winthrop, N.N.B., (de¬ 
scription) 1040 
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ARCHIVES: See American' Medical Associa¬ 
tion, journals, special 
ARCHIVOS: See Journals 

ARGENTINE CoiiRress of Bronchoesopliagology 
(1st), 346; 794 

Congress of Tuberculosis, 278 
universities, new law, 793 
ARGYRIA, treatment, BAL, 432 
ARKANAS, tularemia in, [Rlgdon] 1113—ab 
ARMED FORCES: See also Army; Navy; 
World War II 

A, A. resolution on propaganda distributed 
to: “Is your health the nation's business?" 
190; 257 

Committee on Medical and Hospital Services 
of, tour of inspection, 631 
defense secretary recommends reexamination 
of pensioned officers, 698—OS 
physicians for, increase in shortage, 834—OS 
retirement pension systems, 630—OS ; 698—OS 
unification of medical services, board to study, 
191; 271 

ARMS : See also Extremities; Fingers; Hand; 
Humerus; Shoulder 
Amputation: See Amputation 
Artificial: See Limbs, Artificial 
disability, transplant teres major and latlssi- 
mus dorsl, [Zachary] 584—ab 
ergograph to evaluate disability, [Helle- 
brandt] 1113—ab 

pain in upper arm, brachial neuralgia; pro¬ 
caine for, (reply) [Krynicki] 72 
swelling, (postmastectomy) [HanelinJ 799—ab 
ARMY, French, skin reaction to tuberculin in, 
[Debenedetti] 725—ab 
Norwegian, venereal disease In, 999 
ARMY, UNITED STATES: See also Armed 
Forces; World War II 
atomic bomb chief promoted, 410 
blind workers’ products bought by, 884 
Chemical Center, symposium on physiology of 
acetylcholine, 884 

chemical plant leased to penicillin manufac¬ 
turer, 47 

chief dietitian made a lieutenant colonel: 

Major Helen C, Burns, 938 
chief may seek aid of civilian doctors, 561 
—OS 

Chloromycetin treatment of scrub typhus 
tested in Malaya. 409 

Commendation: See World War II, Heroes 
commissioning procedures (new), 47 
consultants assist In new overseas program, 
409 

consultants (civilian) tour Pacific and Euro¬ 
pean areas, 884 

course in physical reconditioning, 783 
general nominated for promotion, 120 
graduate education for medical officers In 
American zones of occupation (Joint Com¬ 
mittee report), 779—OS 
group to study cholera epidemic in Syria, 121 
healtli during winter, 1053 
historians of World War II meet, 478 
Hospitals: See Hospitals. Army 
Institute of Pathology, 1053 ; 1103 
Medical Corps teaching basic sciences, 409 
medical department, affiliated units of, 120 
medical department, promote 13 generals, 478 
Medical Library, (symposium on medical suli- 
ject headings) 204; (Lctterman exhibit) 
410; (needs help) 410; (acquires “Great 
Herbal”) 783 

Medical Officers: Sec also World War II 
medical officers, graduate education, in Amer¬ 
ican zones of occuiiation. (Joint Committee 
report) 779—08: 780—OS 
medical officers. Improvements In advanced 
training for, 120 

medical officers meet in Korea, 120; 409 ; 
835: 1103 

medical officers, new professional training 
opportunities, 1053 
Munson shoe last modified by, 93S 
nurse corps reserve, 833 
officer selection boards to meet, 409 
preventive medicine specialt}' board, 783 
raincoats, dermatitis patch testing, 850 
reenlistments for GI’s crowded out of col¬ 
leges, 192 

reexamination military men retired for dis¬ 
ability, 561—OS . 
reserve officers, program for, 1103 
scientist added to assistant secretary's staff, 
192 

social hygiene in Fort Knox experiment, 1111 

social workers in, shortage, 47 

Surgeon General’s Office, new assignments In, 
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training In neuropsychiatry, 192 
Unification Plan: See Armed Forces 
venereal disease control, 119—OS; SZo 
ARRHYTHMIA: See also Auricular Fibrilla¬ 

tion; Ventricular Fibrillation 
paroxysmal, use of qulnidine, [Katz] *10-9 
ARSEXAMIDE, (Council report). 251 
ARSENIC, treponemlcldal action and BAL,, lue 
Oreo] 647—ab . 

ARSENICALS: See also Arsphenamlne; Oxo- 


lon] 647'—ab 
corneal changes 
3—ab 


LlT''‘*See‘’ Physicians’ avocations 
Portraits: See Portraits (cross reference) 


AUTEKIECTOMY: See Arteritis obliterans 
ARTERIES: See also Aorta; Arteriosclerosis; 
Blood Vessels; Ductus Arteriosus; Veins 
aberrant, hydronephrosis with, [Stewart] 
210—ab 

aberrant right subclavian, syndrome, [Brean] 
897—ab 

accidents (fatal), penicillin treatment, 
[Courty] 505—ab 
Aneurysm See Aneurysm 
anoxemia, cyanosis as sign, 44—E 
brachial, Inject acetylcholine into, In myas¬ 
thenia gravis, [Wilson] 802—ab 
cerebellar, thrombosis syndrome, [dl Clo] 
654—ab 

Coronary: See also Angina Pectoris 
coronary, aneurysms In Infant, [Pickard] 
719—ab 

coronary dilator; nikethamide (coramlne) 
<discussIon) 1031—ab 

coronary disease, painful shoulder in, [Schott] 
504—ab 

coronary disease, value of aminophylline In, 
(discussion) 1027—ab 

coronary disease, vitamin E treatment, 810 
coronary diseases (acute), diagnosis; treat¬ 
ment, [Master] 582—ab 
coronary heart disease, value of testosterone 
in, (discussion) 1031—ab 
coronary Insufficiency, pitressln test, [Ruskin] 
60—ab 

Coronary, Occlusion: See also Thrombosis, 
coronary 

coronary occlusions (acute), [Doles] 722—ah 
disease (obliterative), sympathectomy for, 
[Freeman] 898—ab 
Embolism: See Embolism 
excision In arteritis obliterans, [Leriche] 65 
—ab 

Inflammation: See Arteritis 
liisufflclenc3’, tclraethylammonlum chloride In, 
[Cooper] 502—^ab 

meningeal, procaine Injection, ligating or re¬ 
secting for cephalalgia. [Haynes] *538 
Pressure in: See Blood Pressure 
pulmonary, aneurj-sin of. [DeterUng] 00—ab 
pulmonary, cor pulmonale. 44—E 
roentgen study, abdominal arteriography, 
[Wagner] 495—ab 

roentgen study, cerebral arteriography In 
differential diagnosis of endocranial tumors, 
54 

roentgen study, cerebral arteriography in 
subarachnoid hemorrliage, [Weclisler & 
Gross] *517 

Tcmnoral: See also Arteritis 
temporal, procaine Injection, ligating or re¬ 
secting for cephalalgia, [Haynes] *538 
ARTERIOGRAPHY: See Arteries, roentgen 

study 

ARTERIOSCLEROSIS and diabetes in youths, 
[Lesser] 643—C; (Ross] 895—C 
ductus arteriosus and, 238—ab; [Blumentlial] 
498—ab 

treatment, sympathcclomy, [Freemau] S98 
—ab 

ARTERITIS: See also Periarteritis 

cranial, its occurrence in a young woman, 
[Jleyers & Lord] *169 
Necrotizing; See Periarteritis nodosa 
obliterans, arterlectomy In, [Leriche] 65—ab 
obliterans, sympathectomy for, also para- 
tliyroidectomy, [Welti] 904—ab 
j)anarterUis In allergic persons, [Miale] 1007 
—ab 

temporal, [Hoyne] 423—ab 
ARTHRALGIA, intermittent: periodic disease, 
[Rcinunn] *242 
Ijeiiicillin, 732 

ARTHRITIS: See also Rheumatism 
Atrophic; Chronic: See Arthritis, rheuma¬ 
toid 

• Rei'.cr’s disease, inapharseii for, [Khoury] 
135—ab 

rheumatoid, and heart, 1061 
rheumatoid, in children, [Flckaid] 1067—ab 
rheumatoid, may be psychosomatic disease, 
1081—ab 

rheumatoid, plasma viscosity in, [Cowan] 
426—ab 

rheumatoid, treatment: combined antigens, 
[Warter] 352—ab 

treatment, antireticular cytotoxic serum, [Ro- 
goff] 205—ab 

treulment, succinate-saUcylate. [Szucs] 196 
ARTIFICIAL Limbs: Sec Limbs. Artificial 
Pneumothorax: See pneumothorax, Artificial 
ARTISTS; See Physicians, avocations 
ARTRON Sun Lamp, Type A, 690 
ascites, control in liver cirrliosis, 289 
peritonitis with, [Laederich] 586—ab 
treatment. Crosby-Cooney glass button opera¬ 
tion, [Lord] *767 

treatment, glass button operation, failure, 
[Welch] 649—ab 
ascorbic Acid: See Acid 
ASPEKGiLLOSIS. [Cawley] 497—ab 
ASPERGILLUS niger, antibacterial activity, 894 
ASPHYXIA: See also Carbon Monoxide; Suf¬ 
focation ,,, _,Q 

In child by sulfonamide tablet, [Heald] 34a 
—C 

neonatorum, 358 


ASPHYXIA—Continued 
neonatorum, predelivery administration of 
oxygen to mother, [Bushnell] 1000—C 
neonatorum, resuscitation, [Atherton] 503—ab 
ASPIRATION Biopsy: See Biopsy 
• endocavitary, [Monaldl] 653—ab 
ASPIRIN: See Acid, acetylsalicylic 
ASSOCIATION: See also American Medical 
Association; list of Societies at end of 
letter S 

of American Medical Colleges, note on Incep¬ 
tion In 1890, [Friedenwald] 946—C 
of American Medical Colleges, survey of 
medical education by A. M. A. and, 833—OS 
ASTHENIA: See also Fatigue; Myasthenia 
neurocirculatory, heart size in, [Carlottlj 
60—ab 

ASTHENOPIA and contact lenses, 434 
ASTHMA, bronchology in, [(^lerfj *734 
cardiac, use of epinephrine In, (discussion) 
1027—ab 

complications: pulmonary tuberculosis, 

[(Tohen] 421—ab 

etiology, hookworm Infestation? 850 
treatment, digitalis in prolonged attack, 592 
treatment of status asthmaticus, (replies) 
[Barach; Rowe] 512 

ASTROCYTOMA of nervous system, [Naffziger 
& Boldrey] *97 
ATABUINB; See Qulnacrine 
ATAXIA, Locomotor; See Tabes Dorsalis 
ATELECTASIS : See Lungs collapse 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLETICS:.. See also Exercise; Golf; Physi¬ 
cal Education 

brain injury from high school boxing, 907 
pain after injury to testicle, relieve by manip¬ 
ulating spine, 592 
ATMOSPHERE: See Air 
ATOMIC ENERGY, bomb attack, experts say 
physicians are unprepared for, 1052—OS 
bomb chief promoted: General Groves, '^1® 
bomb, nation urged to match total war with 
total medicine, 988—OS 
fellowsliips, [Warren] 418—C; 701; 939 
grant for training nuclear scientists. Mass., 
703 

medical aspects, exhibit at Chicago session, 
833—OS 

medicine, course in, 410 

Smashing: See Cyclotron 

steering committee, 635 

tbcrapeullc agent, 510 . 

therapeutic use on blood ailment descrlbeiJ. 

698—03 . ^ 

training center at U. of Rochester to leacn 
how to treat casualties, 123 
U. S. Atomic Energy Commission, (message 
of consultant’, Sifields Warren, to A.M.a.i 
[Bortz] 183; (new Advisory Committee on 
Isotope Distribution) 336 ; (to support can¬ 
cer research) 836 ; (radioactive isotopes go 
to foreign countries) 939; (additional funns 
recommended for) 988 

ATROCITIES, etiiics governing service of pris¬ 
oners as subjects in medical experiments, 
Gov. Green's Committee report, *457 
ATROPHY. Infantile, desoxycortlcosterone for, 
[Forssell] 286—ab , . 

ATROPINE, ventricular tachycardia Inbihiteu 
by, [Wllbiirne] 714—ab 
AUREX Hearing Aid, Model H, 1099 
AURICULAR FIBRILLATION, qulnidine for, 
[Katz] *1030 

AURICULAR FLUTTER qulnidine for, [Kaizj 
*1030 

AUSCULTATION, stethoscope, of abdomen w 
locate tip of Miller-Abbott tube, [McL.in- 
ahan] *35 •, 

AUSTRIA, sickness Insurance In, [Herinanuj 
202—C 

AUTOHEMOTHERAPYY; See Hemotherapy 
AUTOMOBILES, accidents (statistics), National 
Safety Council report, 568 
bus trips, foot edema during, 358 
drivers, epileptic persons are unsafe drivers, 
[Wartenberg] 1062—C 
motorized tul)erculosIs clinics, Va., ^73 
jjetrol concessions to doctors, England, IJ^ 
AUTOPSIES, amendments to French laws on, 
4SS 

AVIATION; See also Altitude, high 

acceleration (positive), permanent effects iro 
repeated blackouts? [Wood] 208—ab 
airsickness and earache, 288 . 

DDT dusting during cholera epidemic, hZiP • 
990 

fainting and flying, 830—E _ . 

health regulations for air travel, Engian , 
lOGO 

medical examiners, graduate, 47 , • 

medicine. Air University School of, spe 
research position open, 1103 
medicine, School of, Randolph Field, Tex., 
mosquitoes (exotic) transjjorted by ' 

[Miller] 1000—ab 

National Research Council committee vi 
Randolph Field, 1103 

AVITAMINOSIS: See Vitamins deficiency 
AVOCATIONS: See Physicians, avocations 
AWARDS: See Prizes ,, n 

for Military Service; See World War 
Heroes 

AZOTEMIA: See Uremia 
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nACII. JOM.V, In(ro«liirtt<>n nntf of 

A, M. A. pri’M ilircvtor. -07 
llArlLl.rS: Sco n.u'lcrl.i 
BACITUA(MN. (Kcifcrl nUO—ab 
HACK: i^vv Splno 

I’ain In : Sco Haok.wlio 
UACKACllK: See .ibo 
at nt,;lit. r»91 
severe. 110 

HA(*(bV I.eeturc: See Lectures 
llArTKUKMIA, AlealUcucs facealls. [Tcrryl 
01—all 

ll.Vl'TKUlA: See .also St.»i>b>loenccus; Slrcplo- 
ciH'CUs: Tuborile UaelHuH, etc.; »in«Icr 
names nf oriians 

AboruiH Infteilnn : See Urueellosls 
aller;:.v to. newer t'oneept. n^'nelll •00.' 
liaclerluMalle actions of s.iiue mercurial ctun* 
poumis. ((’iiuiicil reiMirtl {Morltm A* <ith- 
ernj *:v0 

baclerloNiallc elfcet of coil Ilvir <tll, IS<»Ii>- 
nildesl ll.'a—ab 

Otocliemical mechanisms of action <if peni* 
clllln, irralt] —ab 
in Ulooil: Sec ILirlcrenifa 
Infectb-n: See Infection 

Lactrb.idllns Casel Factor (Syntbellc) : See 
Acid. f»/Il<‘ 

Ia)tnkr*s: See lUphthcrla bacillus 
pclym^x.i. antiblotii* (polymyxin) from. 

(Sohoenbach A* i»lluTsl •loml 
Sidl. rreparatlnii frt»m: See T 3 rolhrlchi 
subtllU, rapid test to dcnnuistrale sickle cells. 
fSln;;er A IloblnJ 

Tularvnse Infection : Sec Tularemia 
HACTiruiriiUhS: Sce also Antiseptics; Dis¬ 

infectants 

actions of r»nl liver oil. ISiilomUlesl 355—ab 
actions of mercurial cnnipouiuls. (Ontncll rc- 
porll FMorhui A others! *.'17 
nACTKItmi.t'tJY: Sec Hacterla: Mlcroblolosy 
UACTKUIOSTASIS: See Hacterla 
HACTKUir.M : Sie Hacterla 
HAK/^.V. M.Mtt'K). Hensaoola news. .5d;i 
H.XCiASSH illst*aso of luniks, (LcMono] 050—ab; 
KKiO—K 

pathosenldty. [flerstl] 40.'<~*ab 
UaKF.U. Christensen Heat Cratllc. 175 
Valvcrdo VnsctJlatof, 02." 

H.lKEHS: See Flour 

BAL. elTect (detircsslnu) rin treponcmicldal ac¬ 
tion of arsenic, IDc Oreol 047—ab 
treatment of aroThi. 432 
treatment of lead pol.sonlni: (correction) 50 
BALANTIDIASIS, tirlimry. Ills 
BALLOON, air Inllated, used to locate tip of 
Mlller-Alibott mbc. fMcLanalun] *.35 
BAND.\(5KS: See DrcsslncH 
BANfi'S lJlse3.''U In Cattle: See Brucellosis 
BANK, Thcratieiitlc: See Blood Transfusion; 
Bone.i 

BANTI'S SYNDUOJIE: See Splenomegaly 
BAKDITCItATKS* Sec aUo rcntolhal; Pheno- 
barbital; Vlnbarbltal 
BARDKEN Lecture; See Leciurc.s 
BARLEY, nutritive value. [Maynard A Nelsonl 
*101.7 

BARLOW. CLAUDE IL. Infected hinii^elf with 
schistosomiasis to And cure, 10.70 
BARRETT, N. R., British lecturer abroad, 792 
B.VRTZ, WALTER F., memorial post of Amer¬ 
ican Lesion lioiior.'S, 19.7 
BARUCH Committee on Physical Medicine, sub¬ 
committee on jibyslcal Atness rejiorl, [Dar- 
^ llns A others] *704 ; 771—E 
BAS.VL iletabollsm : See 5Ietabolism 
BASEDOW'S Disease: Sec Colter, Toxic 
BASIC SCIENCES, Army Jledical Corps teach¬ 
ing, 409 

graduate course. La., 1050 
BASSOE, PETER, portrait to U. of Illinois, 105.7 
BATES, WILLTA5I H., visual training for 
myopia, 1100—E 

Battery, storage, casings, family outbreak 
of lead poisoning from, [Splzer] 800—ab 
BAUER, L. H., appointed to represent A. 31. A. 
at meeting called by National Health Coun¬ 
cil, 475 

Baylor University College of Medicine dedi¬ 
cated. 994 

BCG Immunization See Tuberculosis 
BEANS; See Soy Beans 
BEAUTY Preparation: See Cosmetics 
BED Rest: See Convalescence 
Sores: See Decubitus 
BEDDING: See also Pillows 
device for holding bedclothes from contacting 
patient's legs: 'Valverde Vasculator, 625 
BEES: See Honey 

BEHAVIOR: See also 3Iental Hygiene; Per¬ 
sonality 

disorders of children result of encephalitis, 
[Greenebaum A Lurie] *923 
<B^urbauce in first 2 years of life, [Spock] 

problems, fatigue of allergic origin In, [Ran¬ 
dolph] 581—ab 

Society of Occupational Sledlclne, 842 
BELLERGAL, treatment of gastric ulcers, [Fre- 
denhagen] 904—ab 

BELL’S Palsy: See Neuropathy of facial nerve 


IIKLY.VNDO: spasinodlc paroxysms of vomit¬ 
ing hoforu breakfast, 731 
HEN.VDUYL: Sce Dlplteiiliydr.'imlno Hydro- 

chhirldo 

IlKNZOHYDUYIi Alkamliie K(hcr.s: Sce Dlphcn- 
hytlramlne llydruchlorlde 
HENE()P\RKNE sarcom.'i, blood changes In rats 
uUh. .7.7 

HIHIUESTS: Sec Doiiatlons (cross reference) 
HEUIHEUI, malnutrition of nervous system. 
[Br.iln! 5S3—.lb 

HKSNlEU-lhH'Ck*Srh.iuma]m Dlsc.ise: Sce Sar- 
Cidd, Roeck's 

BEVERAGES: See al.so Milk; Water 
.Mroholtc: Sce .McoUolhin 
c.irbiumtcd. cotnpoiitlun of soda water, seltzer, 
club .Mtila ami charged water, 512 
Rr.VKUlDGE Plan; Sce National Heallli Scr- 
tlce Act (England) 

lUEUMK.R’S .Vuemla: Sec Auenila. Pernicious 
RILE sall.H for choIccystectnmlzc<l patients. 907 
RILE DUt'TS: Sce also Rile; (Jallbladder; 
LUcr 

anomaltt’S. ()a>ckwood] *(>73 
cancer. [RruuM'hwIg) *23 
RII.H.\lt/.I.VSIS: Sce Schistosomiasis 
RILIARY TIlAt'T: Sec .also Rile Ducts; Gall- 
bl.iddcr: Liver 
radlom.-iitometry. 94.7 
RILLS, Ui»clur*s: See Fees 

LcglsLxllve: See l.aws and Legislation 
BIOLOGIC PRODUCTS: Sce Serum; Vaccine 
BIOLOGY, .\merlc.iii Institute of Biological Scl- 
ciicis c-slaldl.shcd. 738 

clinical. lIr.^t fntcruatlonat Congress. Paris. 
.\oc. 20*2;t. 1917, LS7 

cxpcrlrncnt.il. Institute In National Institute 
oi ilc.'iRti, 271 

RIOP.SY; See also Liver; Rectum; Stomach; 
TvstU 

aspiration. In lesions of vertebral bodies, 
IV.iUs A others) *37(; 
asplr.tlluii. method, (GlrauU) 7.Si>—ab 
cervical, in dlagno-sU of uterine cancer, 
[.lyre) »7i:i 

tri>car, of liver, [Volwller] 352—ab 
BIRDS: Sec I’sUlacosU 
RIUTH: See Labor 
Jlulllplc: See Twins 
Prcuutuce: See Infants, premature 
Itate: See Vital Statistics 
.SOIRilrth: See Stillbirth 
BIRTH CONTROL: Sec Contraception 
BIS.MUTU. etfcct on penlcIlUtt In blood stream, 
[Karnes) 212—ab 
saU.s. uiiabsorbed. 290 

treatment of verruca, [O'Connor] 1006—ab 
RITINtJ, nail. 216 

BLACKOUTS, repealed, cau.sed by positive ac¬ 
celeration, In tlyer.s, [Wood) 208—ab 
UL.VCK TONGUE: See Tongue 
BLACKWELL. ELIZ.VRETH, great moral strug¬ 
gle, 229—ab 

RL.VUDElt: See also Urinary System 
cancer, radium needles in, [LenzJ 206—ab 
cancer, treatment, recent advances, [Rhoads] 
*3(JG 

cystitis glandularis and muclu-secretlug 
adenocarclnoiiia.H, [Patch) *.>25 
diverticula, possible congenital. 359 
dysfunction In tabes, transurethral resection 
for. [Eiumetl A Beare) *1093 
maiia;.ement after spinal Injury, [Veseen] 651 
—ab 

BLALOCK operation for tetralogy of Fallot, 
[Dodrill] TXT—ab 
BLEEDING: Sec Hemorrhage 
BLINU.N’ESS; See Conjunctivitis, Infectious, 
acute. In newborn; Vision 
ambylopias due to tobacco. 842 
blind workers products. Army buys, 884 
National Society for Prevention of, 339 
repair of blind veterans' e<|UlpmuQt, 701 
BLISTER, Fever: See Herpes simplex 
BLOOD, amylase (elevated scrum) in alcoholic 
addicts, [Domzalskl] 1065—ab 
ascorbemia in pulmonary tuberculosis, [La- 
fonlalnej 951—ab 
Bacteria In : See Bacteremia 
Bank: Sce Blood Transfusion 
calcium, new test for hypocalcemia, 273 
carbon monoxide In. determination. [Harders] 
725—ab 

Cells; See also Erythrocytes; Leukocytes 
cells, climate and blood count, 290 
cliaiizes during water diuresis, [Govaerts] 
804—ab 

changes in rats with benzopyrene sarcoma, 55 
Circulation: Sce also Blood volume 
circulation (artificial), reanimation by, 
[Schvviegk] 423—ab 

circulation. Impaired in duodenal and ven¬ 
tricular ulcers, [HolTmann] 286—ab 
circulation, pathologically lowered frequency, 
[Stollrelter] 654—ab 

Clot: See Blood coagulation; Thrombosis 
coagulants to stop bleeding peptic ulcers, 1117 
Coagulation: See also Blood prothrombin 
Coagulation, Anticoagulant: See also Dicu- 
marnl: Heparin 

coagulation, anticoagulant in mesenteric 
thrombosis, [Engelman] 234—ab 
coagulation, anticoagulants in puerperium 
and gynecologic surgery, [Greene] 797—ab 


BLOOD—Continued 

co.igulatlun. anticoagulants in venous throm¬ 
bosis, [Evans] 1070—ab 
coagulation In children with Infectious dls- 
ea.He.H. [Strdder) 12,S—ab 
coagulation time vs. prothrombin time to 
regulate dictimarol dosage, 935 
coaguluin. retraction elicited by thrombocytes, 
[Fonlo) 429—ab 

CotmiiUlce on Blood and Blood Derivatives of 
National Research Council, 565 
concentration and gastric ulcer, 1051—E 
concentration In fresh water and sea water 
drowning, 697—E 
Count: See Blood cells 
Donors: Sec Blood Tr.insfualon 
Dyscr.isla; See .also Agranulocytosis, Acute; 
Anemia; Anemia, Pernicious: Erythroblas- 
tos's: Lcukeml.i: Polycythemia 
dyscraslas, heparlnemla in, [Barnard] 573 
— C 

Flow : See RIood circulation 
food value of, [Wilder A Keys] *24 
formation, cerebral center which regulates? 
95.7 

gro.ips A .ind B, heterozygotla In, [Dahr] 
801—ab 

groups, designation and relative frequency, 
431 

groups, etiology of toxemia of pregnancy, 
[EdlcnJ 9.71—ab 

groups, recovery afler receiving incompatible 
blood, [VoungJ 421—ab 
Groups. Uh Factor: See Rh Factor 
hem.i'ology. Important advances, [Haden] 
*30S 

Hern.i.ology Research Foundation, (fellow- 
.shlp) SSO 

heparlnemLi In dy.scraslas, [Barnard] 573—C 

individuality, 667—ab 

Hemoglobin; See Hemoglobin 

in Urine: See Hematuria 

Infecllon; See Raciercmla 

Injection of Whole Blood or Its Derivatives: 

Sec Hb’od Transfusion I Scrum Therapy 
UaR.'in Henuitologic Association, 54 
Loss of; Sec Hemorrhage 
.Menstrual: .See 31ensIruatIon 
Methemnglobln In: See Methemoglobinemia 
ovygen, cyanosis as sign of arterial anoxemia, 
44—E 

pattern In malignancy, [Haden] 310—ab 
penicillin concentration (serum). [Hewitt] 
798—.lb 

penicillin in. detection, 1117 
penicillin in, clTect of giving bismuth on, 
[Eames] 212—ab 

pcriolllln levels vs. tissue levels, [Keefer] 
320—ab 

Plasma: See under various headings of 
Blood: Blood Transfusion; Scrum 
Platelets: See Purpura, Ihrombopeulc 
platelets, thrombocytes eliciting retraction, 
[Fonio] 42u—ab 

pl.Ttelets, lljromhocytic acroangiothrombosis, 
[Fitzgerald] 499—ab 

Preservation; See also Blood Transfusion, 
blood banks 

Pressure: See BLOOD PRESSURE 
Procurement Project: See Blood Transfusion 
proteins, electrophoresis and fractionation. 
832—E 

proteins, normal protein concentration, 372 
proteins, salt-poor human serum albumin in 
nephrosis, (Council report) 251 
preteius (serum). In anorexia nervosa, [Berk- 
man] 63—ab 

Prothrombin: See also Blood coagulation 
prothrombin response to vitamin K as liver 
function lest, [Wahl] 652—ab 
prothrombin lime, estimation, [Shapiro A 
7Yeiner] 418—C 

prothrombin time vs. coagulation time to reg¬ 
ulate dicumarol dosage. 955 
sedimentation rate, changes in, 90S 
sedimentation rate during pregnancy, 359 
Serum: See v.Trfous subheads under Blood; 

Blood Transfusion; Serum 
sludged, 556—E 
splenectomy effect on, 144 
Sugar: See also Diabetes ^lellitus 
sugar, alimentary hypoglycemia after gastric 
operations, [Gerrits] 505—ab 
sugar, hypoglycemia, two varieties, 2SS 
sugar, oral saccharin effect on, [Kun] 502 
—ab 

sulfamerazine and sulfadiazine levels not 
strictly comparable, 1009 
Tests: Sce Syphilis serodiagnosis 
Transfusion: See BLOOD TRANSFUSION 
Vessels: See BLOOD VESSELS 
Volume: See also Blood circulation 
volume, lumbodorsal splanchnicectomy, 
[Frets] 205—ab 

BLOOD PRESSURE, change of altitude from 
sea level to 5,000 feet or vice versa effect. 
908 

estrogens effect on, 290 

High: See Blood Pressure, High, follozving 
study on business men, 4S 
BLOOD PRESSURE, HIGH, essential, heredity 
In, 254—E 

treatment, dilute hydrochloric acid and low 
salt diet, 809 
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BLOOD PRESSURE, HIGH—Continued 
treatment, elimination diet, [Gay] 56—C 
treatment, lurabodorsal splanchnicectomy, 
[Frels] 205—ab 

treatment of varicose ulcer in man with, 71 
treatment, potassium thiocyanate in essential 
type, [Ruskln] 493—ab 
treatment, recent advances, [Barnes] *300 
treatment, rutin, (discussion) 1032—ab 
treatment, rutin for capillary abnormality, 
[Griffith] 284—ab 

treatment, salt-free, nobody known to have 
died from, [Allen] 202—C 
treatment, sodium restriction, [Perera] 899 
—ab 

treatment, surgical, evaluated, 1115—ab 
treatment, surgical, factors limiting, [Heln- 
becker] 132—ab 

treatment, surgical, most satisfactory way? 
[Barnes] 303—ab 

treatment, tetraethyl ammonium chloride, 
[Lyons & others] *608 

treatment, thoracolumbar sympathectomy, . 
[Lord] 720—ab 

treatment, vitamin K in essential type, [Mor- 
elll] 725—ab 

vagotomy contraindicated? [Bockus] 298—ab 
BLOOD TRANFUSION, 541—ab 
blood bank, American Red Cross opens blood 
collecting center, Kansas, 412 
blood bank, American Red Cross program, 
(A. M. A. resolutions on) 190; 269; (A. 
Jf. A. Committee to work with) 833 
blood bank, first Italian bank organized, 
Turin, 793 

blood banks, American Association of, Dallas, 
Tex., 567 

blood donor center near completion. Pa., 413 
great increase, England, 53 
of “trait" cells in sickle cell anemia, (adden¬ 
dum) [Singer & Robin] *1025 
reactions, hepatitis, [Rivers] 292—ab 
reactions, recovery after receiving incompati¬ 
ble blood, [Young] 421—ab 
reactions, sensitization to Hr factor by, 
180—E 

role In erythroblastosis; warning to physi¬ 
cians, [Heilman & Vosburgh] *79 
sets. American Red Cross buys 43,000, 404 
—OS 


study, Brazil, 55 

ransniisslon of malaria, [Rogersl 504—ab 
Tcatmcnt of acute leukemia, 4SS 
■OOD VESSELS: See also Aorta; Arteries: 
3aplUnilcs; Cardlovascvdar System; Veins 
cerebral angiography, [Hodes] 495—ab 
'crebrnl aiigiosnasm, papaverine in, [Russek 
& Zoliman] *930 

Disease: See also Aiterlosclerosis; Phlebitis; 
Varicose Veins 

disease, vitamin E effect on, [Shute] 901—ab 
oxidized gauze controls hemorrhage from 
major vessel .[Stewart & Clanos] *932 
peripheral, disturbances, [DeBakey] 898—ab 
peripheral, influenced by psychic disturbances. 

[Burch & Ray] *1011 
tubulo-vascular syndrome, 918—ab 
jUE CROSS Plans: Sec Hospitals, expense 
insurance 

jUE shield prejjaid health service plan, 
Paul R. Hawley heads, 270—OS 
BLUMEU’S shelf, tumors of, [McCrea] *679 
BOARD: See under specific uames 
of Health:. See Health 

of Trustees: See American 3Iedical Associa¬ 
tion 

BODY, Dead, Examination: See Autopsies 
Growtli of: See Growth 
Heat Production: See Metabolism, basal 
Height: See Dwarfism 
odor, SIO 

Temperature: See Fever; Temperature, Body 
Weight: See Obesity 
BOECK’S Sarcoid : See Sarcoid 
BOGOMOLETS, antirelicular cytotoxic serum 
in arthritis treatment, [Rogotf] 205—ab 
BOILS: See Furunculosis 
BOMBS : See Atomic Energy 
BOKE marrow preparations, sickling phe¬ 
nomenon in, [Singer & Robin] *1024 
puucturc for diagnosis of typhoid in children, 
[Rogge] 427—ab . 

bones : See also Cartilage; Cranium, Epiphy¬ 
ses; Orthopedics; Osleo—; Periosteum; 
Ribs; Spine; and under names of specific 
bones as Humerus; Tibia 
Atrophy: See Osteoporosis 
bank, establish. Penn., 49 
cancer, [Phemister] *545 
dysplasia (fibrous), [Bogart] 200—ab 
Fractures: See Fractures ,k. 

granuloma (eosinophilic), [Bartels] Gt —ab, 
[Ackerman] 897—ab ... , 

granuloma inguinale (metastatic) from vagina 
and cervix uteri, [Packer & others] *3-* 
growth, epiphysial arrest, 849 
growth (skeletal) and caloric restriction, 
[Handler] 1114—ab 

Internal fixation, and neurorrhaphy, [Massle] 


palS? metbadon for. [Ishmael] 801—ab^ 
skeleton, orthopedic traction on, 346, <94 
Tuberculosis: See Spine 


BONES—Continued 

tumors in infants and children, [Dargeon] 
*459 


tumors, osteoid osteoma, [Sherman] 500—ab 
tumors, sarcoma, [Phemister] *545 
BOOKS: See also Journals; Library; Book 
Notices at end of letter B 
mold growth on. prevention, 658 
BOONE, JOEL T., (shortage of physicians in 
armed forces on Increase) 834—OS; (gen¬ 
eral inspector of medical dept, of Navy) 
900 

BORDEN Co. Foundation : See Foundations 
BORNATE, lotion, N.N.R., (Wyeth) 1099 
B0RT2, E. L., (address at Cleveland Interim 
Session) 182; 238; (remarks on need for 
World Health Organization) 988—OS; 
(guest speaker at Naval Medical Center) 
990; (honored by Westmoreland County 
Medical Society) 1106 
BOTALLO’S Duct: See Ductus arteriosus 
BOWEL MOVEMENT: See Feces 
BOWELS; See Intestines 
BOXING, liigh school, brain injury from, 907 
BOYS: See Adolescence; Children 
BOY SCOUTS assistance by USPHS, 479 
BRACHIAL PLEXUS lesions, transplant teres 
major and latlsslmus dorsl. [Zachary] 584 
—ab 

BRAIN: See also Cranium; Head; Meninges; 
Nervous System 

absces.s, complicating Fallot's tetralogy, 
[Haudl 719—ab 

blood supply, angiography, [Hodes] 495—ab 
blood supitly, arteriography in dlfYerentlal 
diagnosis of tumors. 54 
blood supply, arteriography in subaraclmoid 
hemorrhage, [Weclislcr & Gross] *517 
blood supply, papaverine in cerebral angio¬ 
spasm, (vascular enceplialography) [Rus¬ 
sek &. ZoUmaui *930 

calcification of cerebral ganglions, [Camp] 
650—ab 

cancer, [NalTzlgcr & Boldrcy] *96 
carboliydrates utilized by, [Lewis] *808 
center which regulates blood formation? 955 
chemistry of, [Lewis] *866 
creatine detected in, [Lewis] *868 
Disease: Sec also Epilepsy 
disease, hypertensive enceplmlopathy, hy])cr- 
tonic sugar solution and magnesium sulfate 
in. [Barnes] 304—ab 

electric shock to, in electrocution, [Dickson] 

723— ab 

electroencephalogram changes in water intox¬ 
ication, [Cohn] 1069—ab 
electroencephalogram in behavior disorders of 
cliildren, [Gieciiebaum & Lurie] *923 
electroenceplialogr.im in intracranial tiimors, 
[Buchliial] 803—ab 

eleclroeucoplialogram In poliomyelitis, [Pa- 
cella] 350—ab 

elcctroencephalographers meet, 274 
olcctroencephalography, (activated) [Kauf¬ 
man] 1004—ab 

Hemorrhage See also Meninges hemorrJiage 
liemorrhage (.icnte), study of. 482 
hemorrhage, emergency treatment of apoplexy, 
[Gilbert & de Takats] *659 
liemorrhage, little strokes, 590 
hemorrhage, paralysis after, 058 
hemorrliage, spontaneous subarachnoid lieni- 
orriiage of aneurysmal origin, [Hamby] 
*522 

liemorrhage, use of dicuinarol or heparin, 
[Haden] 309—ab 

Inflammation See Encephalitis; Meningoen- 
cephaiitis 

injury from high school boxing. 907 
iiiidbrnin-pitnitary regulation of carbohydrate 
metabolism, 841 

schistosomiasis cause of granuloma. [Chang 
& others] *230 

schistosomiasis, simulating neoplasm, [Hunt 
others] *680 

suppurative lesions, penicillin in, [Cairns] 
652—ab 

surgery, cortical excision in focal epilepsy, 
[Penfleld] 646—ab 

surgery, prefrontal leukotomy and deperson¬ 
alization, [ShorvonJ 584—ab; [Frankl] 

724— ab 


surgery, prefrontal lobotomy, and autonomic 
nervous system, [Rinkel] 1004—ab 
surgerj’, prefrontal lobotomy for morphine 
addiction, [Mason & Hamby] *1039 
surgery, prefrontal lobotomy under direct 
vision, [ScartT) 900—ab 
Syphilis: See Neurosyphilis 
tumors, development and progress of neuro¬ 
surgery. 1050—E 

tumors, dltTerenllal diagnosis by cerebral 


in, [Buch- 


arterlography, 54 
tumors, electroencephalography 
thal] 803—ab 
tumors in children, [Dargeon] *466 
tumors, metastatic, (Naffzlger & BoldreyJ 

tumor, schistosomiasis simulating, [Hunt & 
others] *086 ^ t, 

tumors, teratomas, [Muller] 803—ab 
water content [Lewis] *867 
wounds (penetrating) of ventricles, 
[Schwartz] 1066—ab 


BRAYTON Foundation: See Foundations 
BRAZILIAN Society of Hygiene, 55 
BREAD: See also Flour; Wheat 

enriched, forms of iron In, [Blumberg] 134 
—ab 

BREAST : See also Lactation 

cancer, danger in producing by estrogens, 
[Rhoads] 307—ab 

cancer, gelatinous (colloid), [Bogettl] 586—ab 
cancer .postmastectomy swelling of arm, 
[Hanelln] 799—ab 

cancer, radiation for, [Coin] 1113—ab 
cancer, relation to hormone, [Thompson] *319 
cancer, treatment, recent advances, [Rhoads] 
*305 

cancer, use of testosterone, [Rhoads] 307—ab 
cj’stic disease, [Pulllnger] 285—ab 
Feeding: See Infants, feeding; Lactation 
hypertrophy in child, [Nogues] 586—ab 
hypoplasia and hormones, 658 
inflammation (acute puerperal), treatment, 
[Jeffrey] 354—ab 

inflammation (maternal), fatal staphylococcic 
poisoning of Infant, [Selberg] 67—ab 
lesions (analogous), hidradenomas of vulva, 
[Cunningham] 582—ab 
Milk: See Milk, human 
small female, 360 

surgery, castration in women after mastectomy 
for cancer, 432 

surgery, radical mastectomy; prognosis after 
survival for 5 years, [McGraw] 62—ab 
surgery, swelling of arm after mastectomy, 
[Hanelin] 799—ab 

swelling (cyclic), periodic disease, [Reimann] 
*244 

BREATHING: See Respiration; Inhalation; 

Snoring 

BREWER. HOWELL, personal, 784 
BRIGGS, W. Paul, home town pharmacy plan, 
193 

BRITISH: See also Enpiand; World Wat 
Anti-LevUslte; See BAL 
Government, National Health Service Act: 

See National Health Service Act 
Journals: See Journals 
Medical Association (opposition to National. 
Health Service Act) 127; 416; 571; 028—B: 
040; 708; 893; (sends British lecturers 
abroad) 792; (A. M. A. gives Medical Mo¬ 
tion Picture film to) 834; (annual meeting, 
25-.]«ly 2, 1948) 1000 

Medical Register, bill to install refugee doc¬ 
tors on, 199 

Red Cross: See Red Cross 
BROADCASTING: See Radio; Television 
BRONCHI: See Bronchus 
BRONCHIAL Asthma: See Asthma 
bronchiectasis after atypical pncunionia, 
[Royce] 1005—ab 

treatment, multiple segmental resection. 
[OverhoU] 577—ab 

treatment; prevention, [Badger] 799—ab 
trc.ilment, surgical, also bronclioscoj)y, [Clerf] 
*734 

BRONCHITIS: See also Laryngotracheobron- 

chitis 

BRONCHOESOPHAGOLOGY, Argentine Con¬ 
gress of, 1st, 316; 794 
BRONCHOLOGY, progress in, [ClerfJ *733 
BRONCHOSCOPY, anesthesia for, [Lorhanl 
TIC—ab 

. [Clerf] *733 
ncliiectasis; Broncho— 


,, . 1021—ab; [Gagnon] 

10G8—ab 

cancer, empljysema as sign, [RIgler] 650—ab 
Fistula: See Fistula 

perforation in primary tuberculosis, [Valle- 
dor] 904—ab 

suppuration, penicillin instilled in, [Beuarul 
72G—ab; [Metras] 951—ab 
syndrome, [Sonias] 141—ab 
tumors, hamartoma, [Itoiz] 355—ab 
BRONZE STAR: See World W.ir II, Heroes 
BROWN, CLARENCE J., personal, 700 
BROWN. D. CHESTER, memorial to, 1105 
BRUCELLOSIS, chronic, conclusions after 10 
years, [Griggs] *911 

hazards .of Ijome butclieriug (infected beer), 
[Palm] 208—ab 
Immunologic tests in, 057 
In cliildren under 7, 590 
reactions to tests for, 1117 
treatment, streptomycin plus sulfadiazine, 
[Spink & others] *382 

treatment: vaccine, also streptomycin, liver 
extract, adrenal cortex extract, vitamin B 
complex, strychnLne-cacodylate, [Griggs] 


*911 

treatment, what Is the latest? [Keefer] 3«i 
—ab 

JBO. Climatic: See Lymphogranuloma, ve¬ 
nereal 

JILDINGS: Sec House; Housing , 

JREAU. A- M. A.: See American Medical 
Association 

JRNING Pain: See Causalgla ' 

JRNS, HELEN C., chief dietitian made lieu¬ 
tenant colonel, 938 
IRNS: See also Sunburn 
rltamln metabolism after, [Lund] 717 an 
JRTON-HiU Act; See HIlI-Burton Act 
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HUS: SVo AutoimthlloH 
urTOinniLNC: Sto Meat 
uriTKll isuhvlltulo: Soo (>U'om.iri:arlno 
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BOOK NOTICES 

Aalkj.iiT. V., KluWls, Kk'« Irolj le.H anil I'rolclii 
In Suri:i‘ry, Ull 

Alulomcu, UU;:uoH.l«i of Acnlc AVuloiuon Ui 
UIi>mc, iiOa 

AorhK'Uls: Sio Klr>l Alil 

A»Un"i. 11 s,. Milk ami Kootl S.inltallon l*rac- 
tU*o, liS? 

A.liih.ln V„ l‘h.\slolo;:y u( Man In Iho Uc.M'rt. 
lOOS 

AkAamliT, II. L.. Sim>P''lH of Allcrt:y, O.’itS 
Aloi.nmltT. S , Walk wllh a Scparalo I’rUlo. Pall 
.MK’r 4 >’. .S\iiopsl.s of, riTo* 

Ahariz .'VU'ii.j, S., KK<'lro('anllo,:r.i}}.i dlnb’.i 
I'on i'nIuiUo <Io tlorOarionvH nnlpolarcs, lUOT 
Amhnril. U.. Lo illabvlo cl 5.\ i>.itho,:onU‘, liU 
AincrliM's Nvuls and lU-Mmrins. 1071 
AnuTliMn .Medical A^^oc•latloJl ronnoU on l‘har* 
nucy and (‘lumklry Annual Ucprlnl of 
Ueporu f»«r lyio, 2l:i 

L'rl>ato KntcrprlM.' or (io\eminent (n .Medi- 
cine. POa 

American Sanatorium A>soclallon: Brief His¬ 
torical Sketch, li.TI 

Anatomy: See also l*athtdo;:y; l*hysloh)uy 
Iluclianan’s .Manual of. TtSi 
Concise, dod 

for Sludvnt.s of Phj.slotherapy, Oecnpalhnial 
Tlierapy and flymn.istlcs, .T"*i 
Illustrations of. r»»r Nurses. fiTiG 
Suri;lcal, Sinopsls of, 1071 
Andersen, II.. translator. Antlrunadotruphle 
Substances, POd 

Anderson, <!. (J.. Introduction to IJacterlolo;;lcal 
Chemistry, 728 

.\nemla. 1‘ornlclous. ContrUnilcao para o estudo 
hemajol(i;:lco e rllnlco da anemia pernlolosa 
(moleslia de Addlson-Hlermer). 1007 
Ancsthc.sin, Short Handbook (»f Practical Ancs» 
thetlcs. 728 

Antibiotics. Penicillin TJjcrapy Includlnj:, 5S9 
Appcndtcills, Cau.satinn of. 287 
Arithmetic, Pharmaceullcal, OOd 
Artists, Moldin? and Casiliu: for Moulaeo ^York^ 
crs. etc.. 143 

Atlas of C.irdiov.iscular Disease, 113 
Aviation, Klcmcntl til tislolottla c patolo^tla 
dciruomo in rolo, .109 

Bactorluloey. Introduction to Bacteriological 
Chemistry. 728 
Veterinary. fiO 

Bancy, A. !!(.. Medical Care and Costs In Rela¬ 
tion to Family Income, 09 
Barker. B. (i., Adiustmcnt to Physical Handicap 
and Illnes.s. 508 

Barone, A. M.. Varicose Veins of Loucr Ex¬ 
tremity, 589 

Bartley, S. II., Fatigue and Imp.airmcnt In Man, 
G.IG 

Baths. Public Baths and Health In England, 
16-18th Century, 729 

Bauer, L. II., Private Enterprise or Government 
In Medicine, 005 

Bauer, \V. W., Stop Annoying Your Children, 
142 

Behrman, H. T.. Dermatologic Clues to Internal 
Disease, 143 

Bellaflore, I, J., Pharmaceutical Arithmetic, 906 

■ dcs 

Blcrman, W., Physical Medicine In General 
Practice, 84S 

Plug, U., Lehrbucii der Nervcnkraiikhelten in 30 
Vorlesungcn, 431 

Biochemistry, Practical, Course In, 509 
Biography: See Physicians 
Biology, Die Bcdcutung der Seelenkunde von 
Kiages fUr Biologic und Medlzin, 430 
Blass, J. L., Successful Dental Practice, 1116 
Blau, A. Master Hand: Study of Bight and 
Left Sidedness; Its Relation to Personality 
and Language, 954 

Blood, Le pouvolr anliproteolytlquo du serum 
sanguin chez la femme, 805 
Precise de diagnostic lidmatologlque, 213 
Blood Pressure, What You Can Do for High 
Blood Pressure, 1071 
Blood Vessels, Cardlopatologla, 287 
Bonnet, p., Alterations de la retlne en rapport 
avec les affections generales, 589 
Borst, J, R., Acute and chronic carbon monoxide 
poisoning, 357 

Boss, M., Sinn und Gehalt der 'sexudlen Per- 
verslonen, 507 

Bowerman, W. G., Studies In Genius, 953 
Boyd, W„ Surgical Pathology, 1072 
Brain, Intracranial Complications of Ear, Nose 
and Throat Infections, 507 
Brehant, J., Le clilrurglen en presence de I'etat 
dlabetlque, 727 

Brookings Institution, Guarantee of Annual 
Wages, 1072 

Brown-Sequard, Charles-Edouard, Nineteenth 
Century Neurologist and Endocrinologist, 
357 

Brucellosis, LTnfezione brucellare nell’uomo, 69 
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Brunner. H., IiitnuTuiilnl CompUcalioiis of Ear, 
.Nose and Tliroat Iiifcctloiis. 507 
linrhanan'.'i .Mumial of AnaUnny, 587 
Burn, J. L.. Uccent Advaiicc’i In Piihllc Health, 
213 

llnrrou.s, H.. Biological Actions of Sex Hor¬ 
mones. 806 

Calatronl, ('. .1.. Emlocrtnologla .sexual fementna, 
1008 

Camernu. A. T.. CNuirac lu Practical Uhichciii- 
hliy. 509 

r.irb .Monuxldo Poisoning, Acute and Chronic 
357 

Canl.iM.t^cuI.ar DNc.ise: See also Heart 
Atlas of. 113 

('.irduell. V. H.. (Vifbral Palsied (^lilhl and His 
Care In the Home. SIS 

Carmichael, L.. Ite.tding and Visual Fatigue, 
953 

C.j.dlglliml, A.. AdvcMlnrc.5 of the Mind. 906 
Hidxlay's Surgical Di'tcasc.s of, 1071 
('aral, P., La rcticidoso hlslloiiionocytalre, 508 
(Veil, B. L.. Textbook of .Medicine, 112 
l'crcl>ral Pa’slcd Child ami ills Care In the 
Home, 818 

(Mi.ii.ik.i I'luli. Proceedings of, 729 
('hciulstry: See al.so itlocheuilstry 

Bacteriological, liitrodiiclluii to. 728 
Inorganic, 3.57 

ITarltcal, for Medical Sttideiits, 3.57 
(liialitatUe Anat)sls liy Spot Test.H. 213 
Chcmnvelh, L. IL. Iiitrodiiclloii to Personal Hy¬ 
giene. 728 

Children: See also Infants; Pediatries 

Cerebral Pal.sletl Chihl am! Ills C.arc In tlio 
Home. SI8 

OuTcomlng Stammering. 951 
Stop Annoying Your Children, 112 
Christian, H. A.. Principles and Pr.'ictlce of 
.Medicine, 112 

Clcar^lo. V. H,. Importancla bloldglca del 
potaslo, .S18 

Clarke. C. D., Molding and Casting for Moulngo 
Workers, Sculptors, Artlst.s, Physicians, 
Dentists, etc.. 113 

Clcndonlng. L.. Methods of Diagnosis. 509 
Coelho. K.. La pathogenic des .•jltcratlons eJer- 
trocardlograpliiqucs do la perlcardltc, 1007 
Colcord. .1. r.. Your Community. 287 
Color. Researches on Normal and Defective 
Colour Vision. 58S 

Coinmlltcc on SclentUlc Ald.s to Learning, Read¬ 
ing and Visual Fatigue. 953 
Condarelli. L.. Lczloni dl clinlca mcdlca, 2072 
Conference on Fcrtlllly, 6.55 
Contact Lons. Principles of, 1116 » 

Contagious Diseases, Manual of, 131 
Cookery, International Recipes, Simplified Dia¬ 
betic Manual with. 818 
Cornell Conferences on Therapy, 805 
Counseling In Schools of Nursing. 143 
Crosse. V. M., Premature Baby, 806 
Cureton. T. K., Physical Fitness, Appraisal and 
Guidance, 905 

Davis. M. B., DcLcc's Obstetrics for Nurses, 729 
Deafness, Train Your Hearing: Lessons for 
Home Pr.-icllcc, 287 

Dearborn, W. F., Rc.ading and Visual Fatigue, 
953 

Death. Dying, Appareiit-Deatli and Resuscitation, 
807 

Deep Analysis: Clinical Study of Individual 
Case, 1001^ 

Deficiency Disease, Studies In, 431 
Delay. J., L’clectro-choc ct la psycho-pbysl- 
ologie. 729 

DeLee’s Obstetrics for Nurses, 729 
Dentistry, Dental Carles: Its Etiology, Path¬ 
ology, Clinical Aspects and Prophylaxis, 357 
Successful Dental Practice, 1116 
Your Teeth: And How to Keep Them, 954 
Derniadromes, Skin }danlfestatious of Internal 
Disorders, 69 

Dermatology, Common Skin Diseases, 727 
Dermatologic Clues to Internal Disease, 143 
Skin Manifestations of Internal Disorders, 69 
Desert, Physiology of Man in the Desert, 1008 
Dewhurst, J. F., America's Needs and Resources, 
1071 

Diabetes ^felUtus, Le diabete et sa pathogenic, 
69 

Le clilrurglen en presence de I'etat dlabetlque, 
727 

Slraplifled Diabetic Manual with 163 Inter¬ 
national Recipes, 848 

Diagnosis, Lehrbuch der gynakologlscheu Dlag- 
nostlk, 589 
Methods of, 509 

Diagnostic neuro-chlrurgical, 509 
Diarrheal Diseases, Diagnosis and Treatment of, 
807 

Diet: See also Food; Nutrition 

Tropical Nutrition and Dietetics, 1071 
Digitalis and Other Cardiotonic Drugs, 954 
Directory, Public Welfare, 1947, 509 
Disability, Adjustment to Physical Handicap and 
Illness: Survey of Social Psychology of, 
508 

Disease, Alterations de la retine en rapport avec 
les affections generates, 5S9 
Chronic Disease and Psychological Invalidism; 
Psychosomatic Study, 509 
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Dispensatory of United States of America, 805 
Dock, W., cdllor. Advances In Internal Medicine, 
729 

Doctors: Seo Physicians 

iJoggarl, J. II., IJlsease.H of Chlldrcn'.s Eyes, 587 
Dogs, Hobday’s Surgical Dhseascs of, 1071 
Dosage and Solutions, 806 
Drhiltcr, C. K., Psychiatric Research, 729 
Drugs: See also Chemistry; Pharmacology 
Dispensatory of United States of America, 805 
Sulullons and Dosage. 806 
Dying, Apparent-Death and Resuscitation, 807 
Bar: Seo Deafness: Otorhinolaryngology 
Kconomlcs, America's Needs .iinl Resources, 
Ksllmate.s for 1950 and 1960. 1071 
Guaranleo of Annual Wages, 1072 
Jleillcal Care and Costs In Relation to Family 
Income, 69 

Jfcdiclno in the Changing Order: Report of 
New York Academy, 509 
Jwluanis, L. F., ronri.se Anatomy, 3.10 
Bggstori, A. A., Ht.slopathology of Bar, Nose 
and Throat, 357 

Blectric Shock, T/electro-choc ct la psycho- 
piiyslologie, 729 

Klcctrolyles, Fluids and Protein in Surgery, 431 
Bndocrinology, Endocrlnologla sexual fenienina, 
1008 

Ksseiitlnl.H of, 1072 
of Neoi)lnst[c Diseases, 69 
Ofilcc. 806 

Eniluscopy, Endoskoplc der Harnrohre, 589 
Engle, E. T., Problem of Fertility, 655 
Ersklne. A. E.. Practical X-Ray Treatment, 287 
ExercS.>>CH, Remedial, in Medical and Surgical 
Conditions, 1008 
Eyes: See Ophthalmologj’ 

Family Income, Medical Care and Costs In 
Relation to Family Income, 69 
Fatigue and Impairment in Man, 656 
Reading and Visual Fatigue, 953 
FausbpH. A. I., translator. Fluids, Electrolytes 
and Protein In Surgery, 431 
Felgl. F., Qualitative Analysis by Spot Tests, 
213 

Ferguson, L. K., Surgery of Ambulatory Patient, 
357 

Fertility. Problem of, 655 

First Aid at Sea and Ship's Medicine Chest, 723 
Flook. E., Guide to Health Organization In 
United Stales, 507 

Fluids, Electrolytes and Protein In Surgery, 431 
Food: Seo also Diet; Nutrition 
Food and Milk Sanitation Practice, 2S7 
International Recipes, SlmpllUed Diabetic 
Manual uitl). 848 

Formulary, University Hospital, Ann Arbor, 
Mich., 805 

Fractures, Internal Fixation of, 728 
Fradkln, \V. Z., Diagnosis and Treatment of 
Diarrheal Diseases, S07 

Frauchlgcr, E., Die Bedeutung der Seelenkunde 
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Fungus: See Mycology 
Gastroenterology in General Practice, 953 
Gcuius, Studies In, 953 

Glanturco, V., translator. Adventures of the 
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Gonloscopy, Treatise on, 431 
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Anonymus Londinensis, 807 
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Hawaii, Health Story In, 589 
Headache, 1007 
Health: Sec also Hygiene 
Guide to Health Organization In U 
507 

Public and HeaI‘'*^Tn 

Cen T29 , J. 

pub t Advan ' ■ 

S ‘ wall, 58 

Yow^. unity: 
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Hearing, Train Your Hearing: Lessons- for 
Home Practice, 28T 

Heart; See also Cardiovascular Disease 
Cardiopatologia, 287 
Der MyokardinfarUt, .1008 
Digitalis and Other Cardiotonic Drugs, 954 
Electrocardiografla clinica con estudio de 
derivaclones unipolares, 1007 
Lezioul dl cUnlca medlca, 1072 
Hematology; See Blood 

Henimelcr, G., Precis de diagnostic hematologl- 
que, 213 

Hess, IV. R., Vegetative Funktionen und Zwis- 
chenhirn, 587 

Histopathology of Ear, Nose and Throat, 357 
Hobday’s Surgical Diseases of Dog and Cat, 1071 
Hochreln, M.. Der Myokardinfarkt, 1008 
Hodginn's Disease and Allied Disorders, C55 
Hollingswortli, H.: iVIedical Care and Costs in 
Relation to Family Income, 09 
Holzer, W.. Physikalisclie Medizin in Diagnostlk 
und Therapie, 213 

Hospital and Public Health Resources In New 
Jersey: Source Book, 1072 
Formulary, University Hospital, Ann Arbor, 
Mich., 805 

How Our Minds Work, 953 
Hygiene ; See also Health 
Personal, Introduction to, 728 
Industry, Adjustment to Pliysical Handicap and 
Illness, 508 

Guarantee of Annual Wages, 1072 
Infants: See also Children; Pediatrics 
Newborn, Textbook on Pathology of, 356 
Nutrition, Textbook of Infant Feeding, 906 
Premature Baby, 806 

Insurance, sickness, Private Enterprise or Gov¬ 
ernment in Medicine, 905 
Internal Disease, Dermatologic Clues to, 143 
Skin Manifestations of Internal Disorders, 
(Dermadronies), 69 
Internal Medicine, Advances In, 729 
Israel. S. L., Diagnosis and Treatment of 
Menstrual Disorders and Sterility, 537 
Jackson, H., Jr.. Hodgkin’s Disease and Allied 
Disorders, 655 

Jacobs, A, L., translator. Pulmonary Tuberculo¬ 
sis and Us Treatment, 430 
Jamieson, £. B., Illustrations of Anatomy for 
Nurses. 656 

Jamison, S.. Solutions and Dosage, 806 
Jamra. M. A., Contrlbuicao para o estudo 
hematoldglco e cllnico da anemia pcrnlciosa 
(molestla do Addison-Blermcr), 1007 
Jeans, P. C.. Infant Nutrition, 906 
JelUnek, S.. Dying, Apparent-Death and Resus¬ 
citation, 807 

oad' C. E. M., How Our Minds Work, 953 
ones. F. W., Buchanan's Manual of Anatomy, 
587 


Jones, W. H. S., Medical Writings of Anonymus 
Londinensis, 807 

Jones. W. N,. Jr., Inorganic Chemistry, 357 
Kaplan, A. D. H., Guarantee of Annual Wages, 
1072 

Kelner, S. S., Doctor, Don't Let Me Die! 431 

Kboury, C., Hallux valgus, 509 

Kinsey, A. C., Sexual Behavior in Human Male, 

430 

Klages, Ludwig, Die Bedeutung der Seelenkunde 
von Klages, 430 

Klem, M. C., Jledlcal Care and Costs In Rel¬ 
ation to Family Income. 09 
Klyne, W., Practical Chemistry for Medical 
Students. 357 

Kolmer, J. A., Penicillin Therapy Including 
Streptomycin, Tyrothrlcin and other Anti¬ 
biotic Therapy, 589 

Kuever, R. A., Pharmaceutical Laboratory 
Manual, 1072 
Labor: See Obstetrics 
Laboratory Manual. Pharmaceutical, 1072 
Language, Master Hand: Study of the Origin 
and Cleaning of Right and Left Sideduess 
and its Relation to, 954 
Lauffer. M. A.. Viruses, 1116 
Le Breton, R., Le pouvoir antiproteolytique du 
serum sanguln chez la femme, 805 
Lectureship. Hideyo Noguchi: Charles-Edouard 
Brown-Sequard, 357 

Leriche, R., Die Chirurgie Im Elnklang mit dera 
Leben, 588 

Le Vay. A. D., Synopsis of Orthopaedic Surgery, 

Lomholt, S., Venereal Diseases in General Prac¬ 
tice, 656 

Lo Monaco Croce, T., Elementl di fislologia a 
patologia deU'uomo in volo, 509 
McCarrison, R., Studies in Deficiency Disease, 

431 . . * 

McCormick, C. 0., Textbook on Pathology of 

Labor, Puerperium and Newborn, 356 
McCunn, J., editor, Hobday’s Surgical Diseases 
of Dog and Cat, 1071 

ilcGregor, A. L., Synopsis of Surgical Anatomy, 


Jlcl-lchlan, A. E. W., Handbook of Diagnosis 
and Treatment of Venereal Diseases, 848 
Markwlck, E.. Oifice Manual for Medical Secre¬ 
tary, 905 

Marriott, W. :M.. Infant Nutrition, 906 
Massage and Remedial Exercises in Medical and 
Surgical Conditions, 1003 


Master Hand, 954 

Jlatcrnal Health, National Committee on, Pro¬ 
ceedings of Conference on Fertility, 655 
Mazer, C., Diagnosis and Treatment of Menstrual 
Disorders and Sterility, 587 
Jlayes, B. T., Practical Obstetrics, 1116 
May's aianual of Diseases of Eye, 905 
Meals for Millions. Final Report of New York 
State Joint Legislative Committee on Nu¬ 
trition, 1947. 356 

Jledical Addenda: Related Essays on Jledi- 
cine and the Changing Order, 906 
:\Iedical Care and Costs in Relation to Family 
Income, 69 

Medical History, Century of Sendee, Rochester 
General Hospital. 1847-1947, 805 
Entwicklungs-Gescliichtc des Krankheitsbe- 
grltfes, 357 

ilcdical Writings of Anonymus Londinensis, 
807 

Medical Practice, Building Up a Successful 
Medical Practice, 589 
Medical Secretary, Office ^lanual for, 905 
Medicine: See also Medical History; Phy¬ 
sicians; Surgery; etc. 

Die Bedeutung der Seelenkunde von Klages 
fur Blologle uud Medizin, 430 
in Changing Order: Report of New York 
* Academy, 509 

Principles and Practice of Medicine, 142 
Pilvate Enterprise or Government in, 905 
Textbook of, 142 

Menstruation, Diagnosis and Treatment of 
Menstrual Disorders, 587 
Merchant, I. A., Veterinary Bacteriology, 69 
Mlclielazzi, A. M., Cardiopatologia, 287 
Midwifery: See Obstetrics 
Milk and Food Sauitation Practice, 287 
sillier, J. J.. Your Teeth: and How to Keep 
Them, 954 

Mindy Adventures of the Mind, 906 
How Our Minds Work, 953 
Minder, J., Lehrbuch der Urologlc, 508 
Mobley. H. E., Synopsis of Operative Surgery, 
1072 

Moench, L. G., Headache, 1007 
Molding and Casting for Moulage Workers, 
etc.. 143 . . , 

Moorman, L. J., American Sanatorium Associa¬ 
tion : Brief Historical Sketch, 953 
Mountin, J. W., Guide to Health Organization 
in United States. 507 

Movltt, E. R., Digitalis and Other Cardiotonic 
Drugs, 954 

Mullett, C. F., Public Baths and Health in 
England, ICth-lHlh Century. 720 
Mycology, Fungi, 142 

Myocardium infarction, Der Myokardinfarkt, 
1008 

National Committee on Maternal Health, Pro- 
ceedln"s of Conference on Fertility, 655 
National Tuberculosis Association. American 
Sanatorium Association: Brief Historical 
Sketch. 953 

Nervous System, Diseases of, 806 
Neurology, Charles-Edouard Brown-Sequard, 
Nineteenth Century Neurologist and Endo¬ 
crinologist, 357 

Diseases of Nervous System, 357 
Lehrbuch der Nervenkrankheiten in 30 Vorles- 
ungen. 431 

Neuropathology In its Cllnlcopathologic As¬ 
pects. 1071 

Vegetative Funktionen und Zwischenliirn, 587 
Neuropsychiatry, Synopsis of, 727 
Neurosurgery. Diagnostic neuro-chlr\irglcal, 509 
Neuweiler, W., Lehrbuch der gyniikologlschen 
Diagnostlk. 589 

New Jersey, Hospital and Public Health Re¬ 
sources in: Source Book, 1072 
New York Academy of ^ledlclne Medical Ad¬ 
denda; Related Essays on Medicine and 
the Changing Order, 906 
Academy of Medicine, ^lediclne in Changing 
Order, 509 

State Joint Legislative Coraittee on Nutrition, 
Meals for Millions. 356 
Nicholls. L., Tropical Nutrition and Dietetics, 
1071 

Nielsen, J. M.. Engrammes of Psychiatry. 655 
Noguchi Lecture: Charles-Edouard Brown- 

Sequard, 357 

Nose: See Otorhinolaryngology 
Nurses. De Lee's Obstetrics for, 729 
Illustration of Anatomy for, 636 
Profcs.sional Relationships of, 287 
Nursing, Counseling In Schools of, 143 
Nutrition: See also Diet; Food 
Infant,. 906 

Meals for Millions, 356 
Tropical, 1071 

Obstetrics, DeLec's, for Nurses, 729 
Practical, 1116 

Textbook on Pathology of Labor, 3o6 
Occupational Therapy, Anatomy and Pliyslology 
for Students of. 356 
Office Endocrinology, 806 

Manual for Medical Secretary, SOo 
Treatment of the Eye, 953 
Oldham, F. K-, EssenUals of Pharmacology, 
805 . „ 

Olmsted, J.‘ M. D., Charles-Edouard Brown- 
Sequard, 357 


Ophthalmology, Alterations de la retlne en rap¬ 
port avec les affections geueralcs, 589 
Aspects pathologiques du fond de I'oell dans 
les affections de la retine, 728 
Das Auge als Subjekt: Das Wabrnelimungs* 
bild und seine Prufung, 589 
Diseases of Children's Ej’es, 587 
May's Manual of Diseases of Eye, 905 
Office Treatment of the Eye, 953 
Principles of Contact Lens, 1116 
Reading and Visual Fatigue, 953 
Researches on Normal and Defective Colour 
Vision, 588 

Sensory ^lechanisnis of Retina with Appen¬ 
dix on Electrorctinograpby, 430 
Treatise on Gonloscope, 431 
Oral: See Dentistry 
Orthopedics: See also Fractures 
Synopsis of Orthopaedic Surgery, 727 
Osol, A., Dispensatory of United • States ot 
America, 805 

Ostergaard, E., Antlgonadotrophlc Substances, 
906 

Otorhinolaryngology, Ear, Nose and Throat: 
Symptoms, Diagnosis, Treatment, 727 
Histopathology of Ear, Nose ami Throat, 357 
Intracranial Complications of Ear, Nose and 
Tljroat Infections, 507 
Overcoming Stammerhig, 954 
Papyrus, Medical Writings of Anonymus Londi- 
nunsis, 807 

Paralysis, Cerebral Palsied Child and His Care 
in the Home, 848 

Parents, Stop Annoying Your Children, 142' 
Parry-Price, H., Short Handbook of Practical 
Anesthetics, 728 

Pathology: See also Histopathology 
Suigical, 1072 

Textbook of Patholog5’ of Labor, Puerperium 
and Newborn, 350 

Pediatrics: See also Children; Infants. 
Advances In, Volume II, 729 
Gynecology, 588 
Premature Baby, 806 
Pelhnan, C., Overcoming Stammering, 954 
Pelner, L., Gastroenterology In General Prac¬ 
tice, 953 

Penicillin in General Practice, 431 
Therapy Including Streptomycin, Tyrotbrlcla 
and other Antibiotic Therapy, 589 
Perera, C. A., editor, May’s Manual of Dis¬ 
eases of Eye, 905 

Pericarditis, La patliogenie des alterations 
electrocardiographiques de la perlcardlte, 

Personality, Master Band: Right and Lett 
Sidedness and its Relation to, 954 
Pharniacolo,:y, Essentials of, 805 
Pharmaceutical Arithmetic,,90G 
Phaimacoutical Laboratory'Manual, 1072 
Practical Difficulties In Pharmaceutical PreP* 
avatlons. 805 

Pliysical Fitness, Appraisal and Guidance, 
Pliysical Medicine In Generai Practice, 848 
Physikalisclie itlediziii In Diagnostlk und 
Therapie, 213 

Physicians: See also Medicine; Surgery; et^ 
biography, Die Chirurgie im Elnklang mu 
dem Leben, 588 

Building Up a Successful Medical Practice, 
589 

Doctor, Don’t Let Me Dio! 431 
Studies in Genius, 953 
Physics, Elementary Medical, 142 
Pliyslology: See also Anatomy , 

For Students of Physiotherapy, Occupational 
Therapy and Gymnastics. 356 
of illan In tlie Desert, 1008 
Physiotherapy, Anatomy and Phy’siology for 
Students of, 356 

Poetry, Diagnosis of Acute Abdomen in Rhyme. 
903 

Potassium, Iraporlancia bloldgica del potasio, 
848 

Pregnancy, Walk nlth a Separate Pride, 9a3 
Premature Baby, 800 

Private Enterprise or Government In Medicine, 
905 

he Nurse. 287 
In Surgery, 431 
.a psyclio-physl- 


ologle, 729 
Engrammes of, 655 
Fundamentals of. 1008 
Practical Clinical. 1071 

Psychiatric Research, 729 , 

Psychoanalysis. Deep Analysis: Clinical Stuay 
of an Individual Case, 1008 
Sinn und Gehalt der sexuellen Perverslonen, 

Psychology, Chronic Disease and Psychological 
Invalidism; Psychosomatic Study, oOJ 
How Our Minds Work, 953 _.q 

social, of Physique and Disability Survey, aoa 
Psychosomatic Study; Chronic Disease ana 
Psychological Invalidism. 509 , 

Public Baths and Health In England, 16 lh* 18 iu 
Century, 729 

Public Health; See Health 
Public Welfare Directory, 1947, 509 
Puerperium, Textbook on Pathology of, 3*>6 
Reading and Visual Fatigue, 953 
Recipes, Intcrnailonal, Simplified Dlahciic 
Manual «Uh, 848 
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Kcnard. (».. AspccU »Ju ‘*'5 

Tocll Oah* loA alTccHons ilo la rcllnc. 72S 
lU'MMrcli. rsyclitalrk*. 7i9 
Uc.'idrAllon. Inllucnco of ro’^Uho Pressure 
Urc.ilhlni: «n Circulation, .’O'J 
Ucsuscllatlon. D.vlun, Apparcnl-IkMlIi ami Ile- 
susoitatloii. SOT 

Uctlculocmlollullal System. L.i retlculiiso hlstlo- 
nionuoytalro, 50S 

Kctln.i. AMor.itlons iJo l.i rcllju’ on raiiixul ;ivcc 
Ics .ntTccllons ueneralcs, .“iSO 
Aspects p.itholoilliiuc.s ill! (oml ilo Toell il.ins 
U‘S .iITccIlons lie la rctlno, 7iS 
Sensory Mcch.inlsms of. ultU ApiiemllE on 
Klcrtrorctlnoi:r.iiil»y, 4^10 
llochcstcr Dcsort Cull. Ph)sl‘'l()j:y of Man In 
the DcMTt. lOOS 

Gencr.al Hospital, Century of Ser>lco. ISl*- 

lai*. iio:» 

lUK'nl}:enolo,:y. Atlas of Carillovascular Disease, 

u;t 

Practical X-Ilay Treatment, 'is7 
Urivsler, P., Das Auije als SuitjeKt: D.is \V.\lir* 
nehmuntsblUl uml seine Prl'funir. r>Sl* 
Uoxliursh. A. C., Common Skin Diseases. 727 
Uudy, A., Sinudilled Diabetic Manual with 103 
International Itecipes. SIS 
Iluescb, J.. Cbronlc DDeax} ami P.sycJjoloylcal 
Iinaliillsm: I’sjcljosomatlc Sluily, oO'J 
Sanatorium. American Sanaltirlum Association: 

Hrlef llislorloal Sketch, 'jr»:t 
Schaunicr. (J. C., Pcillalrlc Cynecolo;:)*, .ISS 
Schelnker. I. M,. Neuropaiholouy In Itn Cllnlco- 
pall»olo;:lc Aspects, 10*1 
Scliwarz, K., Prulilenio ties Selbstmorilcs, 7211 
Science Aihances, 72'J 
Science Dl;:est Header, 933 

Sea. Ships Meillclnc Cliesl ami First Aid at Sea, 
72S 

Secretary, Medical, Onicc Manual for, 903 
SellmciT, K., Ofllce Treatment of Hie Kyc, 933 
SclUm:, L. S.. Synopsis of Neuropsychiatry, 727 
Sex: Sec also y'erlllUy; Sterility 
Hormones. HioIo,:lcal ActiuiiH of. S0<> 
PerNerslon, Sinn uud Gehalt dcr soxueileti 
Perverslonen, 307 

Sexual Itchuvlor hi Human Male, 130 
Ship's 3Iedlclnu Chest and First Aid at Sea. 72S 
Short, A. U.i Causation of Appendicitis. 2.S7 
SlCTiorcJJJ, S., I/lnfezione hruccHarc ueil'uuma, 
09 

Skin: Scti Dermatulocy 

Smith, V. J.. Cenlnry of Service. Itochesler 
General Ilospilal, 18i7«19l7, 803 
Smout, C. F. V.. Anatomy and Piiyslolo;:y for 
StudenU of Physiotherapy, Occupational 
Therapy and Gymnastics, 33d 
Social chance.s. Medicine in the Chancin'! Order. 
New York Academy report, .309; 900 ' 
rsycliolo;:y of Physhiue and Disability Sur¬ 
vey : Adjustment to Physical Handicap and 
Illness, .308 

Scienco Itesenrcli Council, Adjustment to 
Physical Handicap and Illness, 308 
Solutions and Dosage, 800 
Speech, Overcoming Stammering, 934 
Slaramcriiig, Overcoming, 931 
Stearns, II. 0., Elementary .Medical Pliysics. 
142 

Slelncrolm, P. J., What You Can Do for High 
Blood Pressure, 1071 
Sterility, Diagnosis and Treatment of, 587 
Stlmson, 1*. M., }klanual of Common Contagious 
Diseases, 431 

Slop Annoying Your Children, 142 
Streckcr, E. A., Fundamentals of Psychiatry, 
1008 

^ Practical Clinical Psychiatry, 1071 
Streptomycin, PcDlclllln Therapy Including, 589 
Suicide, Probleme Ses Selbstmordes, 729 
Surgery, Diagnostic neuro-chirurglcal, 509 
Die Chirurglc Im Einklang nilt dem Leben, 
588 

Fluids, Electrolytes and Protein In Surgery, 
431 

Hobday's Surgical Diseases of Dog and Cat, 
1071 

Massage and Remedial Exercises In Surgical 
Conditions, 1008 
of Ambulatory Patient, 337 
Operathc, Synopsis of, 1072 
Orthopedic, Synopsis of, 727 
Preopcrallvc and Postopeiatlve Care, 356 
Surgical Pathology, 1072 
Synopsis of Surgical Anatomy, 1071 
Teeth: See Dentistry 

Therapeutics, Cornell Conferences on Therapy, 
805 

Practical X-Ray Treatment, 287 
Solutions and Dosage, SOG 
Throat: See Otorhinolaryngology 
Tidy, N. M., Massage and Remedial Exercises 
in Jledical and Surgical Conditions, 1008 
Tourlsh, W. J., Preoperative and Postoperative 
Care, 350 

Train Your Hearing: Lessons for Home Prac¬ 
tice, 287 

, Treatment: See Therapeutics 
Treiger, I. J., Atlas of Cardiovascular Diseases, 
142 

Treissman, H., Principles of Contact Lens, 1116 
Troacoso, M. U., Treatise on Gonioscopy, 431 
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Tropical Disease, Memoranda on Medical Dis¬ 
eases In Tropical and Sub-Tropical Areas, 
.387 

Nutrition and DlutclIc.H, 1071 
Tulierctilosis, American Sanatorium Association: 
Brief Historical Sketch, 953 
Ptilnuinnry Tuberculosis and Its Treatment, 
130 

Tumors, Emlucrlnulugy of Neoplastic Disease, 09 
Tuentleth Century Fund. America's Needs and 
Resources. 1071 

Tutunhly, G. II., editor. Endocrinology of Neo¬ 
plastic Diseases, G9 

Tyruthrlcln. PenlcHHn Therapy Including, 589 
I'ndulant Fever: See BruceHusIs 
I'lilverslty of HHnols, Physical Fitness, Appra¬ 
isal and nuldance, 903 « 

of Michigan, Formulary. Unlver.sUy Ho.spltal, 
Ann Arbor. Mich.. 803 

Urethra, Kmioskople der llariirdbre; Dlagnosllk 
und Thcraple. .389 

Un)logy, Lchrburh »ler Urologle, 50.S 
Ustvedt. H. J., Pulmonary Tuberculosis and lU 
Treatment. 130 

Uterus, Entstehung und Frflherfa.ssung dcs Por- 
tloKurzlnoms, 030 

Varlco.se Veins of Lower Extremity. .389 
Venable, (\ S.. Internal Fixation of Fractures, 
728 

Venereal Diseases, Handbook of Diagnosis and 
Trc.itmcnt of. 818 
in (icueral Practice. 0.30 
Veterinary Hactcriology, 69 
Viruses, 1110 

VLsIon: See Otthtlialmology 
Walk with a Separate Pride, 933 
Wal.shc. F. M B.. Dlse.s.ses of Nervous Sj'stcm. 
800 

Wefkti. L., Inllticncc of Positive P^e^^u^e Breath¬ 
ing on Circulation lii Man. 3U9 
Wespi. H.. Entstehung und Fruherfussung der 
Porthikarzhioms. 0.30 

What You Can Do for High Blood Pressure, 
1071 

Wldtcliur.st. M. W., Tr.iln Your Hearing: Les¬ 
sons for Home Practice, 287 
Wiener, K.. Manifestations of Internal Dis¬ 
orders (Dermadromes), 09 
Wolf. F. A.. Fungi. 142 

Wolf. G. D.. Ear. Nose and Throat: Symptoms, 
Dl.igno.sl.s. Treatment, 727 
Wright, W. D.. Researches on Normal and Do* 
fccllvc Colour Vision, 588 
Your Coiumunlty: Its Provision for Health, 
Education, Safely, and Welfare. 287 
Your Teeth: And llovv to Keep Them. 954 
Zeta, Diagnosis of Acute Abdomen In Rhyme, 
903 

C 

CACODYL.\'fE-slryclin!nc preparation In chron¬ 
ic hrucellosis, [Griggs] *911 
CAD.WHU: See Autopsies 
C.iniNS, Sir HUGH, traveling professor of 
surgery, 571 

CALCIFEROL: See Vitamin Ds 
CALCIFICATION: See also Brain 
metastatic, of sclera after vitamin D, [Frost] 
1003—ab 

CALCIU.M cyanide, poisoning, (reply) [Hamb¬ 
lin] 1074 

In Blood: See Blood 
Penicillin: Sec Penicillin 
sulfate formed from combining ealcUiin peni¬ 
cillin and streptomycin svdfate, (replies) 
[Coghill; Itlevesclil] 956 
CALCULI: See under organs affected as Sali¬ 
vary Glands 

CALDWELL, JOHN 31., personal. 783 
CALIFORNIA: See also San Francisco 
California Medicine not member of Coopera¬ 
tive .Medical Advertising Bureau, 399; 
400—E 

Drl-Alre Lamp not acceptable, 691 
CALORIES, restriction and skeletal growth 
[Handler] 1114—ab 

value cf piolein hj-drolysale preparations 
[Cherkin] 795—0 

CA3IPBELL, JOSEPH L.. personal, 564 
CANADIAN iledical Association, presentation 
and addiess of Dr. Routiey, 267 
physicians, 4 Introduced at Cleveland In¬ 
terim session, 267 

CANCER: See also Adenocarcinoma; under 
name of organ or region affected; 3Iedico- 
legal Abstracts at end of letter 31 
American Cancer Society—A, 31. A. serlei- 
of articles on cancer [Brunschwig] *28; 
[Nattziger & Boldrey] *96; [3Illler] 
*163; [Cr.aver3 *244; [Oaland] *391; 
[Dargeon] *459; [Phemister] *545; 
[Michelson] *683 

American Cancer Society, (grants since 
Sept.) 566; (fund raising campaign) 833, 
880—E : 988—OS; (establishes 20 annual 
fellowships) 881—B 

basal cell carcinomas; likelihood of recur¬ 
rence remote, 216 
blood pattern in, fHaden] 310—ab 
clinic, diagnostic in Waukegan, 111., 48 
clinic, state (IStb), Ill., 563 
conference. Conn., 338 
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control, American Cancer Society fund¬ 
raising campaign, 833—OS; 880—E; 988 
—OS 

control, cancer day program, 3Ilch., 780 
control, detection center, (Ore.) 482; (clinic, 
Tc'X.) 786 ; (3I/nn.) 838; (sponsored by 

American Cancer Society) 880 -t-E; (3rd, 
Chicago) 910; (full time. Hot Springs, 
Ark.) 1051 

control, health bulletin on, N. Y., 704 
control, National Advisory Cancer Council 
grants, 193 

runtroi, symposium In 31ilvvaukce, 942 
control, U. of Arkansas fund campaign. Ark., 
702 

Detection: See Cancer control 
Diagnosis: See aLso Concer control 
dlagnosLs, eytologic: smear, scraping meth¬ 
od, biopsy, [Ayre] *513 
etiology, ultraviolet radiation; use of sun¬ 
lamps, [Coblentz] *1040 
hormones In relation to, [Thompson) *318 
hospital, 31. D. Anderson Hospital for Can¬ 
cer Research, appoint director, 1057 
In children: Hver, bile ducts and pancreas, 
[Brun.<-.ctm1g] *28 

In children, cervical cancer In young girls, 
[Sneer!J 797—ab 

In children from birth to 14. [Dargeon] *459 
inoperable, relief of pain, 143 
International Cancer Research Foundation 
renamed Donner Foundation 2 years ago, 567 
lecture. New 3Iexico, 272 
mctastascs from mouth to cervical lymph 
nodes [WeydeJ 304—ab 
National Advisory Cancer Council, 193: 
479; 1034 

National Cancer Institute, (Dr. Heller 
heads) 1102—O.S 

Nye memorial study at 3Iassachusetts Gen¬ 
eral, 941 

precanccrous lesions, [Mlchekon] *684 
Prevention: See Cancer control 
prize, Cleveland (Clement) Award, 993 
prize, Hinshaw (W. W.), for research an- 
nojuiccd, S8.3—OS 
refresher cour.ses, Chicago, 480 
rc.scarch at Columbia, 273 
research. Atomic Energy Commission to sup¬ 
port, 836 

research center, U. S. government approves 
plans for, 477—OS 

research, Damon Runyon Cancer Research 
Fund, 1057 

research, England, 127 
research facilities, National Advisory Cancer 
Coimell, 1034 

research grants by Mr. and Mrs. Charles H. 
Worcester, 48 

research grants to U. of Chicago, 940 
Research Group program, WIs., 193 
rese.irch hospital In Bethesda to include beds 
for patients, 270—OS 

research institute and cancer control soclet 3 *, 
Turke}’, 488 

research, 3Iassachusetts General Hospital 
granted funds for, 785 
research, Sloan-Ketlering Institute for Can¬ 
cer Research opened, 993 
squamous cell, of urinary tract, [Patch] *824 
treatment, home care to continue, N. Y. C., 
993 

treatment, palliative, in advanced cancer. 
[Daland] *391 

treatment, recent advances, [Rhoads] *305 
liealment, relieve pain witli caudal anesthesia. 
792 

treatment, trj’panosome vaccine (IvR) 501 
treatment, urethane, no improvement noted 
in, [Hlrschboeck & others] *03 
viruses in relation to, [Spencer] 1093—ab 
C-VNITJES; See Hair, gray 
CANNED Products for Infants: See Infants, 
feeding 

CAPILL.\RIES, fragility and retinal hemorrhage, 
[Shanno] 948—ab 

fragility, rutin for in hypertension, [Griffith] 
284—ab 

thrombocytic acroangiotlirombosis, [Fitzgeraldl 

499_ 

CARBOHYDRATES: See also Honey; Molasses; 
Sugar 

metabolism, midbrain-pituitary regulation, 841 
metabolism, role of acetic acid In, 771—E 
utilized by brain, [Lewis] *868 
CARBON 3IONOXII)E, determinations in blood. 
[Harders] 725—ab 

poisoning, [Corkill] (correction) 783 
poisoning, sudden death In a well not due 
to, 732 

CARBON TETRACHLORIDE poisoning, fatal 
renal disease in, fSlobbe] 721—ab 
poisoning, thymol turbidity test in, 1061 
CARBONATED Beverages; See Beverage 
CARBUNCLES: See Furunculosis 
CARCIN03IA: See Cancer 
CARDIAC: See Heart 

3Iuscie: See 3Iyocardium 

Neurosis: See Asthenia, neurocirculatory 
CARDI03"ASCULAR DJSEA.SE; See also Heart 
disease 

Functional: See Asthenia, neurocirculatory 
Hypertensive: See Blood Pressure, High 
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CABDIOVASCULAR DISEASE—Continued 
syphilis, penicillin for, •*877 
treatment, drug, in degenerative disease, [Ivy] 
*909 

treatment, recent advances, [Barnes] *299 
CARDIOVASCULAR SYSTEM: See also Ar¬ 
teries; Blood Vessels; Capillaries; Heart; 
Veins 

circulatory system, 1028—ab 
effector organ in psychosomatic phenomena, 
[Burch & Ray] *1011 
CARIES: See Teeth 
CAROLI, biliary radiomanometry, 945 
CAROLI^'E ISLAA'DS, encephalitis in, 990 
CAROXAMIDE, (Council report) 251 
plus penicillin in bacterial endocarditis, 
[Boger] 844—ab 

CAROTD SINUS, innervation, 1039—ab 
CARRIERS: See Disease Carriers (cross refer¬ 
ence) 

CARROT, nutritive value, [Maynard & Nelson] 
*1046 

CARS : See Automobiles 

CARTILAGE, patellar, chrondromalacia, [Bro- 
nitsky] 500—ab 

CASE Finding: See Tuberculosis 
Records: See Medical Record Librarians 
CASEIN, acid-hydrolyzed, [Elvehjem] *917 
hydrolysate, protolysate (powder) N.N.R. 
(Mead Johnson) 933 

hydrolysate use in surgical patients, [Stewart 
& others] *1017 

superior to lactalbumin in nutritive value. 
558—E 


CASTRATION : See also Eunuchoidism; Testis 
excision 

in women after mastectomy for cancer, 432 
CASUALTIES: See Accidents 
CAT: See Cats 

CAT^VRACT age determination, 214 
bilateral congenital, S09 
treatment, thyroxin, 956 
CATS, poliomyelitis virus in, [Francis & others] 
*1091 

CAUDAL .Vnesthesia : See Anesthesia 
CAUSALGIA, etiology, minor industrial injury, 
[Pernworth] 952—ab 

Madrid symptomatic complex, [Peraita] 68—ab 
treatment, sympathetic block interruption, 
[Shumacker] 902—ab 

CAUTERIZATION, radical, of nostrils, In hay 
fever (reply) [Kaufman] 592 
AVAL Veins: See Vena Cava 
'AVITATION: See Tuberculosis of Lung cav¬ 
ities 

'ECUM, cancer pregnancy after, 510 
'ELLS: See also Blood cells; Tissues 
allergy to drugs and bacteria, [Lowell] *065 
inclusion bodies in organs of infants, [Cap- 
pell] 724—ab 

“trait", USD for transfusion In sickle cell ane¬ 
mia [Singer & Robin] *1025 (addendum) 
‘ELLULOSE in diet of ulcer patients, [PczoldJ 
585—ab 

oxidized. N.N.R.. (description) 829; (Johnson 
& Johnson) 820 

!ENSORSHII’ on medical publication under 
National Health Service Act, England, 571 
CENTIMETER waves. [Horvath] *607 
CENTRAL Surgical Association papers to be 
published in Archives of Surgery, 881—E 
CEPHALALGIA, unilateral intractable, procaine 
injection, ligate or resect temporal and 
meningeal arteries, [Haynes] *538 
CEREAL PRODUCTS See also Rice; Wheat 
allergens of mill dust, [Jimciiez-Diaz] 949 
—ab 

nutritive value. [Maynard vS: Nelson] *1043 
CEREBELLO-PONTILE angle tumor, [Naflf- 
ziger & Boldrey] *100 

CEREBROSPINAL FLUID, lymphocytes in, 
treatment of latent congenital syphilis, 215 
concentration of sulfamerazine, 1009 
CEREBROSPINAL MENINGITIS : See Mening¬ 
itis, cerebrospinal epidemic 
CEREBROSPINAL SY’PHILIS: See Neuro¬ 

syphilis 

CEREBRUM: See Brain 
CERTIFICATION of death, 9S7—E 
CERVICITIS; CERVIX uteri: See Uterus 
CESAREAN SECTION, when is sexual sterili¬ 
zation indicated ? 955 

CHAFFEE, ELMER F., appointment to medical 
service corps, 631 

CHAGAS’ Disease: See Trypanosomiasis 
CHAULMOOGRA OIL treatment of leprosy, 830 


treatment plus streptomycin of urinary tuber¬ 
culosis, [Slolkin] 846—ab 
CHEESE, epidemics traced to S2S—ab 

foods for emergencies, [Wilder Se Keys] *3-6 


CHEILITIS: See Lips o * i 

CHEMISTRY. A. M. A. Council on: See Ameri¬ 
can Medical Association 
contemporary neurochemistry, [LewU] *SC6 
CHEMOTHERAPY: See also under names of 
"specific substances , , -oo .k 

of gas gangrene, [Altemeier] <98 ab 
of leprosy. [Faget i: Erickson] *4ol 
of multiple sclerosis. <30 
CHEST: See Thorax 

CHICAGO Session: See American Medical 
Association 

University of: See University 


CHICKENPOX, Kaposi's varicelllform eruption, 
[Ruchman] 716—ab 

CHICKENS, poliomyelitis virus in, [Francis & 
others] *1090 

CHILBLAINS, treatment, calciferol, [Anning] 
653— ab 

treatment, vitamin K, [Wheatley] 426— ab 
CHILDBIRTH: See Labor 

CHILDREN: See also Families; Infants; Mat¬ 
ernity; Paternity; Pediatrics; under names 
of specific diseases as Cancer 
Adolescent: See Adoiescetice 
American Overseas Aid-United Nations Ap¬ 
peal for, 274 

behavior disorders after encephalitis, [Greene- 
baum & Lurie] *923 

bclKivior disorders in first 2 years of life, 
[Spock] *811 

care, 10-point national health program of 
A. M. A., 262 

Children's Clinic meeting. Mich., 993 
gray hair in, 1009 
Growth of: See Growth 
guidance center opens. Pa., 195 
guidance, fellowships in child guidance clinic 
psyciiiatry, 788 

hcaltli checkup of group of well children, 
Chicago, [Hardy] *20 

healtli improved despite war sliortages, Lon¬ 
don, 571 

health problems of rural child, [Hill] 773 
—OS 

health services study, [Bain; Poncher] 774 
—OS 

hearing aids for, by New York League for 
Haid of Hearing, 49 
Institute of Child Psychiatry, Conn., 785 
orthopedic defects, conference, 340 
school. Health Appraisal of. Joint Commit¬ 
tee report, C89—OS; 780—OS 
teaching children to speak 2 languages at 
once, 1074 

welfaie, Turkish Child Welfare Society, 794 
well child supervision,, course in, 940 
CHINA honors missionary doctor: Dr. Lee S. 
Huizeiiga, 413 

U. S. Army medical library acquires “Great 
Herbal" from, 783 
CHINIOFON. N.N.tt., (Endo) 985 
CHLORGUANIDE hydrochloride, (Council re¬ 
port) 251 

CHLORIDES: See Potassium chloride; Sodl* 
um clilorldc 

CHLORINE accident in Brooklyn, [Chasis] 900 
—ab 

CHLOROBUTANOL, solution estrogenic sub- 
stances in oil with, N.N.R., (Breon) 1019 
diCHLORO-DIPHENYL - TRICIILOROETHANE : 
See DDT 

CHLOUOETHYLAMINES: See Nitrogen Mus¬ 
tards 

CIILOIlOFOR.M poisoning, thymol turbidity test 
in. iOGl 

CIILORO-MYCETIN. U. S. Army to test new 
dtug against scrub typhus in Malaya, 409 
CHLOROPHENYL isopropyl bigiiniiide hydro- 
chloiide (Council leport), 251 
CHLOROPHY’LL for dermatoses, [Langley] Co 
—ab 

CHLOUOQUINE Diphosphate, N.N.R., (de¬ 
scription) 1049; (Wintiiiop) 1019 
CHOLECYSTECTO.MY: See Gallbladder 
CUOLECYSTOKINASE, hoimone metabolism in 
target organs, [Luckliaidt] (coriection) 50 
CHOLERA in Egypt, ItPO; 345; 586—ab 
in Egyi)t, DDT dusting during. 990 
in Syria and Lebanon, 121; 195 
CnOLESTEAT0.5lA of nervous sjstem, [Nalf- 
ziger & Boldiey] *101 
CHOLINE: See Acetylcholine 
CH0Nl)RO51AL*\ClA patellae, [Bronilsky] 5Q0 
—ab 

CIIORIOMENINCms, diagnosis, serologic tests, 
[Smadel] *1080 

CHORIONIC Gonadotropins: Sec Gonadotropins 
CHRISTENSEN Heat Cradle. 175 
CHROME surgical gut sheath to control hem¬ 
orrhage. [Jenkins] 798—ab 
CHRONICALLY lU: Sec Disease 
CICATRIX, correction of scar contractures ot 
hand, [Greeley] 496—ab 
etiology of apical scars. 110—E 
CINEMA: See Moving Pictures 
CIRCULATION: See * Blood circulation 
CIRCULATORY^ SY'STEM: See Cardiovascular 
Sj'stera 

CIRRHOSIS: See Liver 

CITATIONS, ililitary: See World W’ar II, 
Heroes 

CLA3IP, Cunningham, better than urinal in 
urine incontinence, 1113 
CLAVICLE, fracture, scalenus anticus syn¬ 
drome, S49 

CLAY-ADAMS Co.. Inc.. Papanicolaou test for 
uterine cancer (reply) 331—E; [David¬ 
son] 711—C 

CLERGY3IEN: See Religion 
CLEVELAND Cancer Award: See Prizes 
Interim Session: See American Medical As¬ 
sociation 

CLI51ACTERIC; See Menopause 
CLIMATE: See also Seasons; Tropics 
blood count and, 290 * 


CLI5L1TIC Bubo: See Lymphogranuloma, Ve¬ 
nereal 

CLINICS: See also Cancer clinic; Heart; 
Industrial Health; Ophthalmology 
for practicing physicians, Philadelphia, 56S 
Kate Depew Strang Prevention Clinic to 
serve all age groups, N. Y, C., 703 
CLOSTRIDIUM tvelchl Infection: See GangrenB, 
gas 

CLOTHING, A. 31. A. 10-polnt national health 
program, 261 

dermatitis patch testing; Army rain coats, 
SoO 

CLOTTING: See Blood coagulation 
CLOVER, Spoiled Sweet, Preparation from: 
See Dlcumarol 

COAGULATION; COAGULANTS: See Blood 
coagulation 

COBB, STANLEY, on development and progress 
of neurosurgery, 1050—E 
COCClDIOID03rYCOSIS in New England, 
[Kurz] 283—ab 

COCKE Fellowship: See Fellowships 
CODE of Ethics: See Ethics, Medical 
COD LIVER OIL, bacteriostatic and bacteri¬ 
cidal effect [Solonildes] 355—ab 
COD3IAN, E3IORY A., tumor registries, 10G3 
COGGESHALL, LOW'ELL T., appointed to 
Board of Civilian Consultants, 563 
COITUS: See also Contraception; Impotence; 
Impregnation; Libido; Rape; Reproduc¬ 
tion ; Spermatozoa 

di'spareunia, causes; tube treatment, [Frank] 
*361 

COLD ; See also Refrigeration 
test soldiers' reactions to, 631 
COLDS; See also Cough; Hay Fever; Throat, 
sore; Tonsils, infected 
prevention, impregnate handkerchiefs with dis¬ 
infectant, 041 

prevention, no preventive, [Rivers] 292—ab 
research, London, 277 ; 641 
treatment, nutiblotics, [Rivers] 292—ab; 
[Keefer] 321—ab 

treatment, benadryl, [Brewster] 65—ab 
virus infections, [Dingle] *1084 
COLDSORE : See Herpes simplex 
COLITIS, Balantidial: See Balantidiasis 
ulcerative chronic, antibiotics for, [Bockus] 
297—ab 

ulcerative, e.xtract of hog stomach in, [Ehr¬ 
lich] 60—ab 

ulcerative, surgery in, [Best] 1003 —ab 
COLLAPSE: See Sliock 
Pulmonary: See Lungs, collapse 
Therapy : See Pneumothorax, Artificial 
COLLEGE: See University 
Degree: See Degrees 
Medical: See Schools, ^ledlcal _ , 

of Physicians, Surgeons: See American Col¬ 
lege; list of Societies at end of letter S 
Students: See Students; Students, 
COLLINS, W’ARREN E., Inc., hydraulic ml 
for paralyzed patients, [W’esselhoeft] ot> 
—C 

COLO.MBIAN epidemic, 1009 
COLON: See also Cecum; Colitis 
megaoolon (congenital), 1074 
surgery, [Bacon & Rowe] *975 , 

surgery, one stage anastomosis, [HlntonJ 
1065—ab . 

COLU3IBIA University, cancer research at) 
2T3; (grant for research on pioblcms ot 
aging) 339; (gift to, for research on cp** 
leps 3 ') 412; (School of Tropical 3 IEdicnie, 
Pueito Rico) [Irons] *983 , ,, 

COJIJIENUATION for War Service: See «orld 
W’ar II, Heroes ... 

C031.MISSION: See list of Societies and Other 
Oiganization at end of letter S 
C03r3IISSI0NS, Military; . See Anny, U. b. 

rebates and medical ethics, 176—E 
C03I3nTTEE: See also National .Committee; 
list of Societies at end of letter S 
for Research In Problems of Sex of National 
Research Council, 483 , 

of A. M. A.: See American 3Icdical Associ¬ 
ation , 

on Human Reproduction of National Itesearcli 
Council, 889 

on Medical and Hospital Sendees of Arnica 
Forces tour of inspection, 031 
on Postwar 3Iedical Service:* See American 
31cdlcal Association Joint Committee foi 
Coordination of 3Iedical Activities 
C03I.MUNICABLE DISEASE: See also Epi¬ 
demics ; Infectious Disease 
report. Ill., 338 , , 

C03I3IUNITY Service Society centennial, •i-i-' 
C03IPENSATION: See W’orkmen's Compensa¬ 
tion 

of Pliyslclans: See Fees 
CONCEPTION: See Impregnation; Pregnancy, 
Sterility 

Control of: See Contraception , 

CONDON. EDWARD U.. criticism descrloca 
as threat to research, 936—OS 
CONDUCT; See Behavior; Ethics, Sfcdlcal 
CONDYL03fATA acuminata, podophylUn lor, 
360 , ,, 

CONFERENCE: See under list of Societies 
end of letter S , . 

Annual: See American 3Iedlcal Association, 
Annual Conference 
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coNKi;m;Nci:—I'.iniimuii 

uiuliT u( M. A. 

cll on MitlU'al Sir>U'o: See A. M. A. 
(\uincll on Mullo.ll Svtvioo 
CONcniKSS: Sie .»Im> Inloin.itlon.il CtnuiosH, 
IM of SiuMitliH .It ouil of Utter S 
Aiimul: Sie .Vnietle.iu MeiUe.il A^^o(•^.ltlol| 
of Krcueli'Spo.iKliii: I'Mll.ilrlel.uiH. TJili, SU 
of Kienoh S^uuvr) AN'o»'l.itlon, lliH) 
of tJenu.m InteinUls. M.iy IU-21. 1I00» 
of liOiiireilty, I’.irH, .sil 

on H.\;:Jine of .<elnn*I> .ual rnUt'f.sllli.'<, 

v.uu, 2 :s 

r. S.: Sio rnilul Staten 
U. S., MuUo.ll UlU.n In (uetl.ly .nunuu.iry) : 
Sec l.-uin .ilul I.e^Ul.Ulon 
ni.VJr.Vt'TI VA. nJ.oo'.jr.i f.innln;: 

l'l;:JiU'nlallon. lItlo^el —.ib 

rONjr.NCTlVlTIS, .illeitlo w.iun .M.mon, :tU' 
tU.i^nonllo i>rol>Uni. till 

eyelU! of loll ejo sluok to eoriUM on au.ik- 

irUii;:, It.' 

Infiotlons aoute. In neul.orn, nuuly ime of 
innloUlln to preient liUniliunn. IIU.— OS 
Ileltor'.n «U5eano, (KUoury] .>ti 

rO.NSTlTL’TION; S.e I'etson.Alty: INyolumo 
mutlc MetUolne 

CONSULTANTS, .unIsI In new <iTvint.iH tiro* 

jzr.ini, lU'J 

rt'cne. U. S. Naiy. 110 

CONSULTATION senicea for lio.iltl» ilopart- 
tiunts. Y., IfTl* 

CONTAtT Derm.ilUls: See I)e!in.JtltU veno* 

n.ita 

LenM.ni Seo (Il.^^^en 
CONTAtnON: See liifecllcm 
CONTACIOUS niSKASK; See Infeetloui Dh 
eaae 

CONTKSTt See l‘rl7es 

CONTlNLNTAUVm IreU-n'i Oxij;en Tent wtlU 
Anlom.illo Teuitier.itnrc ('ontrol. .'5 j 
CONTKACLT*TU>.V, lilrth control In rtiorio 
Itloo., [Iron.s] *yso 

nniskluu sterility and Infertility, [Itniilnl 

•lyo-c 

CONTUACTUUK. I)upu>lren'.i, and trophic 
ucni's (lUlchcd] ah 

scar, of hand, correction, (Grceleyl Uh'—ab 
CONVALKSCKNCi:: See also llehahllltatloa 
dangers of golni: to bed. (Asher] SO-—ah 
early iiustoperatlve ambulation, [llalcor] 01 
—ah 

CONVALKSCKNT SKUU.M; See Scarlet Feier; 
Scrum 

CONVUrrS: see I’rLsoncra 
CONVULSIONS: Sec nlijo KclampsLa; Htdleps^) 
electric, electrocardiographic changua In, 
rAItschulej 1007—ab 
febrile, (LirUicstuii] 5.S0—ab 
hyperpyrcllo, [Neyroud] UiO—ab 
h>.sterical, dlifcrcmlatlng from epilcp.'O* by 
j)Ure5.Mn hydration test, (Capjion] 07—ab 
O.'i—ab 

Therapeutic: .Sec Electric shock 
COOKING procedures and .staphylococcus food 
poisoning, [Hussemaun] 'UJ5-;;-ab 
COONEY-Crosby glas.s button operation for 
ascUe.s, (Welch] 049—ab; [Lord] ^707 
COOl'EU Union Forum Lcclure.s: Sec Lectures* 
COOPEHATIVES, study by A. M. A., 18S 
COl'UOPOItl'IIYKIN: Sec Porphyrins 
COUAMINE: See Nlkellwmlde 
COUD: See Journals 

CORN germ, foods for eincrKencIes, [Wilder & 
Keys] *3111 

nutritive value, [Maynard & Nelson] *1041 
CORNEA: Sec also KeralocoujuncthItis 
changes duiing arsphenamlne treatment, 
(van Doormaal] 420—ab 
eyelid of left eye stuck to, on awakening, 
145 

Inflammation: Sec Keratitis 
Iransplantatlpn, eye bank report, (N, Y.) 
aOG: (Stanford) 1055 
CORNELIAN Corner, 881—E 
CORNELL Medical College Alumni Day, 482 
COROXATtY Arierles* See Arteries 
mbosls 


;art, hyneitroidiy 
2 Dc.soxycorticosterone 
—, i.in.v «,,Mithcriae: Seo Diph¬ 
theria bacillus 
CORYZA: Sec Colds 

COSMETICS, Federal Trade Commission sur¬ 
veys advertisements, 402—E 
lipstick cheilitis, [Zakon] 423—ab 
mascara c.inslng pigmentation of palpebral 
conjuncUva, [Reese] 797—ab 
COTTON fibers, foreign body granuloma, 770 


Gauze: See Gauze 

COTTONSEED, In wliat common foods and m 
terlals does this Item occur? 732 
COUGH: See Colds; Sputum; Whooping Cou: 
^OUilARIN: See DIcumarol 
COUNCIL: See under specific names as N 
tlonal Research Council 

American Medical Assoclatl 
COUNTY Health Dept.; Health Unit: S 
Health 

Society: See Societies, Medical; list of s 
cletles at end of letter S 


COITRSE.S: Sec Kdiicutloii. .Medical 
UOrilT lUol.Hhiii; See .Mcdl<*al ii<ri.*(pritde;ico 
COWS .Milk: See Milk 

P<dt<iin>vlitl-i \liUM In, [Fr.incl.s Sc othcr.s] 
*10911 

('UAI)Li:. UhilHletisen ho.il. 175 
('It.l.MI’S: See Simsrn 

Mt nitrual: See Dy.stiicniirrliL‘a 
(’It.\.\*E I.velnre: See Leetiires 
URANTOPHAUVNGIO.MA. of pituitary, [Grant] 
*(170 

CltA.NTL'.M; See aKo Rr.ilti; Head: Temporal 
Hone 

fr.irtuie, tr.iiiinatic epilepsy. 809 
prenwtlure elosure of suliirc.s, [Slmmon.s] 
581 - .»h 

.surgery, t.int.tliitii crariiojil.isty, (LaiieJ .580 
— .ih 

ntUA.M: See UlueHe 

UKUATINI:. diteetid 111 brain. (Lewis) *SG8 
(TtUKIt. U.VLI'II. to attend liilerii.ttlonal Con- 
grt.ss <»f Letuo.sy, .S.'lR—O.S 
CHETINISM. dllfereiitlaliiig from inongullan 
Idiuoy. 1 hi 

t'lU.^lE: See aho Prlstnu-r*}: .Medleolegal Ah- 
.stractH .it eiiil of Utter M 
rnlte«l .V.‘dlons Urlmc I'reventhui Stinli*, 78.8 
CRIMINALS: See Prl.MMier.H 
(TtIPPLKh. See al.M* Physleal Hefeets; I’ullo- 
n}> elltis 

ehlldron. .annual re|»ort of Ho.ird of Health, 

Htu.di. s:iu 

h>tlr.iiilU' lift for patient.s with parll.il leg 
paralysis. [Wisselhoeft] ."al—C 
(Tt<)SHY-(*ooney glass button operation for 
aseltes, [Welch] lil9—ab: (Lord] *707 
CHYPTORCTIIDLS.M : .See Tc.^^l.s 
('ULT.S: See 0.^tctlpathy 

CUNNlNfiliAM cl.inip better than urln.il In 
liK'ondneiiee. Ills 
cn*P. HORACE U.. personal. 7.SI 
CU.SHINfCS SYNDIULME In girl .iged 2t> 
numlhs, [Wclsse] 500—ab 
(’UTTER Lcetnre.s: See I,eeturc.H 
CYANIDE poisoning, (reply) (Hamblin) 1071 
CYANOGEN, (reply) (Hamblin) 1071 
(’Y.l.XO.SLS aa .sign of .irtcrlal ano.Ycnda, 41—E 
CVCLOTUON. Germany, .S39 
U. of Chicago orders luagiict for, 735 
CYST: .See under name of organ or region 
alTcctcd 

Derujold: See Dermoid cysl 
Pilonidal: See Pilonidal Slmia 
CY.STITIS: .See Hladdcr 
CYTOLOGY: See Cells 

CYTO.MYCOSIS. Rcticiilo-cmiothellal: See IHs- 
(ojila.smoal.s 


D 

DDT, deah after accidental Inge.stlon, [Smilh] 
*4G9 

du.sllng during cholera epidemic. Egypt, 990 
DA COSTA Syndrome: See Asthenia, neuro- 
circulatory 

D.\IUY Products: Sec Casein; Cheese: Milk 
DALLAS HcalHi Museum receive.^ public hcalll) 
award. 482 

DANISH Red Cross; See Ucd Cro.ss 
DAULI.NG'S Disease: See Histoplasmosis 
DAVIS Lecture: Sec Lectures 
DEAD BODY*, E.\.iiJ)In.illojj; See Autopsies 
DEAFNESS; See al.so Hearing, impaired 
scholarship for training hard of hearing 
teaciier, 413 

Tre.itment: See also Hearing aids 
treatment, use of radium in nasojdiarynx, 
[.lennlngsl 1068—ab 
DEATH: See .also Autopsies; Murder 
causes, registration of, 987—E 
from drowning, blood and heart in, C97—E 
how to put sick and Injured pels out of 
their misery, 289 
of Fetus: Sec Fetus; Stillbirths 
of Inf.ints; See Infants, mortality 
of Physicians: See Physicians, death; list 
of dcatlis at end of letter D 
Rate: See Vital Statistics 
rea 111 mat ion by artificial circulation, 
[Schwiegk] 428—ab 

sudden, from Injecting mercurial diuretic, 
fOettlel 6G—ab 

sudden. In a well; not due to carbon mon¬ 
oxide poisoning, 732 

sudden, in artificial pneumothorax. [Martinez 
de Salinas] 506—ab 

DECHOLIN sodium to enhance mercurial di¬ 
uresis. [DeGraff] *1026 

DECUBITUS ulcers In paraplegics, [Kostru- 
bala] 210—ab 

DEERFLY Fever; See Tularemia 
DEFECTIVES: See Mental Defectives 
DEFECTS, Physical: See Crippled; Disabil¬ 
ity ; Physical Defects 

DEFICIENCY DISEASE; See Beriberi; Nu¬ 
trition; Pellagra; Scurvy; Vitamins defi¬ 
ciencies 

DEFINITION: See Terminology 
DEFORMITIES: See Abnormalities; Crippled; 
Poliomyelitis 

DEGENERATIVE DISEASE, drug therapy, 
[Ivy]' *909 


DEHYDRATION, comparative tests of dehy- 
<]r.itcd and frc.sli food. [Deuel] 424—ab 
of food to save space In slilppliig, [Wilder «Sc 
Kcy.sl *326 

DELIRIU.M, ticatment, penicillin in amentia, 
fZanelll] 0.51—ab 
i>ELlVERY’: .See Labor 

DELVINAL Sodium, N.N.R., (Sliarp & Dohme) 
471 

DE.MENTIA PARALYTICA, treatment, penicil¬ 
lin. *878 

DE.M/:NTLV PRECOX. .skin symptoms In, 
[Cornblect A: Brown] *152 
tre.iDnent, testosterone, of .scldzophrcnla, 360 
DK.MEROL: Seo Meperidine 
DENT.VL Caries: Sec Teeth 
VDSTIsritY: See aha Teeth 

dentists reject work under National Health 
Sen Ice Act. England, 1060 
Senator Taft opposes free dental care, 883 
—OS 

.500 de»Jt{.st.s now in Bavaria, 201 
Veter.ms A(lmlnlstr.itlon reserve to pay 
(iLiilist for servloe.s to veter.ms, 8S0 
DERMATITIS: See also Acaroderraatllls; Ec¬ 
zema 

Acfinh'.'t: See Sunburn 
Contact * See Dermatitis venenata 
exfoliative. 116 

exfoliative, after penicillin, [DerzayLs] 1070 
—ab 

IierpetJformLs, sulfa p 3 *rJdine in, [Costello] 
616—ah 

Industrial: See Industrial Dermatoses 
of cvtcriial auditory canal, SIO 
pateh testing; (lUestlon of Army raincoats, 
850 

Poison Ivy: Poison Oak: Sec Rhus 
venenata, from streptomycin, [Strauss] 64 
—ab 

venenata from streptomycin In nursing per- 
.sonnel, [Raucliwergcr & others] *014 
DERMATOLOGY: Sec also Skin; under names 
of specific skin diseases 
Brayton Foundation for advancement of, 
Ind., 481 

manifestations • In psydjIatrJc disorders, 
[Cornbleet & Brown] *152 
DERM.VTOSIS: See Industrial Dermatoses; 

Skin disease 

DERMOID and epidermoid cysts, of nervous 
s 3 *.steni, [NatTziger Sc BoldreyJ *101 
O'sts in children, [Dargeon] *468 
DESERT Fever: See Coccidioidomycosis 
DESOXYCORTICOSTERONE in infantile atro¬ 
phy, [Forssell] 286—ab 
DETROIT, leptosplr.al infections, survey, £Mol- 
ner & others] *814 

DEVICE for holding bedclothes away from 
patient's lower extremities, 625 
DEWEY, RICHARD, his father was a black¬ 
smith. 677—ab 

DIABETES INSIPIDUS, diagnosis (differen¬ 
tial), hypertonic saline infusions in, [Car¬ 
ter] 717—ab 

etiology, pinealomas, [Horrax] 645—ab 
DL4BETES MELLITUS: See also Medicolegal 
Abstracts at end of letter M 
acidosis, [Franks] 1066—ab 
acidosis, electrolyte changes in, [Martin] 
49:i—ab 

American Diabetes Association publication 
of ADy] Forecast, 274 

arteriosclerosis in youths, [Lesser] 643—C; 
[Ross] 895—C 

complications; tuberculosis in diabetic per¬ 
sons. 849 

in infants, [Schwartzman] 897—ab 
increasing In state, Ill., 702 
Kaadt Diabetic Institute, 1002—Ml 
low grade, in man aged 74, 216 
teeth in, 732 

tliyrold sj'mptoms, [Schulze] 725—ab 
traumatic, [Louyot] 68—ab 
DIACETYL Morphine (Heroin) : See Ylorphine 
DIAGNOSIS: See also under names of specific 
diseases 

ps3'chosomatic, [Hart] *147; 179—E 
DIA5IINON, evaluation of methadon, [Troxil] 
*921 

DIAPHRAGM Hernia: See Hernia 
DIARRHEA of newborn, [Clifford] 952—ab 
of newborn, outbreaks in hospitals (Joint 
Committee report), 780—OS 
DLkSONE treatment of leprosy, [Faget & 
Erickson] *431; 572; 830—E 
DIATHERMY, use by general practitioners, 
[Horvath] *606 

DICHLORO - DIPHENYL-TRICHLOROETHANE ; 
See DDT 

DICHLOROFLUOROMETHANE, toxic effects 
956' 

DICK, L. L., British lecturer abroad, 792 
DICOU5IARIN: See DIcumarol 
DICU^LVROL, dosage, [Barnes] 303—ab 
dosage, determine coagulation vs. prothrom¬ 
bin time to regulate? 955 
poisoning, [Draper] *171 
poisoning, thymol turbidity test in, 1061 
postoperative prophylaxis, [BorgstrbmJ 139 
—ab 

treatment In venous thrombosis, [Evans] 
1070—ab 
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DICUMAliOL—Continued 

treatment of brain hemorrhage, [Baden] 309 
—ab 

treatment of cardiovascular disease, [Barnes] 
*301 

treatment of mesenteric thrombosis, [Engel- 
man] 284—ab 

treatment of multiple sclerosis, 730 
treatment of thrombosis, [Deutscli] 212—ab 
treatment phis heparin of coronary Uironi- 
bosis, [Barnes] 303—ab 

DIET; See also Dietitians; Food; Nutrition 
Calories in: See Calories 
Deficiency; See under Nutrition 
elimination, in treatment of hypertension. 
[Gay] 5G—C 

honey in, in heart disease, 433 
in pathogenesis and therapy of liver disease, 
[Ponticaccia] G7—ab 
in tuberculosis, 1073 
Infants; See Infants, feeding 
Protein in: See Protein 
Salt-Free; See Salt 

tryptophan-deficient, ocular involvement in 
rats on [Ferraro] 133—ab 
Vitamins in: See Vitamins 

0,0-DIETHYL O-PAKA-NITKOPHENYL thio- 
phosphate, parathion, generic leim for, 471 

DIETHYLSTILBESTUOL, N.N.R., (Cole Chemi¬ 
cal) 033 

DIETITIAN, chief, made lieutenant colonel, 
938 

DIGESTIVE SYSTEM; See also under various 
organs involved 

pathology and nutrition, Spanish congress 
on, 128 

DIGITALIS. [Gold] *1027 

action, mechanism of, [Danlelopolu] 428—ab 
allergy, (discussion) 1027—ab 
glycosides, price of, (discussion) [White] 
1028—ab (table) 

glycosides, treatment of heart disease, 
[Barnes] 303—ab 

leaf, toxicity, (discussion) 1028—ab 
treatment, in prolonged attach of bronchial 
asthma, 593 

treatment of congestive heart failure, [La- 
Due] 949—ab 

DIHYDROTACHYSTEROL treatment of sar¬ 
coidosis. [Curtis] 283—ab 

DIJIEKCAPTOPROPANOL: See BAL 

DINn’ROPHENOLS, alkyl, toxicologic studios, 
[Spencer] lOGO—ab 

DIODRAST clearance and tubular excretory 
capacity, [Josephson] 139—ab 

DIPHENHYDRAMINE HYDROCHLORIDE 
(benadr^i),acute poisoning. [Duerfeldt] 135 
—ab 

effect on pregnancy, 339 

prevent reaction to tetanus antitoxin, 1118 

treatment, 592 

treatment of common cold, [Brewster] 65 
—ab 

treatment of reactions to penicillin, [Frels- 
bach] 579—ab 

treatment of trigeminal neuralgia, [Horton & 
Brennan] *870 

DIPHTHERIA, bacillus, antagonistic effect ot 
staphylococcus, [Lesbre] 355—ab 
carriers, local treatment with penicillin; use 
of spray and lozenges, [Levy] *855 
control, France, 945 
gravis, etiology [Updyke] G48—ab 
immunity in allergic children, [Peshkin] 949 
—ab 

immunization obtained In medical services 
to well children, [Hardy] *24 
leukocyte picture during, [Baumgartner] 726 
—ab 

Malignant: See Diphtheria gravis 
mortality, [van Spanje] 725—ab 
polyneuritis after, vitamin Bi In [BdeJ 139 
—ab 

virulence, 955 

DIPLOPIA, traumatic, treatment. [Neely] 285 
—ab 

DIRECTORY: See American Medical Directory 


DIRT: See Dust 

DISABILin’: See also Accidents; Crippled; 
Physical Defects 

evaluation, [Hellebrandt] 1113—ab 
in Veterans: See Veterans, disabled 
Industrial: See Industrial Accidents; Work¬ 
men’s Compensation 

military men retired for, asks reexajninatlon 
56I—OS 

nonservice-coniiecled, patients with, 939 
Rehabilitation after: Sec Rehabilitation 
retirement pensions. President Truman asks 
corrective legislation on, 698—OS 
work injuries, 883—OS 

DISCHARGE of Medical Officers: See World 
War n, medical officers 
DISEASE: See also Autopsies; Death; Diag¬ 
nosis; Health; Pathologj'; under names of 
specific diseases 

Carriers: See Diphtheria; Streptococcus; Ty¬ 
phoid 

chronic Illness and personality, [Ruesch & 
Bowman] *831 

ehionic illness, survey, CallL, 937 
chronic, incidence, 404—OS 
chronically 111. pioblems of aging and, report 
I»y State of New York, 180—E 
Deficienci': See Deficiency Disease (cross 

reference) 

degenerative, drug therapy, [Ivy] *909 
Disabling: See Disability 
Early Rising after Illness: See Convales¬ 
cence 

Epidemics of: See Epidemics 
exotic. 111—E; (correction) 483 
Hazaid: See Industrial Diseases 
In Navy during World War II, 363 
Industrial: Sec Industrial Diseases 
Infectious: See Infectious Disease 
Jlental: See Mental Disorders 
Nomenclature: See Terminology 
of Old Ago: See Old Age 
periodic, [Reimann] *239 
Physical-Mental Itelatlonshlp: See Psyclio- 
somatic Medicine 

Prevention: See also Preventive Medicine 
prevention campaign. Okla., 273 
prevention week in Los Angeles, 122 
rare, medical records of veterans to be used 
in study of. 780—OS 
Rate: See Vital Statistics 
Sickness Insurance: See Insurance, sickness 
Treatment of; See Hospitals; Therapeutics 
Tropical: See Tropical Disease 
Volunteers to aid Research on: See Research 
DISINFECTANTS; See also Bactericides 
actions of mercurial compounds (Council re- 
poit) [Morton & others) *37 
Impregnate handkerchiefs to control com¬ 
mon colds, 641 
DISPENSARIES: See Clinics 
DISTINGUISHED Service Medal: See World 
War II, Heioes 
DITHIOPKOPANOL: See BAL 
DIURETICS, [DcCrairj *1025 
ammonium chloride, (discussion) 1026—ab 
factor in urine, [Little] 208—ab 
mercurial, sudden death from injecting, 
[Oettle] 66—ab 

mercuiial, use In heart disease, [Barnes] 
304—ab 

parathyroid extract and, [Moehllg] 846—ab 
urea, (discussion) 1026—ab 
^vater. changes In arterial blood during, 
[Govaerts] 804—ab 

DIVERTICULA: See Bladder; Intestines 
DIZZINESS: See Vertigo 
DOCTORS: See Physicians 
“Doctors Today”: See American Medical 
Association, radio program 
Trade names beginning with “Dr.": See 
under surname concerned 
DOGS: See also Rabies 
plaque for dacbsliund Bozo, 786 
transmission of leptosplral infections, [Mol- 
ner‘& others] 814 ^ 


DOLANTIN; See Meperidine 
DOLOPHINE; Sec Methadon 
DONATIONS: See Felloushlps; Foundations; 
Library; Prizes; Research grants; Scholar¬ 
ships 

DONNER Foundation : .See Foundations 
DONORS: See Blood Transfusion; Liver in- 
Gammatlon; Skin grafting 
DONOVAN Bodies; See Granuloma Inguinale 
DOSAGE: See also under names of specific 
drugs 

multiple dose containers, use of, (Council 
discusses) 691 
DREAM Sunlamp, C23 
DRESS: See Clotliiiig 

DRESSINGS: See also Gauze; 3Iedlcal Supplies 
court fines nuuiutacturers of surgical band¬ 
ages, 567 . ' 

Hemo'Pak Absorbable Gauze Packing Strip; 
Cotton Pad, N.N.R., (Johnson & Johnson) 
1099 

DRIED Food : See Dehydration 
DRINKING; See Alcoholism; Water 
DRIVERS; DRIVING; See Automobiles 
DROPSY; See Ascites 

DROWNING, fresh water and sea water, heart 
and blood In, 697—E 
DRUGGIST; See Pharmacist 
DRUGS; See also Medical Supplies; Pharma¬ 
ceuticals; Pluirmacy; and under names of 
specific drugs 
Addiction: See Morpliine 
allergy to, [Sherman] 494—ab; [Lowell] 
*665 

Anesthetic: See Anesthesia 
dose (multiple) containers, use of, (Council 
discusses) 691 

excretion in human milk, [Sapelka] 66—ab 
in bulk forms, unavailability; prescribing of 
pharmaceutic specialties, 933—E . 

N. N. R.: See New and Nonoffleial Remedies 
and names of specific drugs 
Pharmacopelal: See Pharmacopeia 
Prescriptions; See Prescriptions 
Sale (clandestine) Brazil, 201 
Therapeutic Use; See also Chemotherapy; 
Therapeutics; under names of specific dis¬ 
eases 

therapeutic use and recent progress In nutri¬ 
tion, [Elvelijem] *915 
therapeutic use in degenerative disease, [Ivy] 
*009 

DRUG STORE: See Pharmacy 
DRUNKENNESS; See Alcoholism; Medico¬ 
legal Abstracts at end of letter M 
DUCTLESS GLANDS : See Endocrinology 
DUCl’US ARTERIOSUS and arteriosclerosis, 
238—ab; [Blumentlial] 498—ab 
Patent, surgical treatment, [Barnes] *302; 
[Rodriguez Perez] 653—ab 
DUODENAL TUBE tip, test to locate posItfoD. 
[McLanahan] *35 

DUODENUM, papilla of Vatcr, malignant tu¬ 
mors [Brunschwig] *31 
symptoms, .nepliroptosis producing, 

Duzen] 351—ab 
Ulcer; See Peptic Ulcer 
DUPUYTREN'S Contracture; See Contracture 
DUST, house, allergens, 289; [Rlmington] 503 
—ab 

Inhalation of: See Piieunionoconiosis 
DWARFISM and Frbhlich's syndrome, [HufS- 
thalj *13 

DYKE, S. C., British lecturer abroad, 792 
DYSENTERY: See Diarrhea 
Balantidial: See Balantidiasis 
DY'SMENORRHEA, endometriosis In young gin, 
[Clark] *G90 

treatment, hormones, 730 
DYSPAREUNJA; See Coitus 
DYSPHONIA, 907 

DYSPLASIA, fibrous, of bone, [Bogart] 206 —ab 
DYSPNE/V: See Asthma 
DYSTROPHY, adiposogenital, Frohllch's syn¬ 
drome. [Hurxlhal] *12; 90S 
Muscular: See 51>’asthenia 
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Farrell, Benjamin Peter, 706 
• Farrior, James WllUam, 706 
Pasbender, Herman Albert, 997 

■ Federowicz, Joseph Anthony, 415 

■ Felgenoff, Israel, 51 
Ferraro. William Anthony, 51 


Kcr.Hter, William Rolllo, 638 
Flulay, Robert Conway, 125 
Flhiicrty, William Joseph, 891 
Kliisand, Victor, 312 
FlseJier, Edward Harris, 790 
Flaherty, Tom Titian, 892 
Fleming, Mark Lance. 700 
Fleiiimliig, Herbert Maurice. 790 
Fllrifi'Jordan, .^Dnnctta C., 125 
Flood, Robert E.. 810 
Floyd, Asliby, 125 
Forbes, Gvorgu I., 270 
F<ta(er, Dewey, 185 
Foster. Simon isyh ester, 038 
Fowler, T. IL, 790 
Fruiiklln, Hrnc.st James, 997 
Freese, John Andrew, 810 
Freiu'li, Virgil Ward, 891 
Frick. Herman C., 891 
Krlcdman. E.iniuel. 810 
Frink, CLiude Augustine, 038 
Froney, ^laynard Arthur, 891 
Frost, William C., 509 
Frye, .Viigiistus Harris, 270 
Fudge. Herbert William, 997 
Fuller. Kdwln MoUey, 810 
Fuller, Ray Thonms. 997 
Furlong, Robert David, 125 

G 

Galfney. John Charles Jr., 313 
Gaenoii, Fortimat, 509 
Gallagher. Daniel Ign.itlus, 997 
Gallagher, Eduard Thomas, 509 
Gallant. Henjamln Kr.inkHn, 037 
Gallcniure, Joseph M.irslmll, 52 
Galloway, Walter S., 891 
Gatiddll, WllUam lli-nry, 810 
Gamble. Joseph tVllllarn, .32 
Gamble, Paul Middleton, 125 
Gammagu, Arthur Edison. 509 
(•'.irrclt. James Frank, 270 
Gciitcr, .Vrlhur E . 52 
George, Janies DeWltt, 033 
Gibson. Cecil Hubert, 891 
Gilbert. Percy Kmerton, 270 
Gildersleeve. Charles Child, 275 
Ginsberg. William. 125 
Ghisgow, Dan Fulkerson, 569 
G|.a.sgow*, Thomas M., 038 
Glasston, Hyman Maurice. 125 
Clines. W.aiter ,\shley, 570 
Goetz. George .Ufred Victor, 435 
Gotr. Sidney Britton. 810 
Goodman. CIUTord S., 997 
Goodrich. Edward P., 414 
Goodwin. Francis Chappelle, 484 
Gonid. Margaret Ann, 125 
Gould. Marvin Myers, 038 
Gramllng, Henry j., 840 
Grant. Arthur Sheldon, 790 
Graves, John Henry, S90 
Green, Albert JelTerson. 270 
Green, Dove Walter, 891 
Green, George A., 891 
Greenberg. Irving, 125 
Greene, Louis Storrow, 341 
Greenspabn, Solomon. 342 
Greenwood. Arthur Moses, 790 
Grice, Joseph, 276 
Grissom. Thomas S., 125 
Gross, Daniel Webster, 414 
Gross, Moritz, 638 
Grundy. Gordon Milton, 638 
Grunwald, Frederick, 125 
Guay, Andrew’ Joseph Lome, 483 

H 

Hagaman, Robert Lee, 123 
Hall, Alexander R., 570 
Hall. William, 414 
Harablcton, Benjamin Franklin, 637 
Hamilton, James Klah, 570 
Hamilton, Royal Graves, 891 
Hammer. Loring, 570 
Hammond, Nettle, 790 
Handelman - Kalashlnkoff, Pauline, 
485 

Hanford, Frank Wood, 276 
Hankcy. Daniel Clyde, 570 
Hanscom, Howard Chapin, 276 
Harder, Herman P., 891 
Hardesty, William H., 1108 
Hardin, Hal Wilte, 790 
Harper, Charles Nicholas, 638 
Harper, Lexius' Henson, 891 
Harrah, Frank West, 342 
Harral, Pinckney, 890 
Harrington, Timothy Louis, 790 
Hart, John Edmond, 485 
Hart, Walter Chesler, 197 
Hartley, Harold H., 891 
Hartman, John Calvin, 638 
Hartwell, Dausa Dow, 570 
Haskell, Charles Cheves. 638 
Hauser, Selmar Frederick, 638 
Hawkins. Thomas Southall, 638 
Hayes, Thomas Hirst, 413 
Hayward, John Albert, 1108 
Heath, Harriet M. Allen, 997 
Heaton. William Daniel, 997 
Heiman, Henry, 570 
Heintzelman, Joseph A., 342 


Henderson, Francis Freeman, 570 
Henderson, Richard Tullar, 891 
ilengcrcr, Augustus William, 485 
Hervey, CIUTord Reeder, 197 
Hesscr, Frederick Edw’ard, 638 
Hickman, John Moore, 414 
HUburn, Caroline Lunetta, 801 
Hill, Abel LeCompte, 790 
Hill, Myrllo Jlary Ozlas, 790 
Hill, Thomas Clark, 997 
IllUkouUz, Philip, 1108 
Illrsch, D.avid Isaac, 107 
Hobbs, Hrjrner L.'i Fayette, 126 
Hocking, George II., 038 
HolT, Howard Crosby, 342 
Ilogsblre, George RUey Jr., 415 
Holston, Guilford Bert, 891 
Holcomb, John Hampton, 197 
Holltik, George Franklin, 700 
Holt. Joseph P Sr., 790 
Hood, Tarlton Ambrose, 342 
Hopkins, Jesse S., 411 
Hopkins, Samuel Rice, 790 
Horn, Albert Henry, 485 
Howard, Alien Richmond. 123 
Howe, Winfred Lewis, 125 
Hucklns, Thcron Howard, 891 
Huggins, James Isaac, 570 
Hughes, Franklin Ramsdell, 1059 
Huhner, Max. 485 

Hume, Thomas Willard Kenneth, 891 
Hume, William W., 342 
Humphrey, Benjamin F., 638 
Humphrey, John Freeman, 790 
Hunsberger. J. Newton, 342 
Hunt, Ernest Lerol, 1108 
Hunt. Isaac Burton. 1108 
Hunter, J. Ross, 037 
Hurley, Walter Eugene, 038 
Hutchings, Richard H., 197 
Hutchinson, Henry A., 52 
Hutchinson, John Edward Jr., 1108 

I 

lies, Thomas Jefferson, 997 
Ish, Ethan Alexander, 570 
Israel, Marvin, 1108 

J 

Jack, William Alexander, 706 
Jackson, Douglas Algol, 790 
Jackson, Lewis L.. 1108 
Jacobs, Herman Samuel. 638 
Jeffers, George Oclmont. 52 
Jennings, Mary Louise, 1108 
Johnson, Carl Emanuel, 638 
Johnson, Clark Moore, 890 
Johnson, Elizabeth Mowat, 891 
Johnson. Henry Lincoln, 706 
Johnson, Ho'^vard Elmer, 276 
Johnson, Oliver M., 570 
Johnson, Samuel Edward, 570 
Johnston, Theodore, 125 
Jones, Raymond Child, 707 
Jones, Rllus Eastman, 790 
Joyce, Charles P. F., 891 
Judd, Edward Payson, 790 
Judd, Ernest Hart, 342 

K 

Keay, Elizabeth Abbie, 790 
Keeley, James Cecil, 485 
Keenan, Albert Joseph, 52 
Keller, William Charles, 570 
Kellner, Frank Everts, 891 
Kelly, Harry Raphael Jerome, 197 
Kellj’, John Francis, 638 
Kelly, Paul Harold, 1108 
Kelly, Richard James. 638 
Kennlngton, Dillon James, 342 
Kenzle. William Newton, 197 
Kepler, Edwin John, 52 
Kerr, John F., 276 
Kerr, Mark M., 840 
Keylor, Walter Norwood, 570 
Kiefer, Frank John, 790 
Klerlaiid, Peter -Ernest, 638 
Kllliair, Wayne Theodore, 125 
King, George Clifford, 790 
King, Harry S., 707 
King, Jack Albert Churchill, 944 
King, Oscar W’entworth, 198 
Klstler, John Bartlett. 790 
Kitchen, William B., 435 
Klelman, Charles, G39 
luiight, John Elwood, 944 
Koempel, Ludwig, 997 
Konrad, Edmund Carl, 342 
Kramer, Jacob, 790 
Krembs, Ferdinand Richard. 485 
Kretzschmar, Clarence Andrew, 483 
Kroulik, John, 997 ' 

Kueffer, Frederick Milton, 790 
Kutscher, Martin, 342 

L 

La Core, Otto Marvin. 198 
Lake, George N., 707 
Lamb, George Franklin, 125 
Landeker, Alfons Frederick, 342 
Landy, Edwin F., 342 
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Lane, Charles Edward, 707 
Lane, Cliirord McCalniont, 707 
Lang, Sebastian, 707 
Larkin, William James, 342 
Lassaline, Stanley Joseph, 790 
Latham, Joseph Roscoe, 997 
Latham, Luther Middleton, 707 
Lathrop, Clarence P., 414 
Laugeson, Lyder Laurits, 342 
Lavinc, Morris Julius, 707 
Lawson, Thomas Adam, 997 
Leaman, Walter John, 707 
Le Beau, Philip Max, 414 
Lefever, Clarence Homer, 944 
Leonard, George Rufus, 125 
Lepper, David Barnard, 707 
Levine, Benjamin Meyer, 944 
Levy, Edward, 198 
Lewis, Avery lonial, 570 
Lewis, Robert Henderson, 891 
Liefeld, Walter Link, 275 
Ligon, Peyton, 52 
Lindenmuth, E. Oscar, 342 
Lindstrom, Charles Oscar, 342 
Lippe, Charles Fisher, 943 
Little, Arthur Dillard Harmon, 944 
Little, Edward Orton, 570 
Lockhart, Jesse Polk, 891 
Lombard. Charles Sumner, 52 
Loncao, Ignazio B., 570 
Long, James A., 342 
Long, Lewis H., 997 
Longest, Ruffin, 414 
Longlno, Robert Edward, 840 
Lord, William John, 790 
Lougeay, Samuel McKee, 570 
Loughlin, James Webster, 707 
Lowe, Daniel W., 944 
Lower, Mary Jeannette, 639 
Lowrie, George B., 126 
Lowrie, Walter James, 707 
Luff, Joseph, 944 
Luke, John Henry, 485 
Lusford, William James, 276 
Lynch, Marcus Henry, 707 
Lystcr, William John L., 569 

M 

Mabon, Mary, 485 
McAllister, Thurman Francis, 707 
McBeo, Gilbert Leu is, 840 
McClellan, Robert Price, 639 
• MeCtung, William Dennis, 342 
\McConiielI, Orban Gayle, 126 
IcCready, Robert Lyness, 840 
IcCue, Joseph Douglas, 52 
.IcCullough. William .Tohn L.. 414 
McDonald, Charles Allen, 570 
McDonald, Ray Thomas, 370 
McDonnell, Ralpti Edward, 434 
McDougald, John Quincy, 570 
McEuen, Oliver, 276 
MacGeagh, James Franklin, 570 
McGrath, Edwin Robert, 370 
MacGray, Charles Leverne, 891 
McGurk, Thomas Edward, 840 
^Icllvain, Edwin Hulme, 1059 
MacIntyre, Donald Edward, 570 
McKee, Mary H., 198 
McKenna, Charles Hugo, 342 
McKenna, Florence Jess Correll, 840 
McKeown, Elmer Eason, 198 
McKinley, Ocy May Crawford Jo¬ 
hannes, $40 

MacLachlan, Archibald Alexander, 
943 

MacLafferty, Bernard Xorton, 944 
McLaughlin, William Henry, 840 
McLeod, James Carlisle, 485 
McLeod, Neill Henry Jr., 342 
McLoone, Janies Egan, 414 
McMakln, Ward Beneftel, 639 
MacMillan, John Archibald, 944 
McNeil, Edmund Johnson, 126 
McNulty, John James, 892 
McPherson, Solomon L., 891 
Madden, Alfred Lawrence, 198 
Magan, Percy Tllson, 569 
Maguire, Leo Martin, 342 
Major, William, 840 
Manley, James Rollin, 198 
Mann. Albert Howell, 198 
Manzer, Tilden T., 707 
Marshall, William Henderson, 840 
Martel, Leon Alphonse, 197 
Martin, Sergeant Price, 997 
Martin, William Halbert, 414 
Martindale, Edward Lowry, 485 
Marum, Arthur Friedrich, 891 
Marum, Gottlieb Joseph, 840 
Mason, Kirk Patrick, 997 
Massey, Clarence Sherman, 342 
Matlock. Clarence E., 891 
Maurlts, Reuben. 342 
Maxey, Fred Wasco, 914 
Maxwell, James Graham, 342 
May, James Vance, 789 
Meade, Charles C., 944 
Mears, John Bowdoln, 639 
Meek, Gertrude Kirkpatrick, 4S6 
Medders, Charles Hamilton, 198 
Meents, Dledrich Janssen, 342 
Meloy, Arthur Nourse, 342 
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Mencke, John Bernhard, 997 
Mengel, Samuel P., 415 
Merz, Charles Hope, 198 
Metzer, Sarah May Edwards: £ 
Edwards, Sarah May 
jMcyer, Marshall William, 997 
Meyer, Robert Otto, 998 
Michell, George Washington, 342 
Mildreu, Forest Ray, 790 
Miller, Edwin S., 707 
Miller, Evelyn Doleres Mostcller, 4 
Miller, Frederick Christophur, 790 
Miller, Harry Garrett, 637 
sillier, Hiram Edgar, 637 
Miller, Hugo, 790 
Miller, M. Jeanette Scott, 436 
Miller, Samuel Rush, 791 
Alillcr, William Jackson, 892 
r^Iillhoff, Clarence Beaconi. 944 
Jlills, George U. Grant, 486 
Mills, Hurry Brooker, 789 
Mimms, Carney Wilson, 486 
Minus, Joseph Arthur, 198 
.Antehell, Harry Fitzroy, 791 
Mitclicll, Robert Jack, 126 
Moffltt* Edwin Jay, 791 
Moir, John Garnet, 198 
Jlonmonier. Joseph Carroll, 1108 
Montgomery, Albert Horr, 996 
Moody, Pliilip Earl. 342 
Moody, Terrell, 193 
Mooney. Charles James, 486 
Morley, George A., 944 
Morrison, Caldwell, 791 
Closes, Joseph Jr., 943 
Mount, Williani Chalmers, 370 
Muench, Virgil Oriu, 998 
Mulder, Ernest Ivan, 198 
Mulligan, Augustine Joseph, 198 
Mullins. Hugh William, 639 
Munkwitz, Frank Hermann, 198 
Munson. Samuel Edgar, 275 
Murpliy, Frank Thomas, 198 
Murphy, Fred Towsley, 943 
Murphy, Harold Alphonsus, 126 
iMusclilltz, Charles Henry, 791 

N 

Nance, Willis Orville, 890 
Nason, Albert L., 342 
Neallcy, Willis Grafton, 998 
Neff. Prank Chaffee, 789 
Neiberg, Carlton Maurice, 126 
Ne.sbitt, Jennie E., 415 
Newman, Edwin Dunn. 791 
Nonidez, Jose F., Sc.D., 634 
Norris, John Alva, 1108 
Northridge, Robert .Tames. 52 
Nourse, Upton Darby, 415 
Nunn, John C,, 791 
Nuttinc-Sanborn. Mary Ann, 126 
Nye, Howard Holland; 791 

0 

O’Brien. William Austin, 275 
Ochs, Clara 5Iary, 342 
Oliver, Alfred Shelton Jr., 570 
O'Neill, Joseph Berchniain, 639 
O'Reilly, James Archer, 51 
Orr, Hugh Montgoraeo', 342 
OsLucup, Gilbert Seymour, 943 
Overtoil, David Wilmot, 343 

P 

Page, Joseph Leon, 19S 
Pagniez, Philippe, 945 
Palmore, Ewing Lamb, 791 
Paris, Jennie Leigh Kellogg, 343 
Parker, Francis Power, 998 
Parker, Frank Benjamin, 998 
Parker, Horace Norton, 998 
Parker, John Wilson, 998 
Parks, Harold Darby, 998 
Parrish, Albert Taylor, 343 
Parsons’, Antony. 570 
Parsons, IVilliam, 570 
Paton, Thomas Lloyd, 198 
Patrick, Philip Lawrence, 126 
Patterson, John, 343 
Paulin, James Frank, 570 
Pearre, Merton S., 343 
Peay, Alton Terrill, 276 
Peck, Ralph Emory, 791 
Peet, Edward Wright, 707 
Pelletier, William Joseph, 484 
Pelton, Leverett Francis, 198 
Peniston, Paul, 486 
Pennington, Jefferson Cumley, 569 
Pennington, John Wesley, 892 
Pepper, William, 484 
Perkins, George Allen, 791 
Perkins, Jay, 275 
Perkins. William Robert, 707 
Perrine, Jonathan Bennett, 892 
Peters, William Francis, 415 
Pettay, Phillip Howard, 840 
Pettus, WilUara Jerdone, 707 
Phillips, Benjamin Lane, 343 
Philp, William Stewart, 707 
Phipps, William Giles, 343 
Pick, William, 52 
Pindar, William Aloyslus, 343 
Pinner, Max, 341 


Pohle, Frederick John, 892 
Porter, Minor Gibson, 343 
Porter, Joseph Alexander, 1108 
3 Powell, Ellis, 415 
Prewitt. James V., 126 
Price, John W., 892 
Probert, William Henry, 998 
Proctor, John Marvin, 120 
Pryor, James Chambers, 197 
Pulliam, Samuel Brown, 998 

Q 

Quinn, John Randolph Jr., 639 

R 

Rabethge, Charles Arniand, 126 
Rahtcr, John Howard, 791 
Ratnolf, Nathan Osher, 789 
Rawls. Julian Lamar, 509 
Raynoids, Randolph, 343 
Redmond, Edwin Thomas, 198 
Rcdwhie, Word, 276 
Reese, John Arnold, 707 
Reeves, Thomas Kevin, 892 
Reiter, Henry W., 275 
Rcmbe, Reluhard, 486 
llcmer, William Henry, 998 
Reno, Morris Hamilton, 198 
Rcvell, Arthur T., G39 
Reynolds, Alonzo Leroy, 639 
Reynolds, Harold Irwin, 707 
Reynolds, Nathan Oyler, 486 
Rhoda, Uol)crt Gordon, 276 
Rice, John Dexter, 120 
Richardson. Bruce, 486 
Richardson, William Hadley, 706 
Riley, Augustus Baxter, 791 
Ring, Philip Lee, 99S 
Roberts, Kingsley, 414 
Koberison, Donald Ford, 343 
Robinson, Joseph Harrison Jr., 707 
Robinson, Ralph Dresden, 039 
Robinson. Richard William, 707 
Roche, Charles Frederic, 1108 
Rock, Samuel William, 486 
Rodebaugh, George Clifton, 480 
Rodgers, Floyd Dwight, 480 
Rogers, Edward Holton, 1108 
Rooney, Charles Edward, 343 
Rooth, Herriot C., 486 
Rose, John Turner, 998 
Rosenbaum, Lambert William, 791 
Rosenzweig, Noeinl, 480 
Ross, Neir Lloyd, 039 
Rossiter, Frank Saylor, 486 
Rowell, Lawrence Weldon, 892 
Rowse, Richard Frederick, 707 
Rudder, John Waymou, 270 
Ryan, De Mont, 415 

S 

Saling, John Pliilllp, 791 
Salriii, Arthur A., 570 
Sniues. William Walter, 343 
Sample, Thomas Nelson, 791 
Samson. Laurel Erceldene, 1109 
Sandberg, Carl Eric, 791 
Saiulresky, Paul Henry. 343 
Sandy, Thomas H., 343 
Sansum, William David, 791 
Sasse, Otto, 892 
Satterlee, Richard Covert, 637 
Savin, Thomas Littleton, 276 
Sawyer, Frank Everett, 486 
Sayer, John Wilson, 126 
Scaiumell, Frank George, 791 
Schaefer, Eugene Paul, 998 
Schaffner, Boyd Wlllamber, 639 
Schanz, Robert Felix, 998 
Schaufelberger, Frederick J., 343 
Schefeik, John Francis, 791 
Schisler, Edwin Jacob, 1109 
Schmoldt, Frederick J., 276 
Sehnee, Benjamin, 998 
Schoen, Ernst R., 944 
Schonwald, Philipp, 791 
Schoou, Harold William, 486 
Sebriefer, Ernest Edward, 343 
Schroder, Mae Catherine, 1109 
Schubert, Felix Herbert, 276 
Schwab, Sidney Isaac, 341 
Schwartze. Erich Wilhelm, 343 
Scull, Eleanor L., 840 
Seale, Charles Edward, 639 
Sears. Keith, I2G 
Scikel, George Ralph. 52 
Selinger, Elias, 791 
Sellskar, James M., 126 
Senn. Christian Ulrich, 944 
Senn, Emanuel Jobji, 570 
Shaffer. Foster Clarke. 126 
Sliankland. James Wilbur, 343 
Sharpe, Frank Alexander,. 484 
Sharpless, William Truman, 198 
Shaw. Jesse Washington, 791 
Shelksolm, Otto W.. 998 
Shepard, Edwin Heddon, 791 
Sherman, Byron Grant. 198 
Sherman. William Palmer, 791 
Shields, William Arthur, 791 
Shirkey, D. W.. 486 
Shirley, John M., 791 


Slioenfleld, Adolph, 1109 
Sliope, Samuel Z., 52 
Shumaker, Edgar Kimmel, 52 
Shute, Furman Robbins, 52 
Sibley, Benjamin Ernest, 486 
Siddall, John Richard. 343 
Siddle, Robert William, 791 
Siegel, Ferdinand Francis, 791 
Slekert, Hugo Paul, 276 
Siever, Abraham Joshua, 1109 
Silbernagel, Charles Edward, 52 
Sill, William Miller, 52 
Simmel, Ernst, 343 
Simmons, Cash L., 791 
Simon, David Lewis, 1109 
Simonton, Edgar L., 639 
Simpson, John Nathan, 484 
Sinclitico, Joseph A., 707 
Skidmore, Horace Adam, 707 
Skinner, Richard M., 791 
Slater, James Garfield, 193 
Sioan, Edward I,, 639 
Sloan, Thomas Dwight, 1059 
Small, Emery Frank, 486 
Smalley, IMahlon Cross, 998 
Smith, Archibald, 791 
Smith, Clarence Henry, 51 
Smith, Frank Wallace, 791 
Smith, Jay Dickey, 486 
Smith. Jeff D., 998 
Smith, Leo Max, 52 
Smith, Samuel, 1108 
Smith, Seth Paine, 791 
Snow, Minabel. 343 
Snyder, Donald Carl, 637 
Snyder, George A., 892 
Snyder, John Howard, 343 
Snyder, John Robert Thompson, 198 
Solis, Jeanne Cady, 892 
Sommer, James Charles, 486 
Sondern, Frederic Ewald, 125 • 

Sory, Leander Franklin, 1109 
Southard, Dallas, 343 
Southgate, Frank H., 52 
Sparks, David S., 1109 
Speck, George McClelland. 639 
Spencer, Charles Edwi.n, 570 
Spengler, Nathaniel L.. 639 
SpUsbury, Bernard, 344 
Sprague, Seth Blllingtou, 639 
Stafford, William Thompson, 892 
Stayner, Ira Clarence, 415 
Steele, Frank Bell, 639 
Stein, Frank J., 1109 
Steiner, R. E. Lee, 098 
Stephens, Charles E., 486 
Sterrett, Herbert D., 126 
Stevens, Arthur Tumpin, 639 
Stevens, John, 1109 
Stevens, Lawrence Hefron, 52 
Stewart, Henry Boardman, 52 
Stewart, John Hardin, 52 
Stewart, Matthew A., 276 
Stillson, Hamilton. 1109 
Stone, Oliver Morton, 52 
Stoneclpher, Alva Ellsworth, 707 
Stoneslfer, Edgar Blaine, 998 
Stout, Clayon Evan, 1109 
Stradley, Perry C., 52 
Straehley, Erwin Sr., 343 
Strauch, August, 126 ^ 

Strickland, Edgar Eugene, 1109 
Strickler, James Porter, 126 
Strock, Henry Barrell, 639 
StuIIlebam, Andrew Jackson, 791 
Sugg, Oscar F., 126 
Sullivan, Daniel Joseph, 840 
Sullivan, Samuel, 126 
Swift, Frank Louis, 52 
Switzer, Alfred Morley, 1109 
Sylvis, Williani Martin, 52 

T 

Tanner, Walter Lewis, 944 
Tarun, William, 706 
Tatum, Henry Fletcher, 791 
Taylor, Edward F., 52 
Taylor, Walter Shaffer, 52 
Taylor, William S.. 1109 
Teague, Mabel Madsen, 1109 
Terrell, Edward Eugene, 126 
Terrell, John Henry, 892 
Terry, Harry Alfred, 639 
Thomas, Charles Burleigh, 944 
Thomas, Joseph Atkinson, 1109 
Thompson, Edgar Vance, 1109 
Thompson, Elmer Harmon, 486 
Thompson, Gilbert Frank, 486 
Thompson, Ralph Waldo, 944 
Thompson, William U., 1109 
Thompson, William Lincoln, 892 
Thoms, Adolph Nicholas, 892 
Thorne, Victor Corse, 1109 
Tibbetta. Moses D., 486 
Toal, Joseph, 343 
Toland, Clarence Gaines, 51 
Torok, Ervin, 486 
Trammell, Willie Burt, C39 
Tresidder, Donald Bertrand, 
Trezevant, George Montgomery, o-'- 
Trltt, Jack Harold. 570 
Trotman. James Edward, 944 
Tubbs, William Ray, 1109 
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Deaths—Oontlnucil 
Tucker, Harley K., SlO 
Tulles, John Wheeler, US 
Tulujun, Ansel Harry, 313 
Tu5.NhJtf, Terr)* Iruln, UOl* 

U 

l(Uiicr\\o<Hl, Fr.ink llerhert. 039 
Ujhon, l)a\hl Kstell, 1109 

V 

Van Camp. Klljah, 707 
V,an Ilerwerker, Karl VMuanl, ^311 
Van Horen. lleorkTc Ulckfonl, 707 
Viu. Uuilolph S., 32 
Volst. Italph Arthur, 370 
VollerLsen, Ilcrnhanl Henry, 707 

W 

Wacuespack, Lionel ().. 039 
Walker, Lan^lon Hailes, >92 
Walker. U. tL Mllehell. 120 
Wallace, Geor,;e Uarclay. 990 


Wallace. Guy, 113 
Wallace. Samuel Uemlerson, 18C 
Wallace, Wesley H., 273 
Wallis, William Miles, 911 
Walsh, John ruler, 1109 
Watshe. Thomas John, 120 
Walters, Kdirar I'oe, IMO 
Wallers. Lindsay 0., 892 
Ware. S. A.. 1109 
Warren. Kduard Dane, ISO 
Warulek, Ulshop UllliiKS, 039 
W.asueyler. Charles Seymour, 1109 
Waterhouse, Samuel MelvHle, 039 
Watermau. .Mon/.o Hl;:bee. 113 
Weaier, Hruce Steieiis. 998 
Wehli, Albert Dails. 911 
Weher, Leonard Gruner, 039 
Wel»sler, Carlos Green. 273 
Weh^tcr, Itomo Maynaril, 370 
Weeh^ler. II)man. 911 
Weed. Walter Alvn, 707 
Wehrle. I,.)Uls Gllhert. S92 
Weis. Arthur Henry, 313 
Weleh. GlUer WUUam. 273 
Weller, Harold Kutene. 198 


Wells. W. Frank, 039 
Welsh, Kditeinont David, OM 
West, Charles Kdward, 198 
West. 3IclvlHo Abbott, 270 
Wheeler. WlUlani Davidson, 193 
Wfii(.iker, Joel, 198 
Whitehead, Kll/.abeth F. Collins, 392 
Whitliii;, Frcilcrick William, ISO 
WIkstrum, John Floyd. 32 
Will. Alan Uohert, 1109 
\Vlllianis, Thomas K.. 273 
Williams, Wilburn Cook. 1109 
Wlltlams. WUllam Whltrid;;e. 313 
Williamson, Charles D.. 039 
Williamson, Kd\vard Augustus, 911 
WliiLimsoit, Thomas Vuletttlne, 911 
Wil.soii, Carl W., 370 
Wilson, John Uufus, 270 
Wilson, Juaepti D., 120 
Wilson, W. I.ewls, 270 
Wlmberley. Gllhert IL, 998 
Whidle, Ileiijamln Fr.inkllii. 039 
Winslow, UoJlln Curtis, ISO 
Wlswall. Uoberl Davis, 707 
Withrow, KlDabcth Itaymomi, 707 


Witte, William C. P., 198 
Wolfe, Preston Ezekiel. 343 
Womack, John E., 1059 
Womack, Noel CalchlnK, 789 
Womack. William Price, 120 
Wood, Janies Louis. 480 
Woodford. Leon Gilbert. 944 
Wright. Kobert Herbert, 1030 
Wundcr, Henry E., 193 
Wymer. Itobert IIenr>’» 313 
Wynne, Joseph Walker, 276 • 

Y 

Yates, Elizabeth l^Illdred, 039 
Yearlck, George Irvin, 998 
York, Patrick Joseph, 639 
Young, Clinton 31ichael, 791 

Z 


Zink, Itoy Alvin, 370 
Zommlck, Nathan, 193 
Zook, Abraliam James, 4S6 
Zrunek, Albert. 413 


E 


E.VR: i^ec also Deafness; Hearing: 

dermatitis of external auditory canal, 810 
surgery, lab)rhithlne fenestrallun, IHutehln- 
soul 137—ah 

tympanic membrane, rupture, [Follirel 210 
—ab 

EAUAl'HK and alr^lcKne^s. 2.''8 
KCLAMFSIA. fatal. [Wayl 797—ab 

treat/ntnt, veralrum vcrlde anil magnesium 
sulfate. [Irving] 191—ab 
ECONOMICS, situation t>f Puerto Ulco and 
Virgin Islands, llronsl •980 
ECONOMlt\S, MKDICAL: Sec ah<i Insurance, 
sickness: Medical Service* 

A.M.A. Hurcau of Me<llc.H i.Vonomlo llesearch: 

Sec American Medical Ass<»elatlou 
medical group practice In U. S,. [Goldstein 1 
*837 

ECZEMA, allergic, ethilene dlMiUunalo for. 133 
Contact: See* Dernmlltls venenata 
EDEMA: .See also Ascites; under nanus of 
organ and region ns Eyelids; Foot; Legs: 
Lungs 

General or Universal, of Newborn: Sec Ery¬ 
throblastosis, Fedal 

nutritional, dripping nose as early symptom. 

[van der Hall 429—ab 
nutritional, scrum protein and forced feeding 
In, [Ilerkman] 63—ab 

postmjistcelomy swelling of arm, [Hanelln] 

* 799—ab 

sunburn cause of, 288 

EDINHUUGH. Universliy of: See University 
EDITOIIS: See Stjclctles. 3Icdleal 
EDUCATION: Sec also Children, school; Stu¬ 
dents ; Teachers 

in Puerto Itlco and Virgin Islanils, [Irons] 
*980 

patients study while bedridden, 701 
veterans, 3G1 

education, MEDICAL: Sec also Schools, 
Medical; Students, Medical; University 
A, M. A. Annual Congress on, (tentative pro¬ 
gram) 43—OS 

A. M. A. Council on: See American Medical 
Association 

awe-inspiring examiners and panicky exami¬ 
nees, S94 

Course: See also subhead: Graduate Course 
course (didactic) on medical logistics, 700 
course In atomic medicine. 410 
Fellowships: See Fellowships 
funds for, 831—OS 

graduate, appioved for postgraduate training 
(othcers), 93S 

graduate course In basic sciences. La., 1056 
graduate, for medical ofilcers In American 
zones of occupation (Joint Committee re¬ 
port) 779—OS 

graduate, Improvements In advanced training 
for medical ollicers, 120 

graduate institute on psychosomatic medicine, 
Ky., 121 

graduate summer scliool, Biiminghani, Eng¬ 
land, 124 

graduate training, conference on, 17 
graduate training in U. S. Navy, 3G3; 700 
graduate, Yale to sponsor, 1035 
Heallh education; See Health 
Higher: See University 

In Puerto Ulco and Virgin Islands, [Irons] 
*982 


In 


Puerto Ulco; propose Polish physicians at 
U.^of Edinburgh move to Puerto Rico, 1101 


^ternshlp: See Interns and Internships 
Physical: See Physical Education and Train¬ 
ing 

Residencies: See Residents and Residencies 
Scholarships: See Scholarships 
Seville Faculty of Medicine. 129 


survey sponsored by A.M.A. Council and 
Association of American lledical College, 
833—OS 


EDUCATION, 3fEDICAL—Continued 

training country doctors. Joint fund for, 1111- 
liol.'i, 18 

U. S. Dept, of Health. Kduc.itlon and Secur¬ 
ity: See Taft-Fulbrlght Hill 
voluntary support, 831—OS 
EFFORT: See Strain 
SMulrume: See A.sthonl.i. neuroclrculalory 
EGGS, white of, and powdered blood plasma 
»>raUy for ga.strolntestlnat disorders, [Har- 
omlcsl 61—ab 

EGYPT, cholera In, 196: 315; 580—ab; 990 
EISK.SMENGEU’S complex and Fallot's tetra¬ 
logy. [ilenescS IloyosJ 723—ab 
ELDEULY: See Old Age 
ELECTRIC: See also Electro—: 

Convulsions (therapeutic): See Electric 

sliock treatment 

High Fretiuvncy: See Diathermy 
I.iini»: See Hakcr 

shock, damage to .^Ight and hearing from, 339 
shuck, fatal, aeeldcnial eleclroeutlon with 
direct shock to brain Itself. [Dickson] 723 
—ab 

shuck treatment, electrocardiographic changes 
In. (Alt.scliule) 1067—ab 
shock treatment, Itimbopuhic, for essential 
enuresLs, [Paelllco] 633—ah 
.shock ireatmciils, memory defect after. 289 
shock, vcntrh'ular Obrlllatlon abolished by, 
[Greene] 279—C 

Hattcrics 

• ric shock treatment 

*. Icctrlc shock, fatal 

3Iodel C. 769 

__.. .1; See Brain 

ELECTROLYTES and water In shock. 832—E 
changes In diabetic acidosis, [Marlin] 493 
—ab 

ELECTRON, 30lU jubilee, 396—ab 

nUcroscoplc study of viruses, [Wyckolf] *1081 
ELECTROPHORESIS: See Ion Transfer 
ELECTROSTATIC bulb luminescence in multiple 
sclerosis patient, 391 

ELECTROTHEUAPy: Sec Electric shock treat¬ 
ment 

ELECTROTHEUMY: Sec Diathermy 
EMBOLISM: See also Thrombosis 
air, severe, [Lcmbcke] 140—ab 
cerebral, emergency treatment of apoplexy, 
[Gilbert & dcTakatsJ *659 
fat cerebral, after ether intravenously, 
[Llchteuslehi ^ Sewall] *827 
in surgery on lower bowel, (Bacon & Rowe] 
*978 

prophylaxis at surgical clinic, [Rchu] 903—ab 
pulmonary, after ether intravenously, [Lich¬ 
tenstein & Sewall] *327 
treatment, division of abdominal aorta, 
[Cooper] 1065—ab 

treatment, heparin/PUkln menstruum, [Loewe] 
42.3—ab 

EMERGENCY, A. M. A. Council on National 
Emergency Medical Service: See American 
?Iedical Association 

foods for emergencies, (Wilder & Keys] *322; 
3.30—E 

service plan, Ind., 480 

EJIEKSON Lung Immobilizing Chamber, 393 
EMIGRANTS: Sec also Immigrants 

Puerto Rico, medical mission report, [Irons] 
*080 

roentgen examination, England, 641 
EiiyiERLING Lecture: See Lectures 
E310TIONS: See also Psychosomatic iledicine 
disturbed children, center for, N. Y. C., 78G 
effect on c.ardiovascular system, [Burch & 
Kay] *1011 

EyiPHYSESIA. bronchogenic, experimental, 278 
Heart: Sec Heart hypettropUy 
mediastinal spontaneous, medlastinotomy in, 
[Karns & Daue] *622 

sign of bronchogenic cancer. [Rigler] 630—ab 
EMPLOYEES; Employment: See Industrial 
Health 

EMPLOY3IENT Opportunities for Physicians: 
See Physicians, positions open 


EJIPYEMA, chronic, decortication In, [Currerl] 
207—ab 

treatment, penicillin, [Prince] 494—ab 
treatment, streptomycin, failure, [Waring] 
311—ab 

treatment, sulfonamides plus penlcllUn, 127 
ENC'EI'HALITIS: Sec also Euceplialomyelills; 
Meningoencephalitis 

cau.satlve factor in behavior disorders of 
children, [Greenebatim & Lurie] *923 
cliance.s of developing Parkinson’s disease 
after, 72 

Hemorrhagic: See Polioencephalitis 
in Caroline Islands. 990 
.smallpox vaccination and, 84—.ib 
virjis diagnostic laboratory and practitioner, 
ISnudel] *1079 • 

ENCEIMIALO.MENINGITIS: See Meningoen- 
cepbulitis 

ENCEPHALOMYELITIS, disseminated, prog¬ 
nosis, [Thysesen] 429—ab 
ENCEPHALOPATHY : See Brain disease 
Wernicke’s: See Polioencephalitis, hemor¬ 
rhagic 

ENDOCARDITIS, bacterial, caroiiamide and 
penicillin in, [Roger] 844—ab 
bacterial, penicillin and streptomycin for, 
[Zeller] 1070—ab 

bacterial, peDlcillin for, [Desbuquois] 803—ab 
bacterial subacute, penicillin in, [Hyde] 646 
—ab 

bacterial subacute, recent advances in treat¬ 
ment, [Barnes] *301 

treatment, penlciUiu. fate of vegetations. 
[Carter] 493—ab 

ENDOCRINOLOGY; See also under names of 
specific glands 

grants by National Research Council, 124 
of 3Ioxican Indian, [Miranda] *542 
postgraduate assembly, 196 
what's new. [Thompson] *314 
ENDOMETRIOSIS in young girl, [Clark] *690 
of intestinal tract, [Sutler] 503—ab 
warn against use of estrogenic theraDy. 
[Buslmell] 895—C 

END03IETRIUM, Aberrant: See Endometriosis 
ENERGY, Atomic: See Atomic Energy 
Jletaboiisra; See 3fetabolism, basal 
Value of Food: See Calories 
ENGLAND : Sec also British 

deaths among physicians in U. S. and Great 
Britian compared. [Hotf & Apperly] 795—C 
no ragweeds in British Isles, [Gottlieb] 490 

U. S. Jlission to Britain, 5G5 
ENGLISH LANGUAGE, college president places 
it first, 256—E 

ENLISTED 5Ion or Women: See World War II 
ENTERITIS: See Gastroenteritis 
ENTEROBIASIS: See 0.vyuriasis 
ENTEROCOCCUS, pneumonia, [Ludin] 140—ab 
ENTEROGASTUONE, treatment of peptic ulcer, 
JBockus] *294; 298—ab; [Boles] *530 
ENURESIS: See Urine, incontinence 
ENZIFLUU treatment of dental caries, 731 
EOSINOPHILIA, peritonitis with, [Laederich] 
58G—ab 

pulmonary edema and. [Henderson] 206—ab 
EOSINOPHILIC GRANULOMA: See Granuloma 
EPENDYMOMA of nervous system, [Naffzlger 
♦Sc Boldrey] *98 

EPHEDRINE Sulf.ite, 3 per cent, N. N. R., 
[Massengill] 329 

EPIDEMIC JAUNDICE: See Liver inflammation 
EPIDE5IICS: See also under names of specific 
diseases 

Colombian epidemic, 1009 
Prevention; See Immunization 
traced to cheese, 82.8—ab 
under control, France, 945 
EPIDERMIS: See Skin 

EPIDERMOID cysts of nervous system, [Nall- 
ziger & Boldrey] *102 

EPILEPSY, activated electroencephalography, 
[Kaufman] 1004—ab 

diagnosis, pltressin hydration test, [Cappon] 
67—ab; 652—ab 
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EPILEPSY—Contlnued 

focal, cortical excision in, fPenfleld] 646—ab 
musicogenic, [Sha^vj 583—ab 
persons with, are unsafe drivers, [Warten- 
berg] 1062—C 

research at Columbia U., 412 
traumatic, 809 

treatment, mesantoln, [Fetterman] 721—ab 
EPINEPHRINE, procaine hydrochloride with, 
N. N. R., [Brewer] 471 
use*In cardiac asthma, (discussion), 1027—ab 
EPIPHYSES, arrest. 849 
slipped capital femoral, treatment, [Klein & 
others] *445 

EPITHELIOJIA, skin Injury relation to, 358 
EPITHELIUM: See also Tissues 

metaplasia of urinary tract, [Patch] *824 
EPSOM Salts: See Magnesium sulfate 
EQUIPMENT: See Apparatus; Medical Supplies 
ERECTIONS: See Priapism 
ERGOGRAPHS, to evaluate disability, [Helle- 
brandt] 1113—ab 
ERGOT, Induction of labor, 1117 
ERUPTIONS: See also under names of specific 
diseases as Herpes; Measles; Scarlet Fever; 
etc. 

in psittacosis, [Averbach] 726—ab 
Kaposi's varlcelllform, [Ruchman] 716—ab 
rashes after vaccination, 590 
ERYSIPELOID, hazards of home butchering, 
[Palm] 20S--ab 

ERYTHEMA nodosum, [Favour] 497—ab 
Solare: See Sunburn 
ERYTHREMIA: See Polycythemia 
ERYTHROBLASTOSIS, FETAL, breast feeding 
in, [Cathie] 354—ab 

etiology, transfusion; warning to physicians. 

[Heilman & Vosburgh] *79 
extremely rare in first child, 71 
Rh antigen C"' and, [Lawler] 138—ab 
ERYTHROCYTES, basophil stippling In hyper¬ 
thyroidism, [Nizel] 585—ab 
Count: See Anemia, Pernicious; Polycythemia 
hematological Individuality, CC5—ab 
incfusions in hemolytic anemia, [McFadzean] 
66—ab 

respiration, increased, [Plrwltz] 654—ab 
Sedimentation: See Blood sedimentation 
sickle cell disease, Brazil. lOCl 
sickle cell disease with severe hematuria 
simulating renal neoplasm, [Abel & Brown] 
*624 

SlckUng; Sec also Anemia, sickle cell 
sickling, rapid test using Bacteria subtlUs 
to demonstrate. [Singer & Robin] *1021 
ERYTHROMELALGIA of Head: See Cephalalgia 
ESKIMOS, medical conditions In Alaska, 
(renlies) [Seinfeld] 347—C; [Brauncr] 347 
—C 

ESOPHAGUS, Argentine Congress of Broncho- 
esophagology, Ist, 346; 794 
alres'a (congenital), [Perrone] 647—ab 
cancer, [Bockus] *239 

cancer causing laryngeal paralysis, [Hassin] 
134—ab 

cancer, treatment, 199 
ulcer, 216 

varices, sclerosing therapy, [Patterson] 63 
—ab 

ESTRADIOL benzoate, new test for hypo¬ 
calcemia, 278 

ESTROGENIC SUBSTANCES: See also Estra¬ 
diol; Estrone; Estrusol 
breast cancer induced by; danger, [Rhoads] 
307—ab 

breast hypoplasia and, 658 
Diethylslllbestrol: See Dlethylstllbestrol 
effect on blood pressure, 290 
effect on stomach cancer, [Rhoads] 307—ab 
excretion during pregnancy, 288 
in oil, N. N. B., [Forbes] 1049 
in oil with chlorobutanol 3 per cent, N. N. R., 
[Breon; Forbes] 1049 

treatment, castration In women after mastec¬ 
tomy for cancer, 432 
treatment of menopause, 809 
treatment of prostatic cancer, [Wattenberg] 
352—ab; 392 

treatment, warn against use In endometriosis, 
[Bushnell] 895—C . 

water insoluble, N. N- R., (Carroll Dunham 
Smith Phatmacal Co.). 933 
ESTRONE, antitliyrold action, [Lederer] 140 
—ab 


In oil, N.N.R., (Abbott) 1049 ^ ^ ^ 

ESTRUSOL, N.N.R.. (Carroll Dunham Smith 
Pharmacal Co.) 933 

ETHER, Intravenously for gangrene, pulmon¬ 
ary and cerebral fat embolism after, [Lich¬ 
tenstein & Sewall] *827 
ETHICS, MEDICAL, governing use of prisoners 
for medical experiments; Illinois Gov. 
Green's Committee report, *457 „ 

rebates, kickbacks, commissions ana, xro— 
ETHYL CARBAilATE: See Urethane 
ethylene DISULFONATE, treatment of 
allergic eczema, 433 

J/ETHYLSTILBESTROL : See Dlethylstllbestrol 
EUDOLAT: See Meperidine 

EUNUCHOIDISM, delayed pubescence and, 

EUROPE, Aid to: See World War II, 
EUROPEAN Command, neuropsychiatric survey 
of U. S. Army hospitals by, 47 


EVIDENCE: See Medicolegal Abstracts at end 
of letter M 

EWING, OSCAR R., National Health Assembly, 
Washington, D. C., Jlay 1-4, 694—B 
EXANTHBMS; See Eruptions 
EXAMINATION: See American Board; Educa¬ 
tion, Medical; Physical Examination 
EXERCISE: See also Athletics; Golf; Physical 
Education and Training 
functional tests' as adjunct to physical exami¬ 
nation, [Darling & others] *765 ; 771—E 
Therapeutic: See Orthoptics 
EXERTION: See Strain 
EXHAUSTION: See Fatigue 
EXHIBIT: See also American Medical Associa¬ 
tion, Scientific Exhibit; Health museum 
medical, at Museum of Science and Industry 
Chicago. 272 

on "Highlights of Military Surgery In World 
War II", also on "Medicine at Operation 
Crossroads'*, by Navy, 700 
EXOPHTHALMOS: See also Goiter, Toxic 
malignant, [Thompson] *316 
malignant, successful treatment, [Craig] 946 
—C 

EXPECTORATION: See Sputum 
EXPERIMENTATION: See Research 
EXPLOSION, gas shadows in wounds examined 
with roentgen rays, [McDonald] 501—ab 
EX-SERVICEMEN: See Veterans 
EXTREMITIES: See also Anns; Foot; Legs 
Amputation: See Amputation 
Artificial: See Limbs, artificial 
compression of limbs and venesection in heart 
disea.HC, (discussion 1026—ab 
Paralysis: See Paraplegia 
EYEGLASSES: See Glasses 
EYELIDS edema, treatment with thyroid, 730 
of left eye stuck to cornea on awakening; 
sequelae of conjunctivitis. 143 
EYES: See also Blindness; Conjunctiva; 
Cornea; Glasses; Ophthalmology; Orbit: 
Pupils; Retina; Vision; etc. 
bank, report, N, Y., 566 
hank, Stanford, report, 1055 
Disease: See also Conjunctivitis; Glaucoma; 

Keratitis; Keratoconjunctivitis 
Eyes That Hear (film review) 348 
foreign bodies (Intraocular) [Guy] 795—C 
Injury from sulfur dioxide, [Grant] 1003—ab 
involvement in rats on deficient diets, 
fPerrnro] 133—ab 

laboratory. U. of Cincinnati, Ohio, 123 
Muscles: See Orthoptics 
paralysis (bilateral) In poliomyelitis, 
[Wrl'dUl 205—ab 

pigmentation in workers making hydroqul- 
nones. [Anderson] 1005—ab 
Profrusion: See Exophthalmos 
sliver nPrate applied to, 146 
' Snilth-Clark Eye Clinic, La.. 785 
synlillls. penicillin for. *87 
tumors. In Infants and children, [Dargeon] 


ultraviolet radiation pathologic eifect on, 
[Coblentz] *1042 
EYESIGHT See Vision 


r 


FABRICS; See Textile 

FACE; See also Eyes; Lips; ilouth; Nose; etc. 
Masks: See Masks 

paralysis, surgery of 7th nerve, [Tickle] 
*969 

swelling (chronic), Melkersson’s syndrome, 
[Kettel] 133—ab 

traumatic diplopia, [Neely] 285—ab 
wrinkling (premature) of skin of, 216 
FACTORY Workers: See Industrial Health; etc. 
FACULTY of aiediclne: See Schools, Medical 
FAINTING: See Syncope 
FALLOPIAN TUBES: See Oviducts 
FALLOT, Tetralogy of; See Heart anomalies 
FAillLIES: See also Children; Heredity: 
Infants; Marriage; Maternity; Paternity; 
Reproduction 

Harvard to study family life, 887 
size as factor In health obtained for well 
children. [Hardy] *25 
FAMINE Edema: See Edema 
FARM; See Rural Communities 
FASCIA: See also Contracture, Dupuytren's 
defects, periosteum for repair la paratlbial 
region, [Glanneslras] 496—ab 
FASTING: See Hunger; Starvation 
FAT: See also Acid, fatty; Obesity ; Oil; Oleo¬ 


margarine 

Embolism : See Embolism 
in Feces: See Feces 

metabolism, role of acetic acid in, 771—E 
nutrition, [ScheerJ 424—ab 
shortage, (WUder & Keys] *326 
.4THER: See Paternity 
ATIGUE: See also Asthenia; Strain 
of allergic origin In behavior problems, 
[Randolph] 581—ab 
ATTY Acids; See Adds 
ECES: See also Sewage 
bowel movements, training children, [Spook] 
*812 

Defecailon: See Dlarrljea rt-.'• jj';' 

(n offninfTi* e\f otMtorrhsa. rFrazerJ 34o 


—ab 


FECES—Continued 

filtrates, given orally to . transmit gastro¬ 
enteritis to volunteers, 987—E 
Fistula; See Fistula 

poliomyelitis virus' in, [Francis & others] 
*1088 

FECUNDATION: See Im])regnatlon, artificial 
FECUNDITY: See Fertility 
FEDERAL: See also United States 
- Control of Medical' Care; See Medicine,' 
socialized; Medicine, state 
Employees: See United Slates employees 
Income Tax; See Tax, income 
Legislation: See Laws and Legislation 
Security Agency, assistant administrator, 476 
Security Agency, 10-year study of national 
health, 470 

Sickness Insurance Scheme: See Wagner- 
Murray-Dlngell BUI 

Trade Commission surveys advertising, 402—E 
FEDERATION: See Societies at end Of letter S 
FEEBLEMINDED : See Idiocy; Mental Defec¬ 
tives 

FEEDING: See also Diet; Food 
forced, in anorexia nervosa, [Berkinan] 03 
—ab 

of Infants: See Infants 
PEES, only 28 doctors accused of overcharging 
veterans, 936—OS 

r'-' ' kickbacks and commissions, 176—E; 
476 

re: . e to pay doctors and dentists for services 
to veterans, 886 
FEET: See Foot 

FELLOWSHIPS: See also Scholarships 
American Cancer Society approves establish¬ 
ing 20 annual, S81—E 
American College of Chest Physicians exami¬ 
nations, 995 

American College of Physicians research, 121 
A M.A.: See American Sledical Association 
Cocke ^Icraorlal, 633 

Grant Foundation, on pathology of tumors, 


786 

In allergy at Northwestern, 338 
In atomic energy by National Research 
Council, [Warren] 418—C; 701; 939 
In child guidance cUnlc psychiatry. 788 
In liematology, Hematology Research Founda¬ 
tion, 889 

industrial psychiatric, 703 
Koessler (Jessie Horton), 702 
National Tuberculosis Association, 483 
pD.sldoclorate research, at Yale. 413 
public health, available. 340; 703 ■ 
savings banks endow, 412 
traveling fellows from India: Natesaler Pur* 
sholnn and Tara Deodhar Purshottan, IZ4 
FEMUR, treatment of slipped capital epiphysis. 

[Klein Sc others] *445 
FENESTRATION Operation; See Ear surgery * 
FENGER Lecture: See Lectures 
FERRIC: See Iron 

FERTILITY: See also Families, size of; Im¬ 
pregnation: Reproduction; Spermatozoa; 
Sterility; Sterilization, Se.\*uAl 
restoring, anastomosis of vus deferens after. 
[O'Conor] *162 

FERTILIZATION: See Impregnation, artificial 
FETUS: See also Infants, Newborn; Pregnancy 
congenital malformations from smallpox 
vaccination during pregnancy ? 1009 
Death of: See also Stlllbirtlis . 

death of, hormonal test for. rzondek 
others) *965 ; (correction) 1107 
endocyme fetus In infant, [Maxwell] 304—an 
Erythroblastosis: See Erythroblastosis, Fetat 
Premature: See Infants, premature 
Rh Factor In: See Kh Factor 
FEVER: See also Rheumatic Fever; Rocky 
Mountain Spotted Fever; Scarlet Fever, 
Typhoid; Typhus 

■ Blister: See Herpes simplex , 

Cerebrospinal; See JfenIngUls, cerebrospinal 
Glandular: See Mononucleosis, Infectious 
high, hyperpyretic convulsions, [Neyroud] ■i-J 
—ab: [Livingston] 580—ab ,, 

Japanese River: See Tsutsugamushl Disease 

yialta; See Brucellosis 

Jlite Bite: See Tsutsugamushl Disease 

Parrot: See Psittacosis 

periodic, [Relmann] *239 

Q: See Q Fever 

Rabl)lt: See Tularemia 

San Joaquin: Sec Coccidioidomycosis 

Therapeutic; See also Malaria, therapeutic 

therapeutic, in inflammatory ‘polyneurius. 

[Rosenhagen] oS.:—ab ' _ 

Tick: See Rocky Mountain Spotted Fever 
Undulant: See Brucellosis 
Valley: See Coccidioidomycosis 
FIBERGLAS-fllled Sleepytime PllloW, 398 
FIBRIN orally, stop bleeding peptic ulcers wiinr 
1117 . 

FIBROBLASTOMA. perineurlai. of spinal coca, 
[Naffziger Sc Boldrey] *102; *103 
FIBROIDS; See Myoma 
FIBR05IYOMA: See Jiyoma 
FIBROSIS uteri, [Slioemaker] 1112—ab 
FILARIASIS, Onchocerca voluius cause 

superficial punctate keratitis, (Appelmaos; 
141—ab 

FILMS: See Moving Pictures 
FINGERNAILS: See Nalls 
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FINi'.Klt.S; Si-o alM) Nalls 
At)nnrn>alit(v»: Sco ArarhiuxUrtyly 
etiology. l.M.iucrl T11—.il) 
(Hscolur.tUon, nnit iKtrla! lirrhonh, 71 
KlUK: Svo Uurn.i; Kxi>I(ih{oi) 

KISH, ftjoils (tir cnicru^^'ncUM. IWlMor & Koyji] 

Oil; Soc CojI I.Ucr OU 

iJolMinliii: .11 K.innlnj: Ul.nml. SIT—ab 

FISTVL.V, hroncbopUMinH’UlaiK'oni, atrcplom)cln 
In. lV.ioraro77al 051—.ib 
fcoal. .if(IT nppcmlecloniy, (reply 1 (Cniinbit:* 
b.iml Ills 

KITNKSS: .See lM>yabMl KUnc.v-i 
ri.AYONKS: See Uulln 

KLIKS, ''«mrrci «tf polloniyelUlH \lruM, [Krancla 
uOuM] *10>S 
KbUaiT: Svo A^lalb)n 
KI.Ol'K : See nlao lire.id ; \Vhe.il 
.ilUTtfcns of mill dual, [JlmciK'/.*l>l.izl DID 
— .lb , 

ulude uhc.il .iMcl uhlle. proxbr.ilc rompoil- 
tlcin. [M.iytunl NeKonJ *1011; (\l(aiuln.i) 

*iun 

‘•KLIV*: See Inlluenza 

FLUIDS; See lle»er.i;:e.s; Milk; W.Her 

Hotly: See Aacllei; (\Tebroapln.il Fluid; 
S.illv.i 

FLUOUIDKS pulsonlu;:, urinary eaerclUm uf 
lUmrldes In. ."‘jO 

FLUOKINK and <lcnl.il earlea. 111!—K 
trcatnienl of dental c.irlei uUh Knzillur, 731 
FLUOICOSf'Oi’V: S’ee Hoent^en Hajs 
FLY: Sec Files 

FLYKUS; FLYINH: See AUallun 
FOLIC ACID: .'^ee Arid, fulle 
FOLLICLK-STIMUL.VTIMJ HOH,MO.NK. role In 
lDpo.;enlt.illsm In puberty, lllurxthall *15 
FONTANKL. premature closure of cranial 
sutures, ISlmmun.Hl 5S1—ab 
FONTKNKLLK, J. 1'., elected .VmerliMn Tubllc 
Health .Ls-)Uciatlon tire president, 55 
FOOD; See .ilsu AppelJte; HeUTJi.'ea: Hre.id: 
Cheese: Diet: Feeding; Frull: .MUk; Nutri¬ 
tion; Vc;:utaldes; Vitamins 
A.M.A. Council on: See American Medical 
A.i40clatluu 

canned, fur emergencies, [Wilder & Keys) 
*32G 

containers, mcdiaatlnllla from ln;:estlii;; k'lass, 
[Steele] *551 
Cookln;;: See t'ooklnu 
Ueflclcncy: See Nutrition detlclency 
dehydration tn ,sa\e sldiiidn;; space, [IVIIder 
£i Kcy.s] *320 

Ener;:y Value: See Calories 
for emergencies, [Wilder ic Keys] *322; 330 
—E 

fresh and dehydrated, [Deuel] 421—ub 
frozen food lockers, hazards of home butcher¬ 
ing, [Falm] ab 

Handlers: Sec Medlcole^tal Abstracts at end 
of letter M 

Infant's; See Infants, feeding; 

Lack of: See Huimer; Starvation 
manufacturer lined. Adolphus Hohcnsec, Arlz.. 
940 

of pLinl origin, [Maynard & Nelson] *1043 
poisoning, collective In boarding school. 
[Vaccaro] 500—ab 

poisoning from llsh at Fanning Island, [Ross] 
847—ab 

poisoning (staphylococcu.s) and cooking pro¬ 
cedures, [Husscmaiin] 495—ab 
U. S. Food and Drug Acts: See Sledicolegal 
Abstracts at end of letter ^1 
FOOT: See also Slices 
edema during bus trips, 358 
Madrid symptomatic complex; paresthesia of 
burning feet, [Per.illa] 08—ab 
Warts on: See Verruca 

foreign Countries: Sec United Nations; 
under names ’speclflc countries as Ciilna . 
language, teaching children to speak 2 
languages at once, 1074 
Physicians See Pliysiclaiis, foreign 
Relief, Greenwich Committee on, doctors aid 
Vienna patients, 1055 

scholarsidps avallaiile soon, under Fulbright 
Act, 836 " ■ 

FOREIGN BODIES granuloma, 770—E 
Intraocular, [Guy] 795—C 
medlasiinltls from Ingesting glass, [Steele] 
*554 

removal, from heart, [Harken] 720—ab 
FORMALDEHYDE-treated poliomyelitis virus 
vaccine^. tCard] 724—ab 
FORTiiKNOX experiment, social hygiene in, 

FOUNDATIONS, American Allergy, 483 
American Foundation for Tropical 5fediclne, 
(award of Strong medal) 19G 
Borden Company, undergraduate research 
awards, 565 

Brayton (Alembert Wlnthrop) to promote 
dermatosyphllology, Ind., 481 
Donner, International Cancer Research 
Foundation, renamed, 567 
Grant (W. fellowships on pathology of 

tumors, 786 

Hematology Research, fellowships In hema- 

. tology, 889 

Life Insurance Medical Research Fund. 1053 


FOUNDATIONS—Conllnucd 
.Mct'allum-Pr.'iU Fund. 837 
National Fuumlntlun for InfaiUllu Paralysis, 
(dcc.idu of prugrc.Hs) 339; (million for 
polbUiiycIUis reicarch) <>.‘16 
Natl(»i>al Srlciue, 108—OS 
National Vitamin Kuiiiuiallon, (annual din¬ 
ner) 5U 

Nutrition Foundation, award In human nutri¬ 
tion. 176 

Padcrevv.skt. Polish phy.Hlchiiis move to Puerto 
iticof MOl—K 
Pas.H.tui> 1918 awartl. 1058 
Pharmaceullcal-Medtcal Research, 12—E 
IMolz (KHa SachH) report, 271 
itarkefeller. (re.scarch on problenm to aging) 
339 

Runyon (Damon) (*ancer Research Fund, 1057 
Sc.iman (l^ouls Lhingsion) Fund. .S.39 
Utah .Medical, lecture, 339 
FOUTS. R. W.. utldre.ss at (Meveluiul Interim 
.sc-islon, 1.81; 2.58 

FRACTUUKS: See also under names of specific 
bones as Clavicle 

metaI>olle dlstiirliaiiccs. (Hcaltie] 583—ab 
FR.\.MHKSIA. checking .spread on PocHJc Islands 
by U. S. Navy. 332—K 
Immunity to yau.s, 55 
FR.V.Nt'K: See abo French 

imbllc he.iltii since Hie liberation, 9(5 
FltUKMAN. MONROE E.. appointment to medi¬ 
cal service corps, 631 
FRU.NCII: See .also Franco 
.\rtny: See Army 

Speaking Pediatricians. 12th CongrchS, Sll 
-'iirgcry As.H«clailon Congress, 50lh, 200 
FRL'O.V. toxicity. 956 

KlHHILICirS Syndrome: See Dystrophy, adipo- 
so,:enltal 

FROZEN Food: See Food 

KUIHT: Sec also Apricot; Orange juice 

nutritive value. [Maynard & Nehoii] *1043 
FSH: See Follicle Stimulating Ilormune 
{■ULHItlGHT Act, foreign .scholarsinps available 
soon, 83G 

Taft Hill (S 110): See T.ifl 
FU-MES, welding, secondary anemia from, G58 
FUND: See Foumlatiuiis 

FUNGI, allergens of mill dii.st, [Jlmenez-Dlaz] 
919—ab 

e.v:tr.jc(.s. N.N.R., (Abbott) 471 
prevention of mold growth on books. G53 
FUItUNCULOSlS. treatment, 955 

G 

GALACTOURHKA: Sec Lactation 
GALLHLADDER: See also Hllc; Bile Ducts 
anomalies (congenital). [Lockwood] *678 
excision, bile salts for cholecystcctomlzed 
patients. 907 
radionianomctry', 945 

(;.\LLI-Malnlnl Test: Sec Precn.-uicy diagnosis 
GANGLION, cerebral, calclllcatloa of, [Camp] 
G50—ab 

G.VNORENE. fatal In pcnIcUlln treatment, 
[Courly] 505—ab 

gas. cbemolberapy, [Altemeler] 798—ab 
gas, experimental, fAItemelcr] 232— .ab 
Isehemlc. ether Intravenously for. pulmonary 
and cerebral fat embollsni after, [Lichten¬ 
stein &. Scvvall] *327 

G.VUDKN Club, J>os Angeles County Medical 
Garden Club show', 1105 
kitchen. [Wilder & Keys] *323 
GAS: See also under names of specitlc gases as 
0.xygen 

Embolism: See Embolism, air 
Gangrene: See Gangrene 
Poisoning: See also Carbon ilonoxlde 
poisoning, toxic effects of gases. [Clinton] 
1070—ab 

refrigerant gases, toxicity, 956 
shadows In wounds examined with roentgen 
rays, [JIcDonaldJ 501—ab 
GASOLINE, petrol concession to doctors, 
England, 199 

GASTRECTOMY; See Stomach surgery 
GASTRIC: See Stomach 
Juice: See Stomach secretion 
5[ucin: See 31ucln 
Ulcer: See Peptic Ulcer 
GASTROENTERITIS; See also Food poisoning 
epidemic, transmission, [Gordon] 351—ab 
epidemic, transmitted to human volunteers, 
by giving fecal filtrates orally, 987—E 
GASTROENTEROLOGY, recent therapeutic ad¬ 
vances in, [Bockus] *293 
GASTROINTESTINAL TRACT:-* See also 
Abdomen; Digestive System Intestines; 
Stomach 

development of (film review), 491 
disorders in Infants, streptomycin for, 
[Cimino] 42S—ab 

disorders, powdered blood plasma and egg- 
white orally for, [Barondes] 64—ab 
role in regulating white corpuscles, [Boc- 
cuzzll 721—ab 

GAUCHER'S DISEASE without splenomegaly, 
[Morgans] 285—ab 

GAUZE, fillers, foreign body granuloma, 770 
—E 

oxidized cellulose, N.N.R., (description) 829; 
(Johnson £r. Johnson) 829 


GAUZE—Continued 

oxidized, massive use In hemorrhage from 
nmjor vessel, (Stewart & Clanos] *932 
GEIGER. E. BURNS, personal, 784 
GELATIN nephro.ils, [SkJnsnesJ 353—ab 

sponge to control hemorrhage from heart, 
[Jenkins] 898—ab 

sponge cuff to control liemorrhagc, [Jenkins] 
798—ab 

GENERAL Paralysis: Sec Dementia Paralytica 
GE.N'EKAL Practice: See Medicine, practice; 
P)jyslcl.'in3, pracllclng 

Praclltloner Award: See American Jledlcal 
A.ssuclatlon 

GENETICS: Sec also Heredity 
eun.sulting office, Italy, 793 
GENGKNBACU (Franklin P.). Library, Colo.. 
785 

GENITALS: See also Conad.s; Penis; Vagina; 
Vulva 

hypogenitalism during puberty; use of testa* 
slerone, (llurxlhalj *12 
tuberculosis, (CleraeLsenJ 67—ab 
tuberculosis tn urinary’ tract tuberculosis, 
percentage, 72 

GEORGE WASHINGTON University, new hos¬ 
pital, 93G—OS; 1055 
GERIATRICS: See Old Age 
GERMANY, Congress of German Internists, 201; 
1106 

cyclotron. 839 

Medical Department plan for supervised pro¬ 
fessional experience In U. S. occupation 
zone (Joint Committee report), 780—OS 
scientific medical societies orgauizatiou in 
Soviet Zone, 1110 
C.KItMlClDES: See Disinfectants 
GERMS: See Bacteria 
GESTATION: See Pregnancy 
G. I. BILL OF RIGHTS, aid for officials in 
advising veterans who desire to enter 
medical school, 5Gl 
veterans tr.iining and education, 5C4 
GIHHS Medal: Sec Prizes 
GIDDINESS: See Vertigo 
GiESKN, Univer-slty of; See University 
GIFTS: See Donations (cross reference) 

GIRLS: See Adolescence; Children 
GL.VNDS; Sec under names of specific glands 
as Salivary Glands; Sweat Clauds; Thy¬ 
roid 

of Internal Secretion: See Endocrinology 
Sex: See Gonads 

GLANDULAR FEVER: See Mononucleosis, In¬ 
fectious 

GLASS: See also Flberglas 

l)uUon operation for intractable ascites, 
[Welch] 649—ab; [Lord] *767 
medlasiinltls from ingesting, [Steele] *334 
GL.VSSKS, contact lenses and asthenopia, 434 
tinted lenses, [Cowan] *1098 
GL.VUrcjIA, 5 year follow-up, [Kronfeld & 
McGarry] *957 
nature. [Elwyn] 498—ab 
glioblastoma multiforme, of nervous system, 
[Naffziger & Boldrey] *98 
GLIOMA of nervous system, [Naffziger & 
Boldrey] *97 

of spinal cord, [Naffziger & Boldrey] *102 
GLOBULIN serum available for treating measles, 
SS9 

GLOMERULONEPHRITIS; See Nephritis, glo¬ 
merular 

GLYCE5IIA: See Blood sugar; Diabetes Mellltus 
GLYCOGEN, uneven distribution in liver, 
[Goraori] 502—ab 
GLYCOSIDE: See also Digitalis 

ventricular fibrillation abolished by electric 
shock, [Greene] 279—C 
GOAT’S milk: See Milk 

GOITER: See also Goiter, Toxic; Hyperthy¬ 
roidism 

American Association for Study of Goiter, 
(meeting) 1106 

GOITER, TOXIC, complications; periodic pa¬ 
ralysis, [Seed] 722—ab 
mortality decline, 196 

treatment, irradiate pituitary, antithyroid 
drugs, radioactive iodine, [Thompson] *315 
treatment, methylthlouracil. [Barfred] 205 
—ab 

treatment, radioactive iodine in Grave's dis¬ 
ease, [Chapman] 902—ab 
treatment, symptoms after subtotal thyroidec¬ 
tomy, 70 

GOLF, American Medical Golfing Association 
tournament, 483 

GONADOTROPINS, chorionic, N.N.R., (Breon) 
329 

treatment of Impotence and dysmenorrhea. 
730 

- urinary, hyperemia titration test for fetal 
death, [Zondek & others] *965, (correction) 
1107 

urinary, role In hypogenitalism In puberty. 
[Hurxthal] *15 

GONADS; See also Ovary; Testis 
deficiency In hypopituitarism, [Thompson] 
*315 

hypogonadism and nutritional deficiency, 
[Biskind] 579—ab 

GONOCOCCUS Conjunctivitis; See Conjunc¬ 
tivitis, Infectious acute 
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GONOUKHEA: See also Venereal Disease 
gonococcic meningitis 15 years after urethritis. 

[Stiglcr & lIcLester] *019 
Miracle of I/iving (aim review), 575 
vaginitis, iieniclUin for, [Clarke] 1112—ab 
GOOnSPBED (Charles B.) memorial fund, 1105 
GOULD, LAURENCE M., college president 
places English first, 250—E 
GOVERNMENT: See Federal; United States 
Control of ^lodidne: See Medicine, socialized; 
Medicine, state 

Hospitals: Sec under Hospita's, veterans 
GUxUmAN FOLLICLE: See Follicle-Stimu¬ 
lating Hormone 

GRADUATE Course; See Education, Medical 
Fellowships: See Fellowships 
GRADUATES: See Interns and Internships; 
Residents and Residencies 
Foreign: See Physicians, foreign 
GRAFTING: See Nerves; Skin 
GRAIN: See Corn ; Rice; \Yheat 
Itch; See Acarodermatilis 
GRA3IICIDIN: Sec Tyrothricin 
GRAND MAL: See Epilepsy 
GRANT Foundation: See Foundations 
GRANTS for Itesearch: See American Medical 
Association; Fellowships; Foundations; Re- 
searcli; University 

GRANULOCYTOPENIA: See Agranulocytosis. 
Acute 

GRANULOMA caused by talc, [Saxenl 427—ab 
cerebral, due to schistosomiasis, [Chang & 
others] *220 

Coccidioidale; See Coccldiodomycosls 
eosinophilic, of bone. [Bartelsl G7—ab; 

[Ackerman] 897—ab 
foreign body, 770—E 
Fimgoides See Mycosis fungoides 
inguinale of vagin.a and cervix uteri with 
bone metastascs. [Packer & others] *227 
inguinale, streptomycin for, [Kuppermau & 
others] *84 

intracranial. [Nafi’zlger & Boldroy] *101 
Malignum; See Hodgkin's Disease 
Venereum; See Lymphogranuloma, Venereal 
GRASS ROOTS Conference, 833—OS 
GRAVES Disease: See Goiter, Toxic 
Lecture: See Lectures 

GREAT BRITAIN : See British; England; ^Yovld 
War n 

GREEN. DWIGHT H., Governor’s Committee 
report on using prisoners as subjects in 
medical experiments. *457 
GREENWICH Committee for Foreign Relief. 

> doctors aid Vienna patients, 1055 
jCRlP: See Influenza 

■UtOUP Hospital Insurance: See Hospitals, 
expense insurance 
/therapy studies, grant for, 272 
Groves, Leslie R., atomic bomb chief pro¬ 
moted, 410 

GROWTH: See also Bones growth; Dwarfism 
amino acids relation to, [Elvehjemi *917 
caloric restrictions and, [Handler) 1114-ab 
of children and margarine, [Leichenger & 
others] *388 

stimulation in boy of 12, 214 
GRUNOW Lecture: See Lectures 
GUil Arabic: See Acacia 

GYNECOLOGISTS, meeting, Soviet zone of 
Germany, 709 

GYNECOLOGY, Argentine and Uruguayan Con¬ 
gress of, 278 

International Congress on, N.Y., 1058 
postoperative thrombosis in patients, [Welt- 
man] 67-ab 

surgery, anticoagulants in, [Greene] 797-ab 
H 


HAIR, gray. In children. 1009 
HAMARTOMA, bronchial, [Itolz] 353-ab 
HAYIBLETON. BENJAMIN F., memorial physi¬ 
ology professorship, 123 

HAND : See also AracJinodactyly; Fingers; Nalls 
cleansing, after examining tuberculous patient, 
70 

Infection, penlciRin for. [D'Abreu] 211-ab; 
(Webster) 420-ab 

injuries, management, [Woodland] 138-ab 
scar contractures, correction, [Greeley] iSG-ab 
HANDBOOK of A. X, [Bortz] 183 
HANDICAPPED: See Crippled; Disability; 

Physical Defects 

BehabiUtatlon: Sec Rehabilitation 
handkerchiefs, impregnated with disinfec¬ 
tant to control common cold, 641 
HANOVIA Lighthouse Portable Large Group 
Irradiation Ultraviolet Lamps, 690 
One Burner Group Irradiation Alpine Ceiling 
Lamp, 691 

HAPAYIINE and antihistamines, simultaneous 
use contraindicated? 592 
harper, CORNELIUS A., day honoring, Dls., 
367 

HARRISON Narcotic Act: See Medicolegal 
Abstracts at end of letter 51 
HARVARD University (to study family life) 
887: (Increases tuition from §580 to §300 
per year) 1103 

HARVEY Lecture : See Lectures 

HAWAII, annual report of Board of Health, 839 


HAWLEY, PAUL R., (reports VA may lose 
1,000. doctors) 119-OS; (Improving medical 
care for unified armed forces) 191—OS; (to 
head Blue Cross and Blue Shield plans) 
270-OS; (honored) 705 
HAY FEVER in high school boys. 432 

ragweeds absent from British Isles, [Gottlieb] 
490—C 

trealraent, pyribenzamlne, [Fuchs] 578-ab 
treatment, radical cauterization of nostrils 
(reply) [Kaufman] 592 
HEAD: See also Brain; Cranium; Face; Hair 
Erythromelalgia of: See Cephalalgia 
injuries, diplopia from [Neely] 285—ab 
HEADACHE: See also Migraine 
cranial arteritis, in young woman, [Meyers & 
Lord] *169 

occipital, in singer, 72 

treatment ligating or resecting temporal and 
meningeal arteries, [Haynes] *528 
treatment, tetraotliylammonlum chloride in 
hypertensive patients, [Lyons & others] *612 
HEALTH: See also Disease; Hygiene; Saul* 
tation 

American Public Health Association, (vice 
president) 55; (sponsors local health units) 
473 

Appraisal of School Children, 6‘JS-OS; 780-OS 
board of, annual report, Hawaii, 839 
ljulletin on cancer control, N. Y”., 704 
Centers: See also Health, student; Health 
units; Medical Center 

centers, medical mission report, Puerto Rico, 
[Irons] *982 

centers. 10 new district. Pa., 195 
departments, consultation services for, N. Y., 
272 

departments, preventive medicine by. AAI.A. 

lO-point national health program, 261 
Etlucalion: Sec also Physical Education and 
Training 

Education. A. M. A. Bureau of: See American 
Medical .Vssoclation 

education in prevention of disease, A. M. A. 

10-polnt national health program, 265 
education unit, mobile. Ind., 481 
Examination: Sec Physical Examination 
federal aid. rider rejected on .states practicing 
racial discrimination, 1052-OS 
.Industrial: See Industrial Health 
Insurance: See Insurance, sickness 
Iitternationa) Health Organization : See Health. 

World Health Organization 
Is your health the nation's business? propa¬ 
ganda distributed to armed forces, A. M. A. 
resolution on, 190; 257 
League of Canada, health week, 50 
Mental: See Mental Hygiene 
museum, Dallas, receives public health award, 
482 

National Health Assembly, Washington, D. C., 
Slay 1-4. 691-B; 883-OS; 1107 
National Healtli Bill (Taft-Smlth-Ball-Donnell 
Bill) : See Taft 

National Health Connell, Dr. Bauer to repre¬ 
sent A. M. A. at meeting called by, 475-OS 
National Health Program, Bill to Provide for: 

See Wagner-Murray-Dlngell Bill 
National Health Program, 10-point of A.M.A., 
Board of Trustees report, 261 
NatioiKil Health Service Act (England): See 
National Health Service Act 
National Institute of, (Syphilis Study Section 
Symposium) 271; *873; (Experimental 

Biology and ^Jediclne Institute established) 
271; (seeks Bethesda site for new center) 
988-OS 

National Municipal HeallU Congress (4lh) 
Spain, 4S9 

National Negro Health Week, 787 
national, 10 year study. 476 
of London children improved despite war 
shortages, 571 
of U. S. Array, 1053 

Organization of United Nations; See Health, 
World Health Organization 
Problems in Education. A. 3t. A. - N. E. A. 

Joint Committee on, 693-OS; 780-OS 
problems of rural child, [Hill] 773-OS 
program, Florida cited for progress of, 839 
program of community, contribution of medi¬ 
cal school to. Long Island College plan, 
53r-E 

Program, Voluntary: See Wagner-Murray- 
Dingell BUI 

public, fellowships available, 340; 703 
public, hazard, of tuberculosis patients witli 
streptomycin resistant type of tubercle bacil¬ 
lus, [Oatway] 490-C 
public, in France since the Uberation, 945 
public. Is “social" medicine, [Emerson] 638 
regulations for air travel, England, lOCO 
resorts, American, A- M. A. Committee on, 
recently abandoned, 473 
Rural: See Rural Communities 
school, cooperation of physician In, (Joint 
Committee report), 77S—OS 
Service: See also 
Program; Health, . 

Medical Service; 

service, follow-up of —.. 

Chicago, [Hardy] *20 


HEALTH—Continued 
Service, Student: See Students 
services, dilld, study, [Bain; Poneber] 774-OS 
state department reorganizes, Colo., 1103 
Statistics: See Vital Statbstics 
student health center, opened, U. Ncbr., 703 
Supplies: See Jledical Supplies 
survey, comprehensive, N. Y. C., 195 
U. S. Department of Health, Edueatloii and 
Security. [Hirschfeld 6c Wood] 113-OS 
U. S. P. H. S.: See also Federal Security 
Asency; Health, National Institute of Health 
U. S. P. H. S., (reclassify occupational thera¬ 
pists) 121; (grants for training and research 
in psychiatry and psychology) 121; (new 
assistant surgeon: Dr. M. D. Hollis) 193; 
(National Advisory Council awards for 
cancer aud control) 193; (18th annual 

venereal disease seminar) 479; (positions 
open for psychiatrists) 479: (assistance to 
Boy Sco[its) 479; (Dr. Sclieele succeeds 
Dr. Parrau as Surgeon General) 563; G30- 
OS (Dr. Parran says there is a shortage of 
physicians) G2G-E; (report on results of 
Hill-Burton Act) G32; (appointments to 
mental hygiene division) G22; (examination 
of nurses for regular corps) 886; (research 
workers wanted by) 886; (examination for 
regular corps) 886; (examinatiou for 
pharmacists) 991; (Surgeon General Schcele 
testifies before committee) 1052—OS; 
(Scheele becomes surgeon general) 1954; 
(full time cancer detection center. Ark.) 
1054 

* Units; See also Health centers 
units, local, for nation developed by American 
Public Health Assoclatiou, 473-B 
volunteer agencies, A. M. A. 10-point national 
health program, 265 
World Health ^Issembly, 1107 
World Health Organization, (constitution, 
delay in r.-itifying by all 26 members of UN) 
335-OS; (U. S. not a member) 933-E; HOT 
HEARING: See also Ear 
aids, Aurex, !Model II, 1009 
aids, EIcctro-Ear, Model C, 769 
aids for children by New York League for 
Hard of Hearing, 49 

aids, Microtone Audiomattc, Model T4, 109 
aids, Otarion, Model El. 108 
aiils, Paravox, Model NTS, 109 
aids. Solo-Piik, 768 

aids supplied free under National Health Ser¬ 
vice, England, 999 
aids, Vactuphoiie, Model 3, 769 
impaired, by electric shock, 359 
industrial noise and, [Machle] 899-ab 
Loss of: See Deafness 
supersonic reproduction on gratnophone 
records, 199 

testing (audiometric) resumed, Slaryland, 99- 
HEART; See also Arteries, coronary; Cardio¬ 
vascular System ' 

Anomalies: Sec also Ductus arteriosus 
anomalies, Blalock operation for tetralogy of 
Fallot, [Dodrill] 7ir-ab 
anomalies, cerebral abscess complicating for 
tetralogy of Fallot, [Hand] 710'ab 
anomalies, Fallot’s tetralogy and Eiseumen- 
ger's complex, [Meneses Hoyos] 725—ab 
anomalies, tetralogy of Fallot, surgical treat¬ 
ment, [Murray] 723-ab 
beat, blgemlny or coupled, 615-ab 
beat, premature systoles, use of qulnldine, 
[Katz] *1029 

beat, voluntary acceleration, 42-E 
block murmur, 9G9-ab 
clinic opened. Hawaii, 273 
contusion, [Hedlnger] 428-ab 
Disease: See also Cardiovascular Disease; 
Endocarditis; Pericarditis; under Medico¬ 
legal Abstracts at end of letter 31 
disease, A.M.A. panel discussion on modero 
management. [DeGralt] *1025;' [Gold] 
*1027; [Katz] *1028; (discussion) 1032 
disease and prostallc surgery, [Kretschmer &■ 
Butler] *441 ^ 

disease, cause of sudden death in a well ,* 732 
disease, congenital, murmurs in 1034-ab 
disease, coronary, value of testosterone, (dis¬ 
cussion) 1031—ab 

disease, experiment In rehabilitation (correc¬ 
tion) 274 

disease, honey in diet, 433 
Disease (Hypertensive); See Blood Pressure, 
High 

disease, patients rehabilitated, 701 
disease, place of hypnotics and sedatives In 
therapy (discussion), 1032-ab 
disease. President Truman urges public sup¬ 
port In combating 561-OS 
disease, reliabllllatlon of tuberculous 
experiment by Altro Work Shops, Inc., 123 
disease (rheumatic) SOS 

disease. Rheumatic Heart Clinic for Laurence 
County, Pa.. 7SC 

disease (rheumatic), treatment, [Barnes] 304- 
ab ' , n 

disease, survey of employees with, N. Y. 

273 

disease, treatment, glycosides of digitalis m, 
[BamesJ 303-ab 
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dlsca^c. >a1uc of amlnophilUno In, (tUacus- 
slon) *10-7 

dlM'Asc. N.iluc of pap.iviTlnc In, (dUcJisalon) 
103':..lb 

dl'e.ise {>.i!>nl,ir, dcrojnprnanlcd), low scnUnin 
diet In. |u.irncal 303.ab 
dlMAM’. \ll.imln V. treatment, (dlaeusalon) 
1031..lb 

dl.’ie.iso, when c.in oxygen help p.illenta with, 
(fJi.'iciiaaion) 10l!i)..ib 

clecln>c.irdloj:r.im, In paychoiomalle pheno¬ 
mena, (iturch Rayl *1011 
clecfroc.inlio,:r.iphlc cb.iinrea in electric roii- 
vul.slons. I Alt.Hchulc 1 1007• .ib 

cleelroc,irdloi:r.iphy, electrol>le cb.m^ea In 
dl.ibetlc .icidoila, [M.trtlnl 4y3..il> 
Knlari:emeiU; See Heart l»j pertrophy 
Kallvire: See lU'-irl Instiniclency 
failure (conceailve). sodium penicillin In. 
(H.irnc.'tl 301-ab 

forel;;n IkkIUm In, remo\.il, Ill.irken} 7:0-.ili 
hcnmrrhaue. control by uelatln 3poni:e, [Jen¬ 
kins] ^'ys.ab 

hypertrophy of rlithl rcntrlcle, cor pulmonale, 

4|.K 

In drounliiff In fresh n.iter va. se.i water, 

oyr-K 

Infarrtlon: See Myoc.inilum 
Institute bill, Senators testify for. lOS—OS; 
II0:-()S 

inaunielency. dlultalls In couKestlvc failure, 
(LaDucI yiy..ib 

Insunicleucy, ri-eent .vhances In treatment, 
[Harnesl *20D 

Insunic’cncv (rheumatic), failure in children. 
:‘jo 

Insunirleury, rlcht-.sldcd heart failure, 803 
Inter-American Cardli)hj;:lral Concrexs, ."ifiS 
Irritable; See .Vsthettla, neuroclrcul.it<»ry 
MLvsourl Heart Assoel.iHon or;:anl2ed. 3ih» 
murmur. lnnu<'cnt mitral systolic murmurs, 
'JiO-ab 

Muscle: See Myocarditis: Myocardium 
Xatlonal Tardlolocy Congress, SII 
National Heart Committee orwulred, 093 
National Heart Inslltnle, lOS—OS: llO'J—OS 
NaKcMtal Heart Week l*ro;;ram. Ill 
Neurosis: See Asthenia, ueuroclrculatory 
Output: See .ilso lllood Circulation 
output, in psyrhosomatio phenomena, [Iturch 
&t Hay] *1011 
Rato: Sco Tachyc.irdla 

rcscaR'h center. U. S. Government approves 
plans for, -ItT.OS 
rheumatoid arthritis .ind. lO^H 
llliythm: See .\rrhythmU 
rupture of Interventricular septum, 517«ab 
Sl7c: See also Heart hypertrophy 
al7.c In ueuroclrculatory asthenia, [Carloltl] 
GO-nb 

stlniutaul: nikethamide (coramlne) (discus¬ 
sion) 10.31-Ah 
Vahes: See Mitral V.ilvo 
Vahular Disease: Sec Heart disease, valvular 
Ventricular Fibrillation: See Ventricular 
Pthrlllation 

HEAT: See also Burns; Cooking; Fever; 

Tropica 

cradle, Christensen 175 
reactions of soldiers to, test, G31 
Therapeutic use: See also Baker; Diathermy; 

Fever, therapeutic; Infra-Ucd Hays 
thorapeullc use, [Horvath] *005 
sedation, 772-E 

Production: See SIclabollsni, basal 
HEBREW Medical Journal: See Journals 
HEBREW'^; See Jews 

HEKtoEN Institute for Medical Hescarch, 
(appointments), 191; (crant for research on 
amino acid therapy) liSS 
Lecture: See Lectures 

HEU.EH, JOHN II., heads National Cancer 
Institute. 1102-OS 

HEMAGGLUTININS: Sec AgGlutlnlns 
hemangioblastoma, of nervous system, 
[Natrzlgcr it Boldrey) *101 
hemangioma In children, (Dargeon] *465 
Slur;'e-\VebDr.DimUrrs Disease, [Llchlejislein] 
124-ab 

hematology : See Blood 
Bcsearch Foundation; See Foundations 
hematuria, severe, la sickle cell disease, 
[Abel & Brown] *621 

HPLMoCONCENTJtATION: Sec Blood conceu- 
tralion 

hemoglobin : See also MethemoKloblnemia 
i« arterial blood during water diuresis, 
[Govaerts] 804-ab 

solutions for intravenous Infusion, [Hamilton] 
T18--ab 

HEiiOLYSIS: See also Anemia, hemolytic 
Disease Involving, in Newborn: See Erythro¬ 
blastosis, Fetal 

Intravascular, renal damage following, [Bur- 
well] 352«ab 

Rh antigen C"’ and [Lawler] 138-ab 
HEmOPAK A’bsorbable Gauze Packing Strip; 
Cotton P.'id, N. A'. R., (Johnson & Johnson) 
1000 

Johnson & Johnson, oxidized cellulose, 
(description) 829 


HEMOPHILUS Iniltienzav: See Inllucnza bacll- 
111.1 

HK.MtJHHHAGE: See also Hematuria; Purpura; 
under names of illsunscs and organs alTected 
('aplttury fraglllly ami retinal hemorrhage, 
[Shanno] l>lH-al> 

control by gelatin sponge culT .and chromic 
gut .Mhenth, [Jenkins] 798-ab 
control by gehatln sponge In hcniorrhago from 
heart [Jenkins) S9H-ab 
control, n)iis.<«]>e use of oxidized gauze, 
[Stcuarl «S£ rinnosl *032 
control, oxhltzcd celluluso, N. N. II., (descrip¬ 
tion) 829; (John.<i(m A: Julin.sori) 829 
dicumarol poUonlng, [Draper] *171 
Menstrual: See Meii.slruatlon 
Prothrombin relalioiiHtiip: See Hluo<i coagu¬ 
lation: Blood prothrombin 
Subarachnoid: See Meninges, hemorrhage 
tendency In UantPs syndrome, [Tocantins] 
*616 

HKMOUUHOIDS and occupational strain, 
iZagerl IC>2—ab 

HE3lOTHKitAPY: See also Blood Transfu.slon ; 
Serum Therapy 

nutnhemle therapy and pcnlcllllti In phlebitis, 
(ilu.Hsensteln) .SOIl-ab 
HEI'AIH.V dosage, (Barnes] 30.3—ab 

lieparlnemla in blood dyserasla.s, [Barnard] 
.■»7:i-(’ 

treatment In I'flkln mcnslriiiim in thrombo- 
embollc disease, [Loeue] 125-ab 
tre.itmetiC in Ptlklii nieii.Htruufii. In venous 
throniiio.iLs, [Evans] IQ70-al> 
treatment in Pllkln menstruum not given 
intravenously, 303; (correction) 568 
treatment Itt Pitkin menstruum subctitaneotisly 
((ireetie] 7‘J7-ab 

tre.itment of br.i}n hemorrliage, [ll.iden] 309 
—ab 

treatment of subacute bacterial endocarditis, 
[it.irncs] 30t-ab 

treatment of venous thrombosis. [Loewe] 503- 
ab 

treatment pins dlcumarol in coronary thrombo- 
.sl.s. [Uarne.sl 303—ab; (correction) 568 
HEPATIC: See Liver 
HEPATITIS: See Liver Inllammatlon 
HEPATOMEGALY: See Liver hypertrophy 
HEHEDITV: See also Genetics 
ak'uhollsni and, 819 
in c■.^senttal hypertension, 2 .j 4-E 
HEHHAL. Great (Chinese), Army Jlcdical 
Library acquires. 783 

HERNIA: See also Lungs; Spine, Intervertebral 
dl.sk 

dlaidiragmatlc, relation to anemia, [Ritchey] 
Sll-ab 

diaphragmatic traumutlc. (Vlii Zant] 424-ab 
HEROES: See also World War II, Heroes 
Barlow (C. ID Infected himself with schisto¬ 
somiasis to tlnd cure, 1056 
Volunteers to Aid Research: See Research 
HEROIN; See Morphine, dlacetyl 
llERi'ES: Sec also Dermatitis herpetiformis 
of penis, 72 

sliopItf.Y, treatment; sma]lpo.Y vaccine, auto¬ 
serum therapy, x-rays 908 
zoster, treatment, 591 
HESS (Elmer) Prize: See Prizes 
HEXACHLOROPIIENB, Council report, 471 
HIDRADENOMAS of vulva, analogous l)rcast 
lesions, [CunnIngliamJ 5S2'ab 
HIGH Blood Pre.ssure: See Blood Pressure, High 
Fre(iuency: See Diathermy 
HILDRETH, HAROLD M., new chief of clinical 
psychology, 192 

HILL-BURTON Hospital Survey and Construc¬ 
tion Act (deadlines for building. W. Va.) 
567 ; (report on results by USPHS), 632; 
(Joint CommlUeo report) 779-OS 
niNGSON, R. A., award by Junior Chamber of 
Commerce of U. S., 632 
HINSIIAW, WILLIAM W^VDE, cancer research 
award In memory of announced, 883-OS 
HIP : See Femur; Pelvis 

HIRSCHSPRUNG’S Disease: See Coloji, mega¬ 
colon 

HISTAMINE. Antihistamine: See also Diphen¬ 
hydramine, Hydjochlorldc (beiiadryl) 
antihistamine, syutlictlc, research on, Paris, 
841 

antihistamine treatment of allergic rhinitis, 
[Criep] *601 

antiidstamiiie treatment of migraine, [Bii'o] 
oS6-ab 

antihistamine tieatmcnt of trigeminal ueural- 
gl.i, [Horton & Brennan] *870 
anliiiistaniincs, 592 

[Biro] 586-ab 
sclerosis, 730 
er, [Bockus] 299-ab 
Tissues 

_ vity, [Furcolow] 721- 

ab; [Welch] 897-ab 
HISTOPLASMOSIS, [Millcrl 715—ab 

fatal, pulmonary manifestations [Holt] 897 
—ab 

tuberculin test and. 474-E 
HISTORY of Medicine: See Medicine 
HISTItlMATE tablets for verrucae, [O’Conuor] 
lOOG-ab 

HITCHCOCK Lectures; See Lectures 


HOBBIES: Sec Physicians, avocations 
HODGKIN’S DISEASE, complicating pregnancy, 
116 

<llagnf'.sl.H (early), [Craver] *214 
In children. [Dargcoii] *461 
trcuimcni, (t raver] *214 
treatment, nitrogen mustards, [Rhoads] 307- 
ab; [WliUrobe] 350-ab 

treatment, nitrogen mustards vs. urethane, 
[Jacobson] *95 

HOGS; Sco al.so Trlcljlno.sks 

polloniycdltls virus In, [Francis & others] 
*1090 

stomaclj extract treatment in ulcerative colitis, 
[Ehrlich] 60-ab 

HOIIENSEE, ADOLPHUS, foods manufacturer 
Hned, Ariz., 940 

HOLLIS, MARK D., new assistant surgeon 
general, 193 

HOLMES, OLIVER WENDELL. 19-ab; 375-ab 
HOLME.S Lectures: See Lectures 
HOME: Sec House; Housing 
Ai’cldent.s : See Accidents 
HOMICIDE: See Murder 
HONEY In diet in heart dkscase, 433 
HONORABLE DISCHARGE: See World War 11, 
medical ofllccrs released 
HOOKlVORJf Infection; See Ancyi'J.stomlasis 
HORMONES: Sec also Endocrlno'jgy 
cancer in relation to [Thomp.«j;il *318 
clfects of vcrnl.v caseosa, [Lajos] 68-ab 
metabolism in target organs, [Luckliardt] 
(conectlon) 50 

re.search, $3,600 grant from Research Corpora¬ 
tion. N, J. 634 

Sex : Sec Androgens; Estrogenic Substances ; 
Gonadotropins: Sex liormones 
HOUSE, poliomyelitis virus In, [Francis & 
ollicrs) ’•1090 

lIOSprrALIZATION Insurance: See Hospitals, 
expense insurance: Medical Service Plans 
HOSIMTAL.S; See also Clinics 
A ' Council on: See American Medical 
Association 

A. M. A lesrdiitions on practice of medicine 
by, 184: 260 

A. .M. A. resolullon.s on exploiting professional 
medical services by, 189 : 260 
.V. M. A. 10-pulnt national health program, 
262 

Anderson, for Cancer Research, 1057 
.approved: Sec Hospitals registered and 

approved 

Army, for neuropsychiatric cases surveyed, 
Gcnnany, 47 

Army, graduale education for medical officers 
in American zones of occupation, (Joint 
Committee report) 779-OS 
Baylor, fund oversubscribed, Te.v., 7S0 
Blue Tross Plan See under Hospitals, 
expense Insurance 

Briflt.il Red Cross Society to establish, in 
India. 417 

Care: See Hospitals, service 
Center: See also Jfedical Center 
center might take entire naval observatory 
tract, D. C., 476 

Childrens Memorial, dedicated. Nebr., 1106 
competition with private practice, report of 
special committee to study. 475 
denominational, future. I.a)ndon. 199 
Exuense Insurance: See also JEeclical Service 
Plans 

expense insurance. Hawley to head Blue Cross 
and Blue Shield plans, 270—OS 
expense insurance, 10-polnt national liealtli 
pr-gram of A. M. A., 262 
Facilities: See Hospitals, service 
George Washington University, opened to 
public. 930—OS; 103.5 

Government: See also Hospitals, army; Hos¬ 
pitals, veterans 

government (108), sold by U. S. government, 
191-OS 

grant.s to slates practicing racial discrinil- 
nation, rider to bill rejected, 1052-OS 
Greater New York Fund, report, 888 
Group Hospitalization : See Hospitals, cxpcxisc 
insurance 

in Puerto Rico. [Irons] *981; *982 
Insurance: See Hospitals, expense insurance 
Interns; Internships: See Interns and luteni- 
ships 

Massachusett.s General, granted funds for 
cancer research. 785 

Jledical Service Plans: See Hospitals, expense 
insurance; Medical Service Plans 
Memorial, Du Page County, Elmhvn-st, 837 
municipal, improvement program, Puerto Rico, 

787 

Naval. Dubliu, Ga., 938 
number of J. A. M. A. postponed, 1050-E 
nursery for newborn, [Koch & others] *219 
nursery for premature baby. South Charleston, 
W. Va., 49; G3G 

nursery, outbreaks among newborn in* (Joint 
Committee report), 7SO-OS 
nursery, Stanford opens, Calif., 337 
Nurses: See Nurses 

Polish, Unitarian Service Committee opens. 

788 

Presbyterian, Charles B. Goodspeed Memorial 
Fund, Chicago 1105 
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HOSPITALS—Continued 
psychiatric, are financially starved. Hr. Over- 
hoiser charges 270-OS 

psychiatric, BCG vaccination of inmates, 
[Rosenthal & others] *74 
psychiatric, recommended, W. Va., 49 
psychiatric, St. Elizabeths, mental patients, 
936-OS 

Record: See Medical Record Librarians 
registered and approved, practice of pathology 
by, A. M. A. resolutions on regulation, 190; 
260 

registration and approval for Internship and 
residencies, 834-OS 

rehabilitation clinic, at Beth Israel, N. Y. C., 
49 

research, In Bethesda to include beds for 
patients with cancer, 270-OS 
Residents; Residencies; See Residents and 
Residencies 

Roosevelt, construct emergency-accident wing, 
N. y. C., 568 

Royal Melbourne, centenary, 708 
Senn (Nicholas) Memorial, Wis., 786 
Service: See also Medical Service Plans 
service for unified armed forces, Hawley 
Committee studies improvement 191—OS; 271 
service, (free), N. Y., 481 
Service Plans: See Hospitals, expense insur¬ 
ance 

Survey and Construction Act: See Hill-Burton 
Act 

Tuberculosis: See Tuberculosis hospitals 
■United Hospital Fund exceeds goal, 888 
Veterans: See also Veterans, medical care 
veterans, construction at new high, 1101 
veterans, contracts for, 192; 991 
veterans, Little Rock, Ark., 784 
veterans needs for, A. JI, ■ A, 10-point pro¬ 
gram 263 

veterans. Negro, authorized by House of 
Representatives, 404-OS 
veterans, news, 784 

veterans, patients with nonservlce-connectcd 
disabilities, 939 

veterans. 2,035 hospitalized, 193 
. HOUSE dust allergens, 239 ; [Rlralngton] 503 
—ab 

HOUSING, A. M. A. 10-polnt national health 
program. 201 

HOUSSAY, B., lecture at Paris Faculty of 
Medicine, 045 

Hr FACTOR sensitization In transfusions, 180-E 
HUGGINS LeeVuve; See Leeluves 
HUHNER test, contraception masking sterility 
and infertility, [Rubin] 490-C 
KHUIZENGA, LEE S., China honors missionary 
t\ doctor, 413 
HUM.^VN Milk See Milk, breast 
' HUMERUS, fractures (supracondylar), 512 
HUNGARY, medical week in, 483 
HUNGER: Se also Appetite; Starvation 
Edema: See Edema 

foods for emergencies, [Wilder & Keys] *322; 
330-E 

world, and wheat, 330-E 
HUNTER Memorial Library, 339 
HYDRARTHROSIS, cyclic, periodic disease. 
[Belmann] *244 

HYDRATION: See also Dehydration 

pltressln, test in diagnosis of epilepsy, [Cap- 
ponj 67—ab ; 652—ab 

treatment of parotid abscess by [Fursteuberg] 
*2 

HYDRAULIC lift for patients with partial leg 
paralysis, [Wesselhoeft] 56-C 
HYDROCARBONS, aromatic, intoxication by, 
Belgium, 842 

HYDROLYSATES: See Protein 
HYDRONEPHROSIS with aberrant artery, new 
operation for, [Stewart] 210—ab 
HYDROPHOBIA: See Rabies 
H'iDKOPS Fetalis: See Eyrthroblastosis, Fetal 
HYDROQUINONE, ocular pigmentation In 
workers making [Anderson] 10p5-ab 
HYDROTACHYSTEROL, di : See Dihydrolachy- 
sterol 

HYDROXYCOUMARIN, Methylene Bis: See 
Dlcuraarol 

HYDROXYETHYLAPOCUPREINE, autimalarial 
agents, [Chenl 208-ab 

HYGEIA: See American Medical Association 
HYGIENE: See also Health; Sanitation 
Brazilian Society of, 55 , . ^ „ „ 

Congress on Hygiene of Schools and UuUcr- 
sltles. Paris, 278 
Mental: See Mental Hygiene 
public. International Office, Monthly Bulletin, 
50 

Social: See Social hygiene 
hymen, Intact, danger of rupture from 

HYPEREM^IA,,titration test of fetal death, [Zon¬ 
dek & others] *965; (correction) 1107 
H-yPERPABATHYROIDISM: See Parathyroid 

HYPERPNRA: See Respiration, hyperventilation 
HYPERPYREXIA: See Fever, high 
HYPERSENSITIVITY: -See Anaphylaxis and 

HYPEB^TENSION : See Blood pressure; High 
HYPEBTHERM; See Fever, therapeutic 


HYPERTHYROIDISM, erythrocytes in, basophil 
stippling In, [N>zet) 585—ab 
treatment, indications for thyroidectomy, 
[Crlle] 353-ab 

treatment, methylthlouracil, [Frisk] 724-ab 
treatment, propylthiouracil in, [McCuUagh] 
a44-ab 

HYPERTROPHY: See Breast; Heart; Liver; 

Prostate; Pylorus stenosis; Splenomegaly 
HYPERVENTILATION: See Respiration 
HYPNOTICS, place In cardiac therapy, (dis¬ 
cussion) 1032-ab 

HYPO, removal of cutaneous stains [Tucker- 
man] 643-C 

HYPOBAROTHY, airsickness and earache, 288 
HYPOCALCEMIA: See Blood .calcium 
HYPODERMIC syringe, transmitted epidemic of 
[Capps & others] *819 

• ‘ 3e Genitals 

• ■ Blood sugar 

Gonads, deficiency 
-ultary 

• ‘ »ee Pituitary 

■ * e also Cretinism 

and Treatment (film 

ee Vitamins deficiencies 
iLicrticiUiA, convulsions, differentiating from 
epilepsy by pitressin hydration test, [Cap- 
pou] 67-ab 

1 

ICTERUS: Sec Jaundice 

IDIOCY, mongolian, differentiating from cretin¬ 
ism. 146 

mongolian, tonsillectomy in children with, 216 
IDIOSYNCRASY: See Anaphylaxis and Allergy 
ILEOSTOMY, skin Irritation from 732 
ILLINOIS, Governor's report on using prisoners 
In medical experiments, *457 
State Medical Journal not member of Co¬ 
operative Medical Advertising Bureau, 399 ; 
400—E 

University of: See University 
ILLNESS: See Disease 
IMMIGRANTS: Sec also Emigrants 
physical examination, A.M.A. resolutiojis on, 
100; 260 

Physicians: See Physicians, foreign 
IMJIUNITY: See Antibodies; Antigens; under 
names of specific as Frarobesia 
IMMUNIZATION: See also Vaccination; under 
names of specific diseases as DiptitlierJ.a 
BCG: See Tuberculosis, Immunization 
month in Michigan; February, 412 
obtained In medical services to well children, 
[Hardy] *24 

precautions before going to Africa, 511 
precautions before going to Latin America, 
592 - • 

precautions before going to tropics, 657 
JMJIUNOLOGY, radioactive virus, 473—B 
IMPOSTORS; See Malingering 
I.MPOTEXCB, treatment, hormones, 730 
IMPREGNATION: See also Coitus; Pregnancy 
artificial, International Congress of (1st), 705 
period, of Insemination after ovulation, 144 
Preventing: Sec Contraception 
INANITION: See Nutrition deficiency: Starva¬ 
tion 

INCOME Tax: See Tax 
INDEXING: See Subject Headings 
INDIA, British Red Cross Society to establish 
hospitals in, 417 

INDIANAPOLIS Medical Society lOOtli birthday, 
702 

INDIANS, Mexican, nutrition and endocrinology, 
[Jllrandal *542 

INDUSTRIAL ACCIDENTS: See also Workmen's 
Compensation 

causalgia after minor injury, [Pernworih] 

, 952—ab 

chlorine accident in Brooklyn, [Chasls] 900 
—ab 

diabetes meilitus, [Louyot] 68—ab 
disabling work injuries, 883—OS 
evaluation of disability, [Hellebrandt] 1113 
—ab 

interpretation and per cent .of disabilities 
allowed for various types of Injury, 849 
occupational strain and rectal conditions, 
[Zager] 952—.ab _ 

statistics (annual) by National Safety Council, 

' 568 

INDUSTRIAL DERMATOSES, penicillin con¬ 
tact. 730 

streptomycin'Contact dermatitis, [btraussj 64 
—ab; [Rauchwerger & others] *614 
INDUSTRIAL DJSiLlSES: See also Industrial-«- 
Dermatoses; Workmen's Compensation 
alcoholism as occupational disease of seamen, 
900—ab 

allergens of mill dust. [Jimcnez-OIazJ 949 
—ab 

anemia from welding fumes, CoS 
aromatic hydrocarbons intoxication, Belgium, 
842 

bagasse disease of lungs. [Gerstl] 498—ab; 

[Le Mone] 650—ab;. 1050—B - 

bagasse, pathogenicity, [Gerstl] 498—ab 
carbon tetrachloride poUonlng, fatal renal 
disease, [Stobbe] 721—ab ^ 


INDUSTRIAL DISEASES—Continued . 
cyanide poisoning, (reply) [Hamblin] 1074 
epidemic of oil pustules, Belgium, 842 
eye injury from sulfur dioxide, [Grant] 1005 
—ab 

gases and'Vapors; poisoning by volatile sol¬ 
vents, [Clinton] 1070—ab 
lead In .urine, determined by rapid screening 
test, [Cholak] 1069—^ab- 
. lead poisoning, use of BAL, (correction) 50 
leptosplral Infections, survey, [Molner & 
others] *814 

nephritis in textile workers, [Platt] 583—ab 
Pneumonoconiosis; See Pneumouoconlosls 
refrigerant gases, toxicity, 956 
• sulfadiazine poisoning, [Friedman] 1005—ab 
INDUSTRIAL HEALTH clinics. 888 
conference on alcoholism (1st), 565 
employees with heart disease, survey N. Y. C., 
273 

group morale and duration of medical In¬ 
capacity in Industry, [Brodman] 846—ab 
industrialization increase, Puerto Rico, medi¬ 
cal mission report, [Irons] *980 ' 

Influenza vaccine, use again this year? 214 
medical relations In business and Industry, 
995 

medicine, Belgian Society of, 842 
medicine, graduate course, N. Y. C., 635 
medicine, National Institute, Spain, 489 
noise and hearing. [Maclile] 899—ab 
Occupational Health Problems (film review), 
1111 

plan, Chicago, 122 
psychiatric fellowship) 703 
San Francisco Municipal Employees Health 
Service System, [Diepenbrock] *559 
veteran's placement committee. Conn., 785 
INDUSTRIAL INJURIES: See Industrial Acci¬ 
dents 

INDUSTRIAL POISONING: See Industrial 
Dermatoses; Industrial Diseases 
INEBRIETY: See Alcoholism 
INPANTILE PARALYSIS: See Poliomyelitis 
INFANTS: See also Children; Infants, New¬ 
born ; Pediatrics; under names of specific 

anemia (megaloblastic) In, [Aldrich] 799—ab 
aneurysms of coronary arteries in, [Pickard] 
719—ab 

atroj)hy, desoxycortlcosterone in, [ForsselJ] 
286—ab 

cancer in, [Dargeon] *459 
cranial sutures, premature closure, [Sim¬ 
mons) 581—ab 

diabetes mellUus In, [Schwartzman] 897—ab 
endocyme fetus in, [Maxwell] 504—ab . 
feeding (breast), Cornelian Corner, 881—E 
feeding (breast), fatal staphylococcic poison¬ 
ing III maternal mastitis, [Selberg] 67—ab 
feeding (breast). In erythroblastosis fetalis, 
[Cathie] 334—ab ^ 

feeding, especially weaning problem, [SpocJtJ 
*811 

feedinii, Libby's Strained and Homogenized 
Aprvcot-FaTlna, 690 

feeding,' medlastinitls from ingesting glass, 
[Steele] *354 
fluoroscopy of, 1073 

gastrointestinal disorders, streptomycin to^ 
[Cimlno] 428—ab 

Know Your Baby (film review), 1003 
methemoglobinemia in, from' nitrates In water, 
[Stafford] 209—ab 
mortality, Bolivia, 417 
mortality, France, 945 

mortality from premature birth, reducing, 
[Koch & others] *217 
mortality In U. S. for 1945, 492 . 

mortality of newborn and morbidity wun 
continuous caudal • anaigesia, [Hingson « 
others] ^221 

penicillin orally in, [Husson] 719—ab 
premature baby nursery. South Charleston, 
W. Va.. 49 ■ . 

premature, establish center, Colo., 783 • 
premature, establish unit for, London, . 
premature, mortality and morbidity* wlin 
continuous caudal analgesia; [Hingson •» 
others] *221 ‘-it 

premature, reducing mortality, [Koch 
others] *217 

suffocation by milk feeds or vomltus, 1061 
welfare. A.M.A. 10-point national health pro¬ 
gram, 2C2 

INFANTS, NEWBORN: See also Fetus 
Asphyxia in; See Asphyxia 
BCG vaccination, [Rosenthal & others] 

Birth Rate: See Vital Statistics 
diarrhea, [Clifford] 952r-ab • ., . ,i, 

Erythroblastosis of: See Erythroblastosis. 

hormone effects of vernlx caseosa, [Lajos] 68 

Inclusion bodies In organs of, [CappcHl 

—ab 

Mortality: See Infants, mortality 
Nursery: See Hospitals, p«”®ry ,_*ectlous 
Ophthalmia In: See ConjunctlvUls, Iniecuo 

outbreaks In'. In hospitals (Joint Commllieo 
report), 780—OS 
Stillborn: See Stillbirth 
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INKANTS. XKWllOUX—CimlliiiK'J 
toxuplasmoal.'t (cutiKcnUAl), (Kcnn & (trocutl] 
«*101 

TltAmln 11 complex In, [ll.imll] llU—ab 
INKAUCTIOX: .See Lnu^a: Myoc.inllum 
INKKCTIOX: Sco also Slaphybjcoccus; Strcplo* 
coccus; under spccUlc iirnans tiiul rej:b»ns 
bacterial, streptomycin for, [Kano] 01—ab 
. Vocal: 8co Tonsils. Infected 
late primary, and lirt? raccln.atlon, (.M.ilmros) 
421—ab 

of Blood See Bacteremia 
surgical. streptt»mycln for, (Pulaskll pjO—ab 
INFKCTIOUS DISK.VSK: See also Kpldemlc.s; 
under names of .specUlc Infectious diseases 
as Measles 

blood co.ii:ulatlon In children \\ltb, [Slrdder] 
42S—ab , 
control. y!t2—ab 

Vreventlni: Spread of: Sec Immunization; 
Vaccination 

INVIIirnoUS IIKPATITIS: Seo Liver Intlam- 
matlon 

INFKCTIOUS MONONUCLKOSIS: Sec Mono¬ 
nucleosis. Infectious 
INFKUTILITV: Sec SlerllUy 
INFLAMMATION: Sec under names of speclllc 
dlse.ases and ur;;ans as Bladder; Fblebllls; 
etc. 

INFLlJKNZA A and B. seroloKlc tests for 
dla;:nosls. (Smadcl] *10SO 
A and \Irus X. 8SI 
dla;;nosls, serologic, [Moyle] 90U—ab 
Immunization ulth virus vaccine: Inadequate 
prolcctlon, [Van lla^enswaay] *133 
Immunized population. Inlluenza A In. [SIgel 
& others] *437 

meningitis. Intrathecal therapy not reqtilrcd: 
uso of senim, streptomycin, sulfomimldes, 
[Hoync & Broun] *397 
of Barrots: Sec Psittacosis 
treatment antibiotics, [Itlvers] 292—ab; 
[Keefer] 321—ab 

treatment, polymyxin. [Scbociibach & others] 
*1030 

Tacclnc. use again this ycarl 211 
Taccliies, status (Council discusses). 092 
virus, lutranasal inactive, [Qullllgan] 379 
—ab 

LNFJUBEI) KAYS, California Drl-Alrc Lamp 
not acceptable, 091 
INFUSIONS: See Injections 
INHALATION of Dust: See Pncumonoconlosts 
therapy In respiratory disease (BrysonJ 531 
—ab 

INJECTIONS: See also under names of speclllc 
substances 

Hypodermic: See also Sulfadiazine 
hypodermic, syrlngc-transmlUcd epidemic of 
Infectious hepatitis, [Capps & others] *^10 
Intrasplnal: See Anesthesia, spinal 
Intravenous:' See also Blood Transfusion; 
Varicose Veins 

Intravenous and jejunal, of amino acid In 
surgical patients, [Stewart & others] *1017 
Intravenous, hemoglobin solutions for, [Hamll- 
^ton] 718—ab 

Intravenous, pulmonary and cerebral fat 
embolism after, [Lichtenstein & Sewall] 
*827 

intravenous, syndrome of “speed shock," [Hy¬ 
man] 895—C 

Subcutaneous: Sec Injections, hypodermic 
INJURIES: See Accidents; Burns; Trauma; 
^Yound3; under specific organ or region 
Industrial; See Industrial Accidents 
INOCULATION: See Immunization 
insane ^Vsylums: See Hospitals, psychiatric 
INSANITY: Seo Dementia Precox; Mental Dis¬ 
orders 

INSECTICIDES, alkyl dlnltrophenols, [Spencer] 
1009—ab 
ODT: See DDT 
parathion, 471 

INSECTS, poliomyelitis virus In, [Francis & 
• ^ others] *1091 

insemination ; See Impregnation 
Pvevenllng: See Contraception 
INSTITUTE: See also American Institute; Hek- 
toen Institute; National Heart Institute; 
Societies and Other Organizations at end of 
letter S 

for Scientific Investigation, Buenos Aires, 794 
of Chilli Psychiatry, Conn., 785 
INSTITUTIONS: See Hospitals; Schools 
INSTRUCTION: See Education, Medical; 

Schools; University 

1NSTRU3IENTS; See Apparatus; Medical Sup¬ 
plies; Needles; Stethoscopes 
Musical: See Wind Instruments' 
insular Tissue; See Pancreas, Islands of 
Langerhans 

INSUR,YNCE: See also Medicolegal Abstracts 
at end of letter M 
Health: See Insurance, sickness 
Hospitalization: See Hospitals^ expense in¬ 
surance 

Life: See Metropolitan Life Insurance Co. 
Life Insurance Medical Research Fund:’ See 
Foundations 

Medical Society Medical' Service Plan: See 
Medical Service Plans 


INSUUANCK-^Conltiiucd . . 

Slcknc.n.n; Seo also Hospitals, expense In* 
suranco; .Me<llcal Service Pi.in.s • 
Sickness. Beveridge Plan: See Naltonal Health 
Service Act 

sickness compulsory. National Health Assem* 
bly. W.ashlngtoM, I). C., May 1-1, C9l—E; 
833—OS 

Slckne.ss. National Health Service Act; Beve¬ 
ridge Plan: See National Health Service' 
Act (England) 

Sickness, San Kranelsrn Municipal Employees 
Health Service System. [Dlcpenbrnck) *559 
.slcknc.ss. in Austr.'illa. [llerniaiin] 202—C 
sickness. Presldenl*.H message to Congress. 
177—E 

•sickness, study by A..M.A. Council. 1S3 
Sickness, Wagner-Murr.iy-Dlngcll BUI: Sec 
Wagner 

INTELLICKNCK: See Mental Defectives 
INTEIt-AMEUlCAN: See also L.illn American: 
Pan .linerlcan 
Cardiological <!ongre.ss, .3dH 
JNTKKCOUILSB. .Sexual: See Coitus 
INTKlt.N: See Interns and Internships 
INTERNAL MEDICINE: See Inlenilsts 
INTERNAL SECRETIONS. (Bands of: Sec 
Ktidocrliioiogy 

INTERNATIONAL; See .also United Nations; 
list of Societies at end of letter S 
Committee an Mcnt.'il tly;:lctns grant to study 
cITect of war on children, 991 
Conference on Uheiimatlsni. 993 
Congress for Clinical Biology (1st). Purls, 
Nov. 20-2.1. 1917, LS7 
Congress of Leprosy. 333—OS 
Congress of Physiology and Pathology of 
Animal Reproduction and Artificial Inseml* 
nation. (1st), 703 

Congress of P-sychhilry, P.ir!s, 1930, 1S7 
Congress on Mental Ilcallh. 738 
Congress on Obstetrics and Gynecology, X. V., 
1033 

Congress on Surgical Films (1st). Paris^ 943 
Congresses on Tropical 3Iedlclnu and M.ilar a. 

Ith, 333—OS; 1107 
Foundation: See Foundations 
Health Organlzallou: See World Health 
Organtz.itloii 
Medical Pre.HS. 833—OS 

medical school, propose A.M.A. and W.H.O. 
e.itabllsh, [Cohill] 573—C; [Smyth] 1000 
—C 

OUlcc of Public llygleno Monthly Bulletin, 
30 

Poliomyelitis Conference (1st), (A.M.A. repre¬ 
sentatives to) 473; (program) 483 
Society of Pathologists, established. 340 
S{)anlsh'Speaklng Association of Physicians 
mcoUng, 888 

Union Against Venereal Disease, France, 53 
Union of Students, clinical congress, 942 
INTERNISTS: Congress of German Internists, 
201: HOG 

INTERNS AND INTERNSHIPS: See also Resi¬ 
dents and Residencies 
A.3LA. resolution on, 188; 25.3 
distribution, A.M.A. resolutions on, 189; 253 
Hospitals registered for: See Hospitals, 
registered 

placement (uniform), A.31.A. Council plan, 
713 

training. A.3I.A. resolutions on approval of, 
189 

INTERVERTEBRAL Disk: See Spine 
INTESTINES: Seo also Cecum; Colon; Duo¬ 
denum Feces: Gastrointestinal Tract; Peri¬ 
toneum; Rectum; etc. 

dilatation (acute) after faulty nutrition, 709 
Disease: See Colitis; Gastroenteritis; Typhoid 
diverticula, surgical removal, l31ahorner] 353 
—ab 

endometriosis, [Sutler] 303—ab 
Fistula: See Fistula, fecal 
Hernia: See Hernia 

obstruction, possible periodic blockage, 500 
Parasites: Sec Ancylostomiasis; Balantidiasis 
surgery, preparation and after-care of patient, 
[Bacon & Rowe] *975 
test to locate tip of 3Illler-Abbott lube. 
[3IcLanahan] *33 

tumors, lipomas, [Tenner] 1008—ab 
tumors, (malignant) [Doub] 136—ab 
INTOXICATION: See. Alcoholism; iledlcolegal 
Abstracts at end of letter M 
INTRAVENOUS 3IEDICATION: See Injections, 
intravenous 

INVESTIGATORS: See Research 
IODINE number of fatty acids, 432 
radioactive, [Thompson] 320—ab 
radioactive, in Graves* disease, [Chapman] 
902—ab 

radlolodlne, 850 

lODOPYKACET Injection U.S.P., and tubular 
excretory capacity, [Josepbsou] 139—ab 
IONIZATION: See Ion Transfer 
IONTOPHORESIS: See Ion Transfer 
ION TRANSFER, [Horvath] *60J . , 

electrophoresis and protein fractionation, 832 
—E 


IPECAC, .syrup of. In paroxysmal auricular 
tachycardia, 810 

IRON, forma In enriched bread, [Blumberg] 
134—ab 

in animals and In therapy, G42 
therapy In anemia, [Elvehjem] *915 
IRRADIATION: Sec Radiation (cross reference) 
ISLANDS of Langerhans: See Pancreas 
ISOBORNYL Ihlocyaiioacutate-tcchnlcal, N.N.B., 
(description) 1099; (Wyeth) 1099 
ISONIPECAINE: See Meperidine 
ISOTOPES: Seo Radioactive Isotopes 
ITALIAN Blood and Plasma Bank organized, 
Turin, 793 

Consulting Onicc on (Icnetica, 1st, 793 
Hematologic As.socJatlon, 54 
Urologlc Society, 792 

ITCH, Grain: See Acarodermatllls urtlcarloldes 
ITCHING: Sec Eczema; Pruritus 
IVY Poisoning: Sec Rhus 

J 

JA(’KSON. LEONA, personal, 990 
JACKSON (Roscoe B.) Memorial Laboratory, 
grant to rebuild at Bar Harbor, 48 
JAIL: See Prisoners 

J. A. M. A.: Sec American 3Iedical Association 

JOUU.VSL 

JAIMNE.SE River Fever; Sec Tsutsugarauslii 
ULsensc 

JAUNDICE, spirochetal. Well’s disease, lepto- 
splral Infections, [Molner & others] *814 
JAWS: Sec Teeth 

JEJUNUM, amino acid Injected Into. In surgical 
patienUs. [Stewart & otlicrs] *1017 
JEWS: See also Palestine 

Rh factor In Jewish Communities, 344 
JOBS: Sec Industrial Health 
JOHNSTON, EDWARD E.. personal. 784 
JOINT (■’ommlttec for Coordination of Medical 
Activities: Sec American Medical Associa¬ 
tion 

Legislative Committee to Study Problem of 
Cerebral Ptilsy, N. Y’., 1058 
JOINTS: Sec al.so Arthritis: under names of 
specific joints as Shoulder 
cancer. [Phemlster] *543 ; *533 
disorders, pain in, methadon for, [Ishmael] 
801—ab 

pain. penicUUn arthralgia, 732 
JOURNALS : See also Library 
ADA Forecast. American Diabetes Association 
new publication, 274 

Archive.^ ru))lished })y A.M.A.: See American 
Medical Association, journals, special 
Archlvos .Vruentinos de - Kineaiologia, new 
journal. 5C3 

British, available In U. S. through Grune «Ss 
Stratton, 340 

British Journal of Nutrition, new quarterly, 
893 

British Medical Journal, censorship under 
National Health Service Act. England, 571 
“Cord," for paraplegics, 53 
Hebrew Medical Journal, 413 
Hygeia: Sec American 3Iedlcal Assoclatijn 
Journada Medica, .340 

J. A. M. A.: See American Medical Associa¬ 
tion Journal 

Journal of Clinical Pathology, new journal, 
127 

Journal of Iowa State Medical Society April 
issue dedicated to Dr. E. MacEwen. 1105 
list of scientific and technical periodicals, 
Ohio, 994 

iledlclne, (Dr. Talbott to edit) 339 
31onthly Bulletin of International Office of 
Public Hygiene, 50 

New Orleans 3Icdical and Surgical Journal, 
Dr. P. H. Jones new editor, 785 
New Y'ork, Illinois, California and Rhode 
Island not members of Cooperative Medical 
Advertising Bureau, 399.; 400—E 
Revista de Psiocologia General y ApUcada 
new Spanish journal, 842 
Revlsta Panamericana de Medlclna y Cirugia 
del Torax, 340 

This Week in Chicago Sledlcine, 338 
JUDD Lecture; See Lectures 
JUNGLE rot or pyoderma, 1010 
JURISPRUDENCE. MEDICAL: See Medical 
Jurisprudence 

K 

KR, trypanosome vaccine in treatment of can¬ 
cer, 591 

K. VADT Diabetic Institute, 1002—Ml 
KALA-AZAR, 472—E 

exotic diseases, (correction) 433 
treatment, - sodium antimonyl tartrate, 
[Adams] 285—ab 

unusual leukocyte response and prolonged 
incubation period, [Levy & Hieogst) *81: 
110—E 

K^XNSAS. what Is osteopathy? 986—E 
KAPOSI’S varlcellifornr- eruption, [Ruchman] 
716—ab 

KECK, EVERETT B., personal, 700 ‘ 

KELLOGG Lecture: See Lectures 
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KERATITIS, chronic superficial punctate, by 
Onchocerca volvulus, [Appelmans] 141—ab 
interstitial, penicillin for, [Klauder] 282—ab; 
★877 

interstitial, treatment, 215 
KERATOCONJUNCTIVITIS, sequelae of con¬ 
junctivitis, 145 

KERATOSIS, porokeratosis, [Jones] 422—ab 
17-KETOSTEROIDS, urinary, in hypogenitalism, 
[Hurxthal] *10 
“KICKBACKS,” 176—E; 476 
KIDNEYS: See also Urinary System 
artificial, [Bassett] 576—ab; [Jlurray] 716 
—ab 

blood fiow, temporary cessation, [KoletsUy] 
579—ab 

complications from sulfonamide, role of liver, 
[Kuzma] 1003—ab 

cysts, (peripelvic lymphatic) [Scholl] *4 
damage after intravascular hemolysis, [Bur- 
well] 352—ab 

decapsulation, [Lowe] 651—ab 
Disease: See also Hydronephrosis 
disease (degenerative), drug therapy, [Ivy] 
*909 

disease, fatal in carbon tetrachloride poison¬ 
ing, [Stobbe] 721—ab 

disease, fatal nephrosis produced by acacia, 
557—E 

disease, gelatin nephrosis, [Skinsnes] 353—ab 
disease, research, competition announced for 
Gibbs prize, 889 

disease, salt-poor human serum albumin In, 
(Council report) 251 

disease treatment by desiccated kidney sub¬ 
stance not indicated, 290 
Glomeruli: See Nephritis, glomerular 
Inflammation : See Nephritis 
necrosis in sickle cell disease, [Abel & 
Brown] *624 

ptosis, producing duodenal symptoms, [Van 
Duzen] 351—ab 

substance, desiccated, no basis for use In 
kidney diseases. 200 

Surgery: See also Kidneys, decapsulation 
surgery, decapsulation in anuresis, [Pllger- 
storfer] 1115—ab 

tuberculosis, oil of chaulmoogra and strepto¬ 
mycin for, [Slotkin] 846—ab 
tuberculosis, streptomycin for, 360 
tubular excretory capacity and diodrast 
clearance, [Josephson] 139—ab 
tubular reabsorption of inorganic sulfate, 1101 
—E 

tubulo-vascular syndrome, 918—ab 
tumors, sickle cell disease with severe ham- 
luria simulating, [Abel & Brown] *024 
tumors, Wilms’s. In adult, [Esersky] 845—ab 
KILLED In Action”; See ^Yorld War II, 
Heroes 

:ILNER, T. 1*., British lecturer abroad, 792 
:NEE: See Patella 
UBER Lecture: See Lectures 
OCH. FRED, death, 480 
KOESSLKR Fellonshlp: See Fellowships 
KOREA, medical meeting in, 120; 409; 835; 
1103 

KOROSEAL, dermatitis patch testing, 850 
KRETCHMER Lecture: See Lectures 
KUSSMAUL, ADOLPH, his father was a 
physician. 521—ab 


L 

LABELING protein preparations, [Gherkin] 795 
— C 

LABOR: See also Abortion; Cesarean Section; 
Obstetrics: Pregnancy; Puerperlum 
A.M.A. 10-point national health program, 262 
Anesthesia in: Sec Anesthesia 
birth by rectum in abdominal pregnancy. 

[Broun] 502—ab 
Complications: See Eclampsia 
oxygen administered to mother before, to 
prevent asphyxia in newborn, [Buslineil] 
1000—C 
induction, 1117 

Premature: See Infants, premature 
prolonged, prophylactic therapy in, 145 
women who continue to bleed post partum, 290 

LABORATORIES approved for blood tests, Colo.. 
1105 

course on parasitic diseases, 886 
Jackson (Roscoe B.) Memorial, grant to re¬ 
build at Bar Harbor. 48 
of U S Bureau of Entomology and Plant 
Quarantine receives distinguished service 
award, 336 ^ . 

Sedgwick Laboratories of Sanitary Science at 
Massachusetts Institute of Technology, 703 
virus diagnostic, and practitioner, [Smadel] 

virus "research, at U. of Calif., 122 
LACTALBUMIN superior to carein in nutritive 
value, 55S—E 

LACTATION: See also Milk, human 

galactorrhea, 657 x c, 

LACTOBACILLUS casei factor (synthetic) : See 
Acid, folic 

LACTOFLAVIX : See Riboflavm 
LAME: See Crippled 


LAMPS: See Infra-Red Rays; Sunlamps; Ultra¬ 
violet Rays 

Electric Lamp Baker: See Baker 
LANATOSIDE C, ventricular fibrillation abol¬ 
ished by electric shock, [Greene] 279—C 
LANGEllHANS Islands: See Pancreas 
LANGUAGE, college president places English 
first, 256—E 

teaching children to speak 2 languages at 
once? 1074 

LARYNGITIS, acute stenotic, in children, 
[Arnesen] 505—ab 

Tuberculous: See Larynx tuberculosis 
LARINGOSCOPY, anesthesia for, [Lorhan] 716 
—ab 

LARYNGOTRACHEOBRONCHITIS in children, 
[Arnesen] 505—ab 
LARYNX: See also Laryngitis 
paralysis, cancer causing, [Hassin] 134—ab 
tuberculosis, slreptomj’clii for, [Vergelin] 500 
—ab; 841 

LATIN AMERICA: See also Inter-American 
precautions before going to, 592 
LAWS AND LEGISLATION, A.JI.A. Bureau of 
Legal Medicine and Legislation: See Ameri¬ 
can Medical Association 
clandestine sale of drugs, Brazil, 201 
federal and state, (weekly summary) 119; 
270; 334: 408; 477; 562; 030; G9S; 782; 
883; 1052; 1102 
Frencli, on autopsies, 48S 
Fulbright-Taft Bill: See Taft 
G. I. Bill: See G. I. Bill 
Hill-Burton Act: See Hill-Burton Act 
new law for Argentine universities, 793 
Tnft-Smilh-BallDoniieU Medical Care Bill: 
See Taft 

U. S. Department of Health, Education and 
Security (S. 140 or Fulbright-Taft Bill) : 
See Taft 

Violation of: Sec Medicolegal Abstracts at 
cud of letter M 

Wagncr-Murray-Diiigell Bill: See Wagner 
LEAD in urine, rapid screening test for, 
[Cbolak] 1069—ab 

poisoning, from storage battery casings, 
family outbreak, [Spizer] 800—ab 
liuisoning. BAL in. (correction) 50 
LEAGUE of Nations: See United Nations 
LECTURERS, British, abroad, sent by British 
^ledlcal Association, 792 
LECTURES: See also under Book Notices at 
end of letter B 
Bacon (Charles Sumner), 837 
Bardeen memorial, 195 
Cooper Union Forum, 482 
Crane (A. W.), 481 
Cutter, on preventive medicine, 785 
Davis (D. J.). 1055 
Emmerling (Karl) Memorial, 635 
Fcnger, 48 

Graves (Stuart) (1st), 565; 940 
Grunow (Lois) memorial clinic, 480 
Harvey (3rd), 49; (5th), 412 
HeUtoen (Ludvig) (24th), C34 
Hitclicock. 122 

Holmes (Rudolph Wieser and Maria Baxter), 
122 

Huggins (R. R.) memorial, 123 
Judd (E. Starr) lecture in surgery, 838 
Kellogg Medical, 411 

Kober, nation urged to match total war with 
total medicine in, 988—OS 
Kretsclimer (Edwin R.) ^Memorial, 940 
New York Academy, for laymen, 123 
McAithur (Lewis Linn), 480 
Zlatas lectureship established, 123 
Phi Beta Pi, 635 
Phi Lamlida Kappa, 941 
Porter, 940 

Seelig (Jlajor G.) lectureship established, 
1056 

Smilli (Reginald Knight), 565 
Stanford University, medical, popular, 940 
Stalin (William A.) 994 
Stewart (R. W.) Memorial, 888 
Stoneburner (Lewis T„ III) Memorial, 273 
Strausberg (Samuel) Memorial (1st), 339 
University of Minnesota, 338 
Utah Medical Foundation, 339 
Wvekoff. (John), 888 
Zeit (Roliert Frederick) Memorial. 1055 
LEG : See Legs 

LEGAL MEDICINE: See Laws and Legislation; 
3Icdical Jurisprudence: Medicolegal Ab¬ 
stracts at end of letter 31 
LEGION OF MERIT; See World War II, 
Heroes 

LEGISLATION: See Laws and Legislation 

A.M.A. Bureau of: See American ilcdical 
Association 

LEGS: See also Extremities; Femur; Foot; 
Tibia 

Amputation: See Amputation 
Artificial: .Sec Limbs, artificial 
edema, treatment; phlebitis. 144 
paralysis, hydraulic lift for patients with. 
[Wessclhoefl] 56—C 

LEGUMES, nutritive value, [ilaynard & Nel¬ 
son] *1045 - , , I 

LEIPZIG University: See University of Leipzig 
LEISHMANIASIS: See Kala-azar 


LENS, Crystalline, Opacity; See Cataract 
LENSES, Contact or Tinted: See Glasses 
LEPROSY, colony, Puerto Rico, [Irons] *982 
International Leprosy Congress, 705; (A.M.A. 

representative: 3Ir. Creer) 833—OS 
treatment, diasoue and promin, 572 
treatment, penicillin, tyrothricin, chaulmoogra 
oil, etc., 830—E 

treatment, promin, dlasone, promizole and 
streptomycin, [Faget & Erickson] *451; 
830—E 

LEPTOSPIRAE, sensitivity to penicillin and 
streptomycin, [Wylie] 138—ab 
LEPTOSPIRA infections, survey, [Molner & 
others] *814 

LETTER3IAN JONATHAN, exhibit on. 410 
LEUKE3IIA, acute, treatment by transfusion, 
488 

cells, zinc content, 731 * 

cerebral center which regulates blood forma¬ 
tion, 955 

diagnosis (early), value, [Graver] *244 
etiology, Italian Hematologic Association dis¬ 
cuss, 54 

In clilldren, [Dargeon] *464 
monocytic, adrenal liemorrhage in, [Lauckner] 
723—ab 

monocytic, appearing as prostatism, [Lubin] 
135—ab 

myelogenous, radioactive phospliorus for, 
[Lawrence & others] *672; 696—E « 
myeloid, acute priapism in child first symptom, 
[Borias] 212—ab 

Treatment: See also under other subheads 
of Leukemia 

treatment, [Graver] *244 
treatment, Italian Hematologic Association 
discusses, 54 

treatment, nitrogen mustards, [Wilkinson] 138 
—ab:[Haden] 303—ab; [Wintrobe] 350—ab 
treatment, radioactive isotopes, [Haden] *309 
treatment, urethane, [Hirschboeck & others] 
*90; [Haden] 309—ab; [Haddow & Patter¬ 
son] 643—(3 

LEUKOCYTES: See also Eosinophllla; Mono¬ 
nucleosis, Infectious 

cerebral center which regulates formation? 


& 


Count: See also Agranulocytosis, Acute; 

Leukemia ^ 

count, acute leukosis In children, [CaseliiJ 
286—ab ,,,, 

Pelger-Huet’s nuclear anomaly of, false shiti- 
Ing to left, [Jonsson] 585—ab 
picture during diplitherla, [Baumgartner] 7-6 
—ab ^ , 

x'egululion, role of gastrointestinal tract, 
[Bomizzl] 721—ab 

unusual response In kala-azar, [Levy 
Yiengst] *81; 110—E 
LEUKONYCHIA, [Montgomery] 1114—ab 
LEUKOPLAKIA of urinary tract, [Patch] *3-4 
treatment, 214 

LEUKOSIS : See Leukocytes count 
LEUKOTOMY, Prefrontal: See Brain surgery 
LEWANDOWSKY, rosacea-like tuberculid of, 
tieatmeiit, 72 

LEWIS. WILLIAM G., personal. 193 
LIBBY'S Strained and Homogenized Apricot- 
Farina, 690 

LIBEL and Slander: See Medicolegal Abstracts 
at end of letter M . 

LIBRARIANS: See under Library; Medical 
Record Librarians 

LIBRARY: Sec also Books; Journals^ ^ 
Gengenbacli (Frank P.)., Colorado, 78a 
Hunter Memorial, 339 „ , 

medical librarians, shortage for > eterai 
Administration, 192 

Mooiehead (Frederick B.) Memorial Library. 
U. of Illinois, 702 

()uvne, of medical sciences, U. of IlUnois, i 
Smith (J. D.) memorial, 838 
U. S. Army Medical, (symposium on w^aicai 
subject headings) 204 ; (needs 
(Lettermaii exhibit) 410; (acquires ureai. 
Herbal” of Cliina) 783 . ♦ tn« 

U. S.. U. S. Department of State ma ntams 
in 3 other American republics, 73C-ab 

LICE, isobornyl thiocyanoacetate-tecbnical, * ♦ 

N. R., (description) 1099; (Wyeth) 
LICENSURE, A. M. A. Annual Congress on, 
(tentative program) 45—OS ,, 

British bill to in.stall refugee doctors on Mcui- 
c.il Register, England, 199 
to practice, W. Va., 339 
what is osteopathy? 9S6-B 
LIDS: See Eyelids 

LIE Detector; See Sledicolegal Abstracts •* 
end of letter 


LIFE: Sec also Deatli; Living 
Duration; See also Old Age . . 

duration. Congress of Longevity, 
duration in duodenal ulcer, [FeldmauJ ‘ 
expectancy at high altitudes, Bolivia, 
Insurance: See Metropolitan Life Insur.anc 

Insurance Medical Research Fund: Sco loun- 
dalions , . 

LIFT, hydraulic, for paraljzed patients, L"i- 
selhoeft] 56-C 
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Ll(5HT, vlv»,trosi.itlo huUi 61^1 

MinUlxlty, MilfonriJuljU* i)lu»toscusUl\lly. IWaU 
khiMin) liU—ab 
Tlur.iiu'Utli* Vm*: Sto !l.\Ui'r 
tlnliil [(N*w.uil *10l*S 

Ti»\lrlty: See Suulmin 

i.iGuiiiorsi:. ii.uuiU.i. I'.iH) 

MIJ.V. JOSJ.MI, Ue.iJh. TOU 
I.IMHS: See K\tremltU'H 
riuuitiMu Uuib: See Amputation 
LIMUS AKTJKJCIAL; See .iJm» AmpiiIatJon 
fi*r xeteraiis, I'Hl 
l.ir: See l.ljis 

l.Il’Ot'AU', \alue hi llier bjpertrophy, tlhielaisl 

-l'H*ab 

Liro.MAS of Inle-'tJne. ITenner) lOflil-ah 
l.Il’S. ^P^tU•k rbelim.i. I'/aKonl lU.l-ab 
LirSTU K: See ('oMuetUs 
LUU'ttlt. Alri'bi»lle: See Ah'oholUm 
UTKUATrUK: See Ih^.ik-H; JnurnaS; LUirary 
UTUIASIS: See ('aleilM {eroNH refereme) 
I.lVKlK) raeeimi'ta tir retlrularls, alO 
UVHlt: See al.'io lllle iMietn 

|trm*.ir), {V^'biUerJ Hr*2-;ib 
eaneer. 1 Itrnnsebul;:! 

cell u)mu.l^tle.s hi hi'p.illtl'i. (Pribram] Tll-ab 
clrrliosls, tuntrol of ascites hi, llSb 
clrrbo^lH ('ro.sliy-Coohcy button operation 

for Iniraelablo a^eltes, IWcleh] lUUab: 
|Ia»rill *4il7 

clrrlmsls, nielhlonhio f«»r l‘:U*K 
cirrbohls (portal, .iml illseoluratloii of Ihi;:er8, 
71 

clrrho.sls. treatment, llxer extract, [Hawb] 
«10*ab; (eorreetlon) li;i 
distnutlon of peiitotbal. [Sllhleman] 1000>ab 
(llsea'^e. illet in patlK>;:ene.^l.s anil therapy. 
(I'ontlcaccla] 07-ab 

dlM-ise. th>m(il turbidity teat hi, (Kunkel] 
r»7Ibab 

Kxtrael: See Llx’er preiiarallouh 
funetlon test, prothrombin re^pousc to xlt.imhi 
K .as. (Wahll r«r*‘J*ab 

trljioiien In. unexeii UbtrUiuthm ((lomorll 
.’iOll-.ib 

hypertrophy, with hbih blood fata, \aluo of 
llpocalc, [lluckus] li'.Ul —ab 
inllammatloii (acute), auruleal u&pcct. [ner« 
«enfeldll 13y—.ab 

liitlamniallon after tra!mfu.slon.s. tltlvers] 
nb 

intlammatlon (homoio;;ou.s ^cruni), f.Schhr] 
TOlbab 

Inllamnutlon (Infcotloim). prohunted hicu* 
ballon, and hoimdocou.s acrum Jaundice, 
[Aycockl 8U-ab 

Inflammation (Infeclous), .syrlijyo-tr.in.siiillted 
epidemic: Infootloiui donora. [Cuppa & 
others] *819 

intlammatlon. liver cell {tymnastlcs la hepa* 
tltls, [Pribram] 7U«ab 
inn.immullon. observations on hepatitis, (tllm 
rex leu) 1001 
Oil: See Cod Liver Oil 
preparailon.H, extract Intravenously In cirrho¬ 
sis, [Hauls] 210—ab; (correction) 113 
preparations, extract treatment of chronic 
brucellosis [Grl«Ksj *911 
prep.aratlons, cxtr;ict treatment of pernicious 
anemia. GOl-ab; 057 

preparations, extract xs. crude liver for perni¬ 
cious anemia, [Iladen] 310-ab 
preparations, extract vs. folic acid, 772-E 
preparations, extracts and pentose nucleotide 
plus penicillin for agranulocytosis, [Muller] 
931-ab 

preparations, predluested beef liver for perni¬ 
cious anemia, [Baliner] 111—ab 
prepanallons, treatment of anemia, [Elvehjem] 
* 91 G 

protein, hioloclc availability, 1101-E 
r.idloacllve virus, ‘I73-E 

role In renal sulfonamide complications, 
[Kuzma] 1003-ab 
Living : see also Life 
Conditions: See Housing 

Miracle of Living (tllm revlexv), 575 
LOA LOA: See Fllariasls 
Loan Fund: See Students, Medical 

LOBOTOM.Y (Leukotomy), Prefrontal: See 
Brahf’surKcry 
lockjaw : See Tetanus 
locomotor ATAXIA: See Tabes Dorsalis 
LOEFFLER'S Bacillus: See Diphtheria bacillus 
LONGEVITY: See Life duration; Old Age; 

Physicians, veteran 

long ISL^VND College of Medicine, 482; 
(Bringing Modern Medicine to the People) 
557-E 

LUCITE mold, use In congenital abscence of 
Vagina, [Counseller] *861 
luminescence, electrostatic bulb, in multiple 
sclerosis patient, 591 

lungs : See also Bronchus; Pleura; Respira¬ 
tory System 

Abscess: See also Lungs, suppuration 
abscess, greater incidence after use of peni¬ 
cillin in pneumonias, [Keefer] 320-ab 
abscess, medical endobronchial treatment, 
[Fourestler] 725-ab 

abscess, progress in bronchology, [Clerf] *734 
abscess, sulfonamides plus penicillin for, 127 


LUNGS—(Nmlhmoil 

aph’.il M'arH. etiology. IlO-K 
llbmtl Supiily: Sec ArU'rivs. pulmonary 
vanvor. broiivliogeiilc, 1021-ab; LGagniui] 
lOOH-ah 

('aiivcr, emphysema n.H sign, [Riglcr] tiaO-ab 
eatieer. suigleal Irealnieiit, xxlicn lecom- 
nu-nded, (Waring] 313-ab 
('axhies: See also TiiberriiloslH of Lungs 
caxhieH III Itoci'k's .s.ireold, [Appelman] .'>().5-iib 
i'idlii]ise, (absoriitloii) In tiiluTriilosIs, (Gr.i- 
ham] !37-.ib 

collapse hi .sponiaiieous medla.stln.il emphy¬ 
sema. (IvaniH A: Dane) *022 
(‘idlap''e, poslopcratlxe atelert.isls, [('lerfj 
*731 

cystic disease, (McRae] r*77-.ib 
deeorlU-atioii In eliionli* empyema, [(’tiirerlj 

lUsvase: See also Piieiniionoeonlosls 
dhease. bagassx* dlse.Me, (Gent!] PJS-.ib; 

ll.c Moiie] O.’.O-ali; 1050-H 
dl''iMse, .skill tests In. (Grimxer] IllS-ab 
disease, treatnietil. recent advances. [Waring] 
*311; (reply) [Waring] 1002—C 
eileiu.'i, amt eosliiopbllla. (lIcinkTHoii] 20»)-.ib 
Kinlioilsm of Pulmonary Artery See Embol¬ 
ism. puhiioii.iry 

Emerson Lung ImmoblU/lng Cliaiiiber. 39S 
function after piiciiimmectomy. (Rlr.ilb] 13.)- 
ab 

lu-rnlallon (cerxical) [dl <'b)] Ufi.'i-ab; [Mea- 
khis] lOOS-ab 

H) perxentlbiiloii: Sec Respiration 
Inf.iretbui. hi elilldren. [Zuschlag] iy3-ab 
Infection: See .ilso Intltien/.i; Pneumonia; 
Tuberculo.sl-t of Lung 

Infection from Nocardla asteroldes slniulathig 
tuberculosis. (Gloxer A others] *172 
patbobrgy, cor piilmotule. ll-E 
patliology til fatal lilslophismosis. [Holt] 
.ssi7-ab 

ruentgeii appearance of persistent Inllltr.ites, 
(Kurcoloxxj 721-ab 

Suppuration; Sec also Lungs abscess 
suppuration, local peiilellllii hi, (Metras] Oal- 

supiiuratlon, pentelUlii Instilled Into, [BenardJ 
720-ab 

.surgery. x*avcrnostomy. [O’Brien] 719-ab 
Tubereiilo.sls of: See 'I’libcrculosls of Lung 
(ularomla. (.Morgan] 350*ab 

LUMBOSACRAL Region; Sec PUould.il Sinus 

LUPUS Vulgaris; Sec TiibcrcuIosU luposa 

LY('(tP()mUM spores, foreign body granulonm. 
770-K 

LYMPII.VTK' SYSTE.M: See also Lympho-; 
Mononucleo.sls. Infectious 
bronchus node perforation In primary tuber¬ 
culosis, [V.illcdor] yOl-.ab 
cervical nodes, iiietastases of oral cancer. 
[Weyde] .'Ol-ab 

dl.sea.ses, nitrogen must,ards for, [iladen] 310- 
ab 

mediastinal adenopathy, treatment, [Waring] 
313-ah 

perlpelxic lymphatic cysts of kidney, [Scholl) 
*1 

LY.MPIIOC’YTKS: See also Choriomeningitis 
In spinal IP*’*’ ticatment of latent congenital 
syphilis, 213 

LYMPIIOEPI'i^iELlOMA, treatment, urellianc. 
no clhileal improvement. [Hlrschboeck A 
others] *93 

LY.AIPHOGRANULOMA Beiiignum; Sec Sarcoid 

LYMPHOGRANULOMATOSIS: Sec Hodgkin’s 

Disease 

LYMPHOGRANULO.MA, VENEREAL [Costello] 
1066-ab 

diagnosis, serologic tests, [Smadcl] *1080 

LYMPHOMAS, early diagnosis; treatment, 
[(Traver] *244 

LYMPHOMATOSIS, genetic control In foul, 
331-E 

LYMPHOPATHI.i Venerea; See Lymphogranu¬ 
loma, Venereal 

LY3IPHOSARCOMA, 5 year survlxals, [Graver] 
*245 

in children, [Dargeon] *464 
of bone, [Phemlster] *551 
treatment, nitrogen mustard, [Wiatrobe] 350- 
ab 

LYNCH Essay Contest: See Prizes 


M 

McARTHUR Lecture: See Lectures 
McCOLLUM-Pratt Fund: Sec Foundations 
MacEWEN, E. M., 7oiir«a/ of lozva State 
Medical Society April issue dedicated to, 
1105 

MeINDOE principle, utilized In correcting con¬ 
genital abscence of vagina, [Counseller] 
*S61 

JIACKEY. ROGER D., personal, 479 
MADRID symptomatic complex, [Peralta] 6S 
—ab 

MAGAZINES: See Journals 
MAGNESIUM silicate: See Talc, 
sulfate treatment of eclampsia, [Irving] 494-ab 


MAGNUHON, P.\UL B., (h^ads Veterans medi¬ 
cal department) 27C—OS; 401—OS; (rc- 
pori.s xeteraiiH' medicine aulfers from lack 
of fumls) 33r)-OS 

MAHONEY. JOHN F., personal, 991 
.MAINl.NI-Gallt Te.sl: Sec Pregnancy diagnosis 
MALARIA, clinical (Mini review), 120 
in Unlled Slates Jn 1915, [Faust] 131-ab 
International Congresses on (1th) 833-OS; 
1107 

(juarlan, Iransmltted by tran.sfiislon, [Rogers] 
TiU 1-ab 

•Hyphills, serologic tcsl.s In, [Nelson] 351—ab 
tlierapcullc, axailal)ilily to treat neurosyiihiUs, 
193 

therapeutic, plu.s ]>enIciUin In ncurosyphilis, 
[Curlbs] 2.S3-ab 

tre.ilnient. chlorouiihic dlphosph.'ite, N. N. R.. 

(ilescriptton) 1019; (Wintlirop) 1019 
tre.ilnient, paludrine and qulpenyl, 345 
Ireatment, qulnacrlne, quinine, n.'xmaquinc, 
hydroxyethylapoeuprelne penlaiiulne, [CMicu] 
20S-al) 

treatment, iiuinacrlne suppressive medication, 
[Baker] 199-ah 

vlv.ix, paludrine In. [Woodrulf] 427-ab 
MAL DEL PINTO : Sec Pinta 
MALE; See Eunuclioldlsm; Spermatozoa 
Hormones: See Androgens 
Impotence: Sec Coitus 
MALFORMATIONS: See Abnormalities 
M.VLIGX.^NCIES: See Cancer; Sarcoma; 
MALINGERING, vl.sual acuity. 1010 
.MALNUTRITION : See Nutrition 
MALPRACTICE; See Medicolegal Abstracts at 
end of letter .M 

MAL'l’A FEVER: See Brucellosis 
MAM.MARY: See Breast 

.M.VNIPULATION of spine to relieve pain after 
tesHcIc Injury, 592 
.MANSLAUGHTER: See Murder 
MANTOUX TEST: Sec Tuberculin 
MAPHARSEN : See Oxophenarslne 
•MAKF.VN’S Syndrome, [Tobin] 498—ab 
M.VRGARINE: See Oleomargarine 
MARRIAGE: See also ‘Coitus; Contraception; 
Families; Maternity; Paternity; Pregnancy 
.Miracle of Living (film revlexv), 575 
M.VRROW: See Bone Marrow 
MASU.VRA causing pigmentation of palpebral 
conjunctiva, [Reese] 7y7-ab 
MASKS, face, use when e-xaminlug tuberculous 
patient, 70 

.MASTECTOMY: See Breast cancer; Breast 
surgery 

.MASTITIS: See Bre.ast Inflammation 
MATAS Lectureship: See Lectures 
MATERNITY: See also Families; Lactation; 
Pregnancy 

mother's age, role in stillbirths, 553—E 
MEAD Johnson Award: See Prizes 
MEASLES epidemic, HI.. 634 
epidemic. N. Y. C., 888 ; 993 
epidemic, 1,000 cases a xxeek, Mich., 566 
treatment, serum globulin available, 889 
JIE.VT: See also Trichinosis 
hazard of home butcheiing, [Palm] 208-ab 
MEDALS: See Prizes 

for M’ar Service: See World War II, Heroes 
MEDIASTINlTiS due to iugesting glass, [Steele] 
*a\)4 

JlEDlASTfNOTOJlY in spoiifaiieous mediastinal 
emphysema, [Karns & Daue] *022 
ilEDIAS’riNUM emphysema, niediastiuotomy in, 
[Karns & Daue] *622 
lymphadenopathy, treatment, [M’aring] 313-ab 
MEDICAL ACTIVITIES, Joint Committee for 
Coordination of: See American Medical 
Association, Joint Committee 
MEDICAL AIDES, 2iavy training program for, 
in Pacific Islands (Joint Committee report). 
778-OS 

JIEDICAL ASSOCIATION: See American Medi¬ 
cal Association; Societies, Medical; list of 
Societies at end of letter S 
MEDICAL AWARDS: See Prizes 
MEDICAL BOOKS: See Books; Library; Book 
Notices at end of letter B 
ilEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center; 
Health units 

National Naval, graduation exercises, 700 
- New England Medical Center receives gift 
of $300,000, 272 
MEDICAL CLINIC: See Clinics 
MEDICAL CODE: See Ethics, Medical 
MEDICAL COLLEGE: See also Schools, 2tledi- 
cal; University 

MEDICAL CONDITIONS In Alaska, (replies) 
[Seinfeld] 347-C; [Brauner] 347-C 
in Puerto Rico and Virgin Islands, 413; 
[Irons] *979 

MEDICAL CONGRESS: See Congress 
MEDICAL CORPS: See Army, U. S. 

MEDICAL DEFECTS: See Physical Defects 
MEDICAL DEPARTJIENT: See Army. U. S : 
Navy. U. S. 

MEDICAL DIRECTORY: See American Medical 
Directory 

MEDICAL ECONOMICS: See Economics, Medi¬ 
cal 
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•MEDICAL EDUCATION: See Education, Medi¬ 
cal 

MEDICAL EQUIPISIENT: See Medical Supplies 
MEDICAL ETHICS: See Ethics, Medical 
MEDICAL EXAMINATION: See Physical 
Examination 

JIEDICAL EXA:^IINEUS, Aviation: See Aviation 
MEDICAL EXHIBITS: See Exhibits 
MEDICAL FEES: See Fees 
MEDICAL HISTORY: See Sledlclnc, history 
MEDICAL JOURNALS: See Journals 
MEDICAL INSTITUTE; See Institute (cross 
reference) 

MEDICAL JURISPRUDENCE : See also Medico¬ 
legal Abstracts at end of letter M 
court decision on suffocation of infants by 
milk feeds or vomltus, lOCO 
decision of U. S. Supreme Court on what is 
osteopathy? 986-E 

Medicolegal Conur^ss, Jan. 19-21, St. Louis, 50 
MEDICAL LEGISLATION : See Laws aud Legis¬ 
lation 

MEDICAL LIBRARY : See Library 
MEDICAL LICENSURE: See Licensure 
MEDICAL MAGAZINES: See Journals 
MEDICAL MEETINGS: See Army, U. S.; 
Societies, Medical; list of Societies at end 
of letter S 

MEDICAL IkllSSlON to Puerto Rico and Virgin 
Islands, 413; (report) tirons] *979 
MEDICAL MISSIONARIES: See Missionaries 
MEDICAL MOTION PICTURES: See Moving 
Pictures 

MEDICAL MUSEUM: See Health museum; 
Museum 

MEDICAL OFFICERS: See Army, U. S.; Navy. 
U. S.; World War II 

MEDICAL PERIODICALS: See Journals 
MEDICAL PICTURES: See Moving Pictures. 
Medical 

MEDICAL PLANS: See Medical Service Plans 
MEDICAL PRACTICE: See Medicine, practice; 
Physicians 

MEDICAL PRACTICE ACTS: See Licensure; 

Medicolegal Abstracts at end of letter M 
MEDICAL PRESS. International 833-OS 
MEDICAL PRIZES : See Prizes 
MEDICAL PROFESSION ; See Pliysiclans; Sur¬ 


geons 

MEDICAL PUBLIC RELATIONS: See Public 
Relations 

MEDICAL RECORD LIBRARIANS, course for 
C36: 1058 

MEDICAL REGISTER, bill to Install refugee 
doctors on, England, 199 
MEDICAL RESEARCH: See Research 
MEDICAL SCHOOLS: See Schools, Stedlcal 
5IED1CAL SCIENCE: See Medicine; Research; 
Science 

MEDICAL SERVICE: See also Consultants; 
Consultation; Health center; Health unus; 
Hospitals; Insurance, sickness; Medical 
Center; Medical Conditions 
A. M. A. Council on: See American Medical 
Association 

A. M. A. Council on National Emergency 
Medical Service, fBortzJ 183; 475 
A. M. A. resolutions on exploiting professional 
medical services by hospitals, 189; 260 
Fees for: See Fees 
for Armed Forces: See Armed Forces 
for Students: See Students, health service 
for Veterans: See Hospitals, veterans; 
Veterans 

free, Senator Taft opposes, SS3-OS 
in Puerto Rico, 413; [Irons] *981 
in Virgin Islands, [Irons] *984 
Industrial: See Industrial Health 
National Conference on, 124 
needed, other than for illnesses, by large 
proportion of child population, [Hardy] *20 
Plans: See Medical Service Plans follazviita 
public wants a doctor when they want him, 
695-B 

Rural: See Rural Communities 
State: See Medicine, slate 
Supply of Physicians for: See Physicians, 
supply 

Wagner-Murray-Dingell Bill: See Wagner 
MEDICAL-SERVICE PLANS: See also Hospi¬ 
tals, expense insurance 
Hawley to head Blue Shield plans, 270-OS 
New York, membership grows, 993 
philosophy, [Feierabend] *57 
prepayment plans (voluntary), A. M. A. 10 
point program, 262; (Council report) 188; 
268 •' 

Rhode Island Society's voluntary prepayment 
plan, 46-OS „ , , j* i 

medical SOCIETY: See Societies Medical; 

' ■ list of societies at end of letter S 
MEDICAL STATISTICS: See Vital Statistics 
MEDICAL STUDENTS: See Students, Medical 
MEDICAL SUBJECT HEADINGS, symposium at 
Army Medical Library, 204 
medical SUPPLIES: See also Apparatus; 
Dressings; Drugs; Instruments; (cross 

redamaUon^ and repair of-equipment, 7S4 
surplus, sale of 336 . , 

medical terminology : See Terminology 
medical \yEEK In Hungary, 483 


MEDICAL WOMEN: ' See Physicians, women 
SIEDICATION; See Drugs 
MEDICINE: See also Education, Medical; Medi¬ 
cal Service; Physicians; Surgeons; 
art of, and psychosomatic medicine, 179—E 
Aviation: See Aviation medicine 
Bringing Modern Medicine to the People by 
Long Island College, 557-E 
Cults: See Osteopathy 
Fellowships: See Fellowships 
Foundations aiding: See Foundations 
group practice in U. S., [Goldstein] *857 
history. Medical Society of State of Pennsyl¬ 
vania to publish history, 838 
history of World War 11, 700 
Industrial: See Industrial Health 
Institute in National Institute of Health of 
U. S. P. H. S. established. 271 
Lectures: See Lectures 

Legal: See Legal Medicine (cross reference) 
Organized: See American Medical Associa¬ 
tion ; Societies. Medical 
Piiyslcal: See physical iledlclne 
Practice: See also Licensure; Ikledlcal Ser¬ 
vice; Plo’slcians, practicing 
practice, American Academy of General Prac¬ 
tice, 834-OS 

practice (general), allergy from perspective 
of, [Alexander] *702 

practice (group), In U. S., [Goldstein] *857 
practice, hospitals and, 184; 200 
Practice, Opportunities for: Sec PlJysicians, 
positions open 

practice, selling price of, [Dickinson] 333-OS 
Preventive: See Preventive Medicine 
Prizes 111: See Prizes 
progress, [Borlz] 183 

Psychosomatic: See Psychosomatic Medicine 
Research in: See Research 
Scholarships: See Scholarships 
School of: See Schools, Medical 
science in, application of 786 
social, public health is, [Emerson] 658 
Sorfalized: See also Insurance, sickness; 
^ledlcine. state 

socialized. A. M. A. resolution on propaganda 
distributed to armed forces: 190; 257 
socialized, A. M. A. resolutions on propa¬ 
ganda by federal government employees in 
268 

socialized. National Health Assembly. Wash¬ 
ington, D. C., May 1-4, 0Q4-E; 883-OS 
Socialized, National Health Service ("White 
Paper"; Beveridge Scheme): See National 
Health Service Act 

socialized, Taft says administration healtii bill 
would nationalize medicine, 333-OS 
Socialized, Wagner-Murray-Dlngell Bill: See 
Wagner 

Societies: See Societies. Medical 
Specialization; Sec Specialties 
state, British physicians reject nationalized 
medicine, 628'E'; 6-10 

total, nation urged to match total war wltlj 
988-OS 

Tropical: See Tropical Medicine 
Women in: See Nurses; Physicians, women 
MFJDICfNE: See Journals 
MEDICINES: See Drugs 

MEDICOLEGAL: See Legal Medicine (cross 
reference); ^Icdicolegal Abstracts at end 
of letter M 

;)rEDULLA Snhmlis: See Spinal Cord 
3IEDULLOBLASTOMA of nervous system, 
[NafTziger 4&: Boldrey] *98 
MEETINGS: See Societies, Medical; list of 
Societies and Organizations at end of 
letter S 

MEGACOLON: See Colon 
MEL-INOMA and moles (film review), 420 
MELKERSSON'S Syndrome, [KettelJ 133—ab 
MEMOKLIL to Physicians: See Physicians 
MEMORY defect after electric shock treatments. 
289 . 

3IEMPHIS, newborn mortality and morbidity 
with continuous caudal analgesia, [HIngson 
& others] *221 

MEN, Experimentation on Human Beings; See 


Research 

in Service: See Veterans; World War II 
lENlERE’S Disease: See Vertigo, aural 
lENINGES, hemorrhage (subarachnoid), cere¬ 
bral arteriography In, [WecUsler & Gross] 
*517 • , 

(subarachnoid). [Ungerman] 


of 


hemorrhage 
801—ab 
hemorrhage 

aneurysmal " 

Tubeiculosls: Ov- ---- , 

tumors, primary diffuse meningeal sarcomato- 
sis, [de Zarate] 804—ab 
lENINGIOMA, [Naffziger & Boldrey] *90. 
*102; *103 

lENINGITIS; See also ArachnoMllls 
cerebrospinal epidemic, sulfadiazine and suit- 
amerazine for, {Zeller & otliera] .*8 
diagnosis, serologic tesla, tSmadel] *1080 
etiology: Alcallgenes faecalis, [Terry] 64 
-ab * ' 

snlnul analcesla. fDavldson] 4-7 


—ab 


MENINGITIS—Continued 

etiology: spinal puncture, preventing, 344 
gonococcic, 13 years after urethritis, [Stigler 
& McLester] *919 

• Influenza, intrathecal therapy not required; 
use of serum, streptomycin, sulfonamides, 
[Hoyne &. Brown] *597 
Menlngococcic: See Sleniugltls, cerebrospinal 
epidemic 

syphilitic, acute, penicillin for, *878 
treatment, penicillin, [Schmidt] 505—ab 
treatment, streptomycin, [Paine] 350—ab 
tuberculous, in children, streptomycin and 
promlzole for, [Lincoln & others] *593 
tuberculous, streptomycin In, [Debre] 723 
—ab; 841 

MENINGOCOCCUS epidemics, Colombia, 1009 
iicningitis: See Meningitis, cerebrospinal 

tpldemic 

MENINGOENCEPHALITIS after epidemic 
parotitis, [Hodenpijl] 505—ab; [Eberlein] 
580—ab 

Syphilitic: See Dementia Paralytica 

MENOPAUSE, 809 

hypogonadism before, [Thompson] *318 
treatment, abnormal bleeding, [Thorapson] 
*31S 

uterine bleeding after, 1117 
wliat is most satisfactory endocrinologic treat¬ 
ment, [Thompson] 319—ab 

MENSTRUATON, Cessation of: See Amenor¬ 
rhea; Menopause 

cycle, periodic disease, [Reimann] *239 
disabling bleeding after oophorectomy, 511 
hygiene, tampax, danger of rupturing hymen, 
908 

ovulation without, 591 
Painful: See Dysmenorrhea 
what's nesv In endocrinology, [Thompson] 
*317 

women who continue to bleed post parium, 
200 


MENTAL DEFECTIVES: See also Idiocy 
feebleminded patients, phenylpyruvlc acid in 
urJjie, 629—E 

Washington cldldren (30) undergo treatment 
for mental retirdment, 988—OS 
MENTAL DISORDERS: See also Alcoholism; 
Dementia Paralytica; Dementia Precox; 
Psychoses 

dermatologic manifestations, [Cornbleet & 
Brown] *152 . , 

Hospitalization in: See Hospitals, psychlaltic 
insanity rate higher In war years, 119—OS 


patients, annual census, 632 
reseaich center. U. S. government approves 
plans for, 477—OS 

Rh factor blood incompatibility, [Beca] 68 
—ub 

therapeutic social clubs for patients, Loadon, 


999 ^ 

treatment, prefrontal leukotomy and deper¬ 
sonalization, [Shorvon] 584—ab 
MENTAL HEALTH: Sec Mental Hygiene 
:dENTAL HOSPITALS: See Hospitals, psf‘ 
chlatrlc 

MENTAL HYGIENE, center for emotionally dis¬ 
turbed children, N. Y. C-* 780 
clinic demonstration, Md., 480 
clinic for veterans, 193 
Division of USPHS, appointments to, 632 
International Committee on grant to stuay 
effect of war on children, 991 
International Congress on Mental ’ 

IVorld Federation for Jfental Dfealth, 
National Advisory Mental Health Council, 9Ji 
National Association for Mental Health con¬ 
ference, I,ondon, 53 
National Committee for, 340 
research, more grants for, 193 
MENTALITY: See Mental Defectives 
MEPACItINE: See (luinacrlne 
MEPERIDINE HYDROCHLORIDE (dcmerol) 

• rnclhadon compared with, [Troxil] *921 
abstinence syndrome same as morphine ah* 
diction? 512 

aiERALLURIDE sodium solution, diuretics, [ue 
Graff] *1025 

3IEKBROMIN (mercurochrome), value as a 
Infectant, [Morton & others] *40 
drMERCAPTOPROPANOL: See BAL 
MERCUPURIN: See Mercurophylllne 
MERCUROCHROME: See Merbromln , .. 

MERCUROPHYLLINE (mercupurin); diuretic. 
[DeGratrj *1026 , . 

neurologic symptoms after Injection, (vep i 
[Ulra] 434 

JIERCURY: See also 3 Iercurophylhne . 

ammoniated, child of 3 ate 2 tcaspoonniia, 
bacteriostatic and bactericidal actions * 
(Council report) [Morton & others] 
bichloride, solution, for furunculosis, ^ 

diuretic, sudden death from Injection, LOei ■> 
66—ab - 

diuretics, [Barnes] 304—ab; [DcGraff] ^ 
in domestic water supplj', 71 . .-j 

injection, neurologic symptoms after, (rep / 

' -*34 ' 0 . 

MERCUZANTHIN, diuretics. [DeGraff] 
MEBSAI/YI., diuretic, [DeCraffl *102o 
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MHUTtttOLATK. value n» ilUiuri-elant. (Morluii 
iS; others] «10 

MKSANTOIN treatment <>f epilepsy, [Kctler- 
man] 721—ah 

MKTAHOLIS.M : Sec also under names of spe- 
clllc substances as ('arboh>drates 
acetic acid role In, 771—K 
basal, Sanborn Mclabulator, IP 17, I7ri 
disturbances after Injury, (lleattlc] 
hormone. In target origans, [Unekhanltl (enr- 
recllon) oO 

MKTAL: Set also Uad: Mineral; Silver; T.in. 
talum 

* fumes and dusts, benl}:n pneumunuronloxls 
from. [Sander] lil—.U» 

MHTArHKN, value as disinfectant. [Morton 
.V: olhers] *10 

MKTAST.VSKS: See Cancer; Craindoum In- 
uulnale: Tumors 

MKTIIADO.V. clinical cvalnalluij. [TrovIlJ *020 
for imln In bone and joint disorders, (Ish- 
mael] SOI—nb 

yiKTllKMOaiAyillSmtlA in infants from ni¬ 
trates In water, [StatTordJ 200—ah 
MKTitlONINK, treatment of hepatic cirrhosis, 
P.’ll—K 

MKTIIYI.-/Iir r/lcta-CHLOUOKTIlYL) AMINK 
llYnitOCllLOUlDK: See NUro;:en Mustard 
MKTIIYL CIIhOUinK, toxicity, 050 
MKTUYI.KNKUIS (llydroxycouinarln] : See Ul- 
cumarol 

3-MKTHYL-5.r. I'lIKNYLKTHYLllYDANTOIN*: 
See Mesantoln 

MKTIlYb SAUCYL.VTK polsonlm:. tCancelmo] 
051—ah 

METHYLTlllOrUAClL treatment of hyperthy¬ 
roidism, [Frisk] 721—ab 
treatment of thyrotoxicosis, [Ibirfred] 203 
—ab 

METUAZOL, activated electroencephaloj;raphy, 
[Kaufman] 1001—ab 

METUOFOLITAN Life Insurance Co.. (r»de of 
maternal .atic In stillbirths) 33}t—E; (sur¬ 
vey of youni; Americans crippled by polio¬ 
myelitis) S83—OS 

MEXICAN Indians, nulrlllon. [Miranda] *312 
MEXICO, school of nurslnt; In. 179 
MEYEU, TIIEODOUE U., personal. 783 
MICE, poliomyelitis virus source. (Francis & 
others] *1089 
MICHIGAN: Sec Detroit 
MIC/tOJlIOLOGV: See also IJacterla; Fund 
new department at Western Ucsorve U.. 182 
MICIIONIZED method of iilvlim antibiotics. 
(WarlogJ 313—ab 

MICRO-OIIGANISMS: Sec Bacteria 
MICUOSCOPY, electron, study of viruses. 
(WyckoffJ *1081 

phase, and Us photographic application, 903 
MICUOTONE Automatic Hcarlnu’ Aid. 109 
MICKOWAVES, medical use, (Uorvath] *G0G 
MICTURITION: See Urination 
MIDDLE AGE: Sec Age, middle 
3IIDDLETON, WILLLVJI S.. personal, 783 
MIDWIFERY: Sec Obstetrics 
MIGRAINE: See also Headache 
treatment, histamine and antihistamine sub¬ 
stances, [Biro] 58G—ab 
treatment, procaine Injection, ligate or resect 
temporal and meningeal arteries, [Haynes] 
*538 

MILITARY": See also Army; Veterans; World 
War n 

Citations: See World War II Heroes 
training, congress studies, 93—OS 
MILK: See also Casein; Cheese; Lactalbumln; 
Wiey 

dry, nutritive value, [Wilder & Keys] *326 
feeds. Infants suffocated by, 1060 
foods for emergencies, [Wilder & Keys] *326 
. goat's, vs. cow's, main therapeutic considera¬ 
tions, 1117 

Human: See also Lactation 
human, drugs excreted In, [Sapelka] 66—ab 
human, thiamine content, [Sos] 68—ab 
poliomyelitis virus In, [Francis & others] 
*1091 

MILL dust, allergens, [Jlmlnez-Dlaz] 949—ab 
MILLER, CL^tRENCE R.. personal, 784 
MILLER-Abbott Tube : See Duodenal Tube 
MINERAL: See also Iron; Lead; Silver 
content of Hours, [Maynard & Nelson] *1044 
Oil; See Petrolatum, liquid 
MINOT, GEORGE R,, dedicate anniversary vol¬ 
ume of Blood to, 481 
MISCARRLVGE: See Abortion 
MISSIONARIES, medical, China honors Dr. 
Lee S. Hulzenga, 413 

MITE BITE Fever: See Tsutsugamushl Dis¬ 
ease • ■ 

mitral valve stenosis, surgical treatment, 
[Mahaim] 428—ab 
systolic murmurs, 979—ab 
MOLASSES, nutritive value, [Maynard & Nel¬ 
son] *1048 

MOLD, luclte, use. in congenital absence of 
vagina, [Counseller]‘*861 
alOLD (fungi): See also Penicillin; Yeast 
prevention on books, 058 
5IOLE: See Nevus 


.MONGULLS.M : Sec Idlucy 

.MONONUCLEOSIS, INFECTIOUS, trculment, 
convalescent scarlet fever serum, [Park] 
902—ab 

MONOXlDl'l: See Carbon Monoxide 
MONU.ME.NTS: See Physicians, memorial 
MOORE, CARROLL U, persona), 939 
.MOOHEIIKAD, FREDERICK IL, .Memorial Li¬ 
brary, U. of Illinois. 702 
.MOR.VLK, group, and medical Incapacity in 
Industry, (RrodiiiaiiJ 816—ab 
.MORRZDITV: Seu Dlsea.se 

Statistic.'*: See Vllal SluOsEcs 
MORGAN. HUGH. cun.Hullant for A. M. A. 
Council on National Emergency Mcdic.il 
Service. 833—OH 
MORPHINE ndiRctlon. 312 
addiction, relief by prefrontal lubutomy, 
[.Mason Hamby) *1039 
diacetyl, heroin seized in New York, 7HS 
methadun compared with, [Trovll] *921 
sulfate, safe dosage range, technic for giving 
Intravcnunsly. 72 

MORTALITY: See Accidents, fatal; D:n'h; 

Infants: Physicians, tleatlis: Vital Statis¬ 
tics; under names of specific diseases 
MOSQlIlTOKS. exotic anophellnes trauspuitid 
by plane. [Miller] 1006—ab 
MOTHERS: See Families; Maternity; Preg¬ 
nancy 

.Milk: .See .Milk, human 
MOTION PICTCRES: See -Moving Plctnus 
MOTION SK'KNESS, remedies {Council dis¬ 
cusses). <»92 

treatment. IMonto] 209—ab 
MOTOR VEHICLES; See Automobiles; Med¬ 
icolegal .tbstracts at end of letter 31 
.MOUSE: See .Mice 

MOUTH; See also Lips; Teeth: Tongue 
cancer, cervical lymph no<Ie metastases, 
[Wejdc] 301—ab 
cancer, course on. 180 
idccr (recurrent). 133 
MOVING PICTURES: Sec also Television 
medical, -Vmorlcaii Cancer Society library 
covering all existing Aims on cancer. 
880—K 

mc<lle.aL M. .V. gives Him to British 
31edlcnl Association. 834—OS 
medical. .V. M. A. policy of judging and 
lending, 473 

medical. Or. Flslibeln to cooperate In pre¬ 
paring serle.s. 831—OS 

Medical, Reviews of: See Moving Pictures, 
.Medical (Reviews) folhnina 
surgical, International Congress on. (1st). 
Paris, 943 

MOVING PICTURES. MEDICAL (REVIEWS) 
.Vbdomlnal Tube Pedicle Graft to Lower 
Extremity via WrHl. 1111 
.\ocldent Service. 348 
Ascorbic Acid and Scurvy, 575 
('linleal Malaria. 420 

Development of Gastrointestinal Tract, 491 
Eyes That Hear. 318 

Hypolbyroldlsm. Physiology. Diagnosis ami 
Treatment, 712 
Know Your Baby, 1063 
Jllracle of Living, 575 
3Iolcs and Melanoma, 420 
Obsuivatlons on Hepatitis, 1001 
Occupational Health Problems, 1111 
Peptic Ulcer, 202 
Plague Control, 420 
Return to Action, 843 
Surgery in Chest Diseases. 947 
MUCIN antacid mixture, effect on gastric secre¬ 
tion, [Kammerllng] 1003—ab 
secreting adenocarcinomas, [Patch] *825 
treatment of peptic ulcer, [Boles] *531 
5IUCOUS Membrane: See Stomach 
MUHLBERG. WILLIAM, avvaid for public ser¬ 
vice, Ohio, 273 

MULTIPLE Birth: See Twins 
.MUMPS: See Parotitis, Epidemic 
MURI 

cast ird SpUsbury, 314 

of -E 

MURI__ *• -Bill: See Wag¬ 

ner 

MUSCLES; See also Cartilage; Fascia ; Ten¬ 
dons 

Cardiac: See Myocardium 
Inflammation: See Myositis 
occipital headache In a slitger. 72. 
poliomyelitis effect, [Knapp] 423—ab 
scalenus antlcus syndrome, 849 
scalenus antlcus syndrome, surgical treat¬ 
ment, [Adson] 630—ab 
Spasm: See Poliomyelitis; Spasm; Tetany 
Strain: See Strain 

Strength, Decrease of: See Myasthenia 
transplantation of teres major and latlsslmus 
dorsl, [Zachary) 384—ab 
trapezii, innervation. 810 
MUSEUM: See also Health museum 

of Science and Industry plans medical ex¬ 
hibits, Chicago, 272 

MUSIC: See also Singer; 4Yind Instruments 
musicogenic epilepsy, [Shaw] 583—ab 


MUS'FAUD, nitrogen, treatment of Hodgkin's 
disease, lymjfliosarcoma and leukemia, 
[Wlnlrobo] 330—ab 

nitrogen, treatment of leukemia, [Wilkinson] 
138—ab; [IJadenJ 309—ab 
nitrogen, treatment of lymphatic diseases, 
[lladenj 310—ab 

iillrogen, treatment of mycosis fungoides, 
[KlerlandJ 501—ab . 

nitrogen, Irealnlcnt or neoplastic’ disease, 
(Rho.ids] *306 

nitrogen, vs. urtilmne treatment of Hodgkin’s 
disease, [Jacobson] *95 
.MVASTilENLV, recurrent, periodic disease, 
[Rclmann] *212 

.MYASTHENIA GRAVIS, 441—ab 

cifcct of Injecting acetylcholine Into brachial 
artery, [Wilson] 802—ab 
MYCGB.VCTKUIU.M Tuberculosis; See Tubercle 
Bacillus 

MYCOSIS: See also Actinomycosis; Coccidioi¬ 
domycosis 

fungoides, nitrogen mustard for, [Kierland] 
501—ab 

MYELITIS: See Encephalomyelitis; Pollomye- 
IKfs 

.MYELOMA of bone and joint, [Phemlsler] 
*332 

multiple, treatment, [Rhoads] 308—ab 
SIY'OC.VUDITIS associated with nasopharyngitis 
and tonsillitis, [Gore] 714—ab 
rheumatic, latent. [Rogers] 720—ab 
MYOCARDIUM: See also Myocarditis 

Infarction: See also Thrombosis, coronary 
infarction, acute, routine use of anticoagu¬ 
lants, [Barnes] 304—ab 
Infarction, factors influencing survival, [Tred- 
vvay] 846—ab 

Infarction, shock after (discussion), 1031—ab 
pathologically lowered frequency, [Stollrelter] 
654—ab 

MYOMA, uterine flbromyoma, x-ray therapy, 
[Pfahler] 898—ab 

SIY’OPI.V, visual training In, [Hildreth] 94S 
—ab: 1100—E 

MYOSITIS, acute Interstitial polymyositis, peni¬ 
cillin for. [Friedmann] 66—ab 
MYXEDE.MA, Congenital: See Cretinism 

MEDICOLEGAL ABSTRACTS 

ASS-VULT AND BATTERY: vaccination ftaud- 
ulently performed, 280 

BLOOD: paternity; blood grouping tests to 
determine, 203 

Rh factor in questioned paternity, 203 
CANCER: onset; what constitutes "beginning" 
within meaning of Insurance policy, 491 
stllbesterol; excessive dose as cause of, 712 
CRIMES: sex otfenders; detention for venereal 
examination, 419 

DIABETES: gross immorality In relation to 
cure, 1002 

DRUNKENNESS: chemical tests; admissibility 
In evidence, 131 

EVIDENCE: see also Food, Drug and Cosmetic 
Acts, federal, devices; Harrison Narcotic 
Act; Malpractice 

case history given to physician by examinee, 
574 

lie detector; admissibility of tests in evidence, 
349 

paternity; blood grouping tests, 203 
scientific test; paternity, 203 
scientific tests; lie detector; admissibility of 
results of test, 349 
urinalysis as confession, 131 
witnesses, expert; examinee’s recital of case 
history. 574 

FOOD. DRUG AND COSMETIC ACTS: federal; 
devices; evidence; testimony of discoverer 
of device, 796 

federal; devices; evidence; testimony of pa¬ 
tients, 796 

federal: devices; misbranding; advertising 
matter not accompanying device, 796 
federal; Spectro-Chrome; right to seize when 
in possession of purchaser, 281 
federal: devices; subject to seizure when in 
possession of purchaser, 281 
FOOD HANDLERS: blood test required by 
law; compensability of Infection, 131 
HARRISON NARCOTIC ACT: evidence; aver¬ 
age use of drug by physicians; testimony 
admissible, 574 

evidence; wholesale dealer's statement that 
order of physician would have been refused. 
574 

evidence; witness, expert; opinion as to 
quantity of drug used; testimony Inadmis¬ 
sible. 574 

limitation of actions, 574 
HE.4RT DJSE.4SE: dust Inhalation as cause 
of. 419 

workmen's compensation in relation to, 419 
HOSPITALS FOR PROFIT: burns; res Ipsa 
loquitur, 203 

death of patient; limitation of actions, 281 
tetanus; antitoxin not administered, 281 
INSURANCE, HEALTH: pre-existing disease; 
cancer, 491 - . . 
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MEDICOLEGAL ABSTRACTS—Continued 

INSURANCB, IN GENERAL: health of appU- 
cant; cancer, 491 

INTOXICATION: See Drunkenness 

LIBEL AND SLANDER: privileged communi¬ 
cations; venereal disease; report to health 
department, 58 

privileged communication; venereal disease; 
report to patient, 58 

venereal disease; imputing; when actionable, 
58 

LIE DETECTOR: admissibility of results ot 
test, 349 

JIALPRACTICE: burns; res ipsa loquitur, 203 
cancer; stiibestrol as cause of, 712 
drugs; stiibestrol; excessive dose, 712 
evidence; judicial notice of need for roent¬ 
genograms, 644 

evidence; res ipsa loquitur, 203 
evidence; witnesses, expert; necessity for, 644 
foreign bodies; needles; accidentally left In 
patient, 896 

fractures; roentgenogram; failure to make, 
644 

fractures; roentgenogram; judicial notice of 
need for, 644 

husband's right of action; statute of limita¬ 
tions, 130 

limitation of actions; accrual of right of 
action, 712 

limitation of actions; concealment of right of 
action, 712 

limitation of actions; excessive administration 
of stilbestiol, 712 

limitation of actions; husband's suit for loss 
of services of wife, 130 
needles; left In patient, 896 
roentgenogram; failure to make; fractures, 
644 

roentgenogram; judicial notice of need for, 
644 

skill and care; standards; doctors of medicine, 
644 

sterllizatioii operation unsuccessful; statute 
of Umitation applicable in suit by husband, 

130 

stiibestrol; excessive dose, 712 
tetanus; antitoxin not administered; hospi¬ 
tal's liability, 281 

aiEDICAL PRACTICE ACTS: diabetes cure; 
gross immorality in relation to, 1002 
licenses; revocation; gross immorality; dia¬ 
betes cure in relation to, 1002 
nurses; practice of medicine by, 280 
vaccination as practice of medicine. 280 
OTOR VEHICLES: drunken drivers; chemical 
tests; admissibility in evidence, 131 
URSES: practical; practice of medicine by, 
280 

iTERNITY: blood grouping tests to deter¬ 
mine, 203 

Rh factor in questioned parenthood, 203 
HYSICAL EXAMINATIONS: blood lest re¬ 
quired by law; compensability of infection, 

131 

MENTIFIC TESTS: See Evidence 
SIALLPOX: vaccination as practice of medi¬ 
cine, 280 

I’ERILIZATION OPERATIONS: see Malprac¬ 
tice 

riLBESTROL; See Malpractice 
STANDS: antitoxin not administered; hos¬ 
pital's liability, 281 

aRAUMA; dust; inhalation as conslUuting, 419 
VACCINATION: as practice of medicine, 280 
VENEREAL DISEASES: detention of prosti¬ 
tutes for examination; statute constitu¬ 
tional. 419 

examination of prostitutes; statute consti¬ 
tutional, 419 

imputing infection: when actionable, 58 
WORDS AND PHRASES: "accidental," 419 
"accompany," 796 
"begimilng," 491 
"gross immorality,” 1002 
"trauma," 419 

WORKMEN’S COMPENSATION ACTS: blood 
test required by law of food handler; in¬ 
fection not compensable, 131 
coccyx; removal of refused, 59 
dust; inhalation of as accident. 419 
heart disease; inhalation of dust as cause of, 
419 

heart disease; trauma; inhalation of dust as. 

medical services; examination; refusal to 
undergo, 1064 

medical services; spinal puncture; refusal to 
undergo, 1004 

medical services; operations; removal of 
coccyx; refusal to submit to, 59 
medical services; operations; refusal to un- 

spinal^punctute; refusal to undergo, 1064 

.N 


\ N R.: See American Medical Association 
New 'and Nonotticial Remedies; and under 
names of specific drugs 
NAILS, biting. 216 - * . 

Icukonychia, [Montgomery! 1U4—ab . . 
spoon, 433 


NAPHTHOQUINONES Having Vitamin K Ac¬ 
tivity ; See Vitamin K 
NARCOTICS: See Morphine 
NASAL: See Nose 
Sinusitis: See Sinusitis 
NASOPHARYNGITIS: See also Colds 
myocarditis with, [Gore] 714—ab 
NASOPHARYNX: See also Adenoidectomy; 
Nasopharyngitis 

use of radium for deafness, [Jennings] 1068 
—ab 

NATIONAL: See also American; International; 
list of societies at end of letter S 
Advisory Cancer Council, 193; 479; 1054 
Advisory Mental Health Council. 991 
Association for 3Iental Health conference, 
London. 53 

Cancer Institute. {Dr, Heller heads), 1102 
—OS 


Cardiology Congress, 841 
Committee for Mental Hygiene, 340 
Committee on Home Safety, 475 
Cojjf-*renco on Rural Health, (proceedings) 
773—OS 

Defense: See World War 11 
Education Association, (Health Appraisal of 
Scliool Children) 698—OS; 780—OS 
emergency medical service, A. M. A. council 
on. [Bortzl 183; 475 
Foundation; See Foundations 
Health Assembly, Washington, D, C., May 
1-4. 694—E; 883—08; 1107 
Healtli Bill: See Taft-Smith-Ball-Donnell 
National Health Bill 

Health Council meeting. Dr. L. H. Bauer 
appointed to represent A. M. A., 475 
healtli program. A, M. A. lO-poInt, 261 
He.Tlth Program, Bill to Provide for: Sea 
Wagner-Murray-Dlngell Bill 
Health Service *Vct (England) (Britisii Med¬ 
ical Association demands a radical amend¬ 
ment) 127: (future of denominational hos¬ 
pitals) 199; (opposition of British Medical 
Association) 416; (scheme for London 
under) 487; (censorship of medical publi¬ 
cations under) 571; (collision with gov¬ 
ernment and Britisii 5[edical Association 
over) 571; (British physicians reject na¬ 
tionalized medicine) 028—E ; 640; (results 
of plebiscite) 893; (new hearing -aids to 
be supplied free) 999; (dentists reject 
work under) 1060 
Heart Committee' organized, 995 
Heart Institute, medical bills in Congress, 
408—OS 

Heart Week program, Chicago, 411 
Institute of Health, (Syphilis Study Section 
Symposium) 271; *^873; (Experimental Bi¬ 
ology and Medicine Institute established) 
271; (seeks Bethesda site for new center) 
988—OS 

Institute of Industrial Medicine, Spain, 489 
Medical Service in Australia, T08 
JIultiple Sclerosis Society, (A. M. A. resolu¬ 
tion endorsing) 189; 258; (chemotherapy 
and use of antibiotics in multiple sclerosis) 
730 

Municipal Health Congress (4th), Spain, 489 
Negro Health NVeck, 787 
Research Council, (grants in endocrinology) 
124; (fellowship in study of atomic energy) 
[W'arrcn] 418—C: (Committee for Kescaich 
in Problems of Sex) 483; (Committee on 
Blood and Blood Derivatives) 565; (reso¬ 
lution concerning pooled plasma) 705; 
(Committee on Human Reproduction) 889; 
(criteria for use of quinldine) [Katz] 
*1031; (commitlce visits Randolph Field) 
1103 

Safety Council, (Committee and A. 51. A. 
Committee to confer on problems in acci¬ 
dent prevention) 475; (annual accident 
toll) 568 

Science Foundation, medical bills in Con¬ 
gress, 408—OS 

Tuberculosis Association, ("check tubercu¬ 
losis” campaign) 112—E ; (fellowsiilps) 483 
Vitamin Foundation, 50 
NATIONS, United: See United Nations 
NATIONWIDE Healtli Program: Sec National 
Health Program 

KAUSEA: Ste also Motion Sickness 
belyaudo, 731 

NAVY, U. S.: See also World War 11 

Bureau of Medicine and Surgery, (A. M- A. 
cooperation with), 476—OS; (medical as¬ 
pects of radioactivity) 479 
commissioned officers, appointment 121 
disease in, during World War II, 563 
examination for appointment In regular corps. 


exhibit on "Highlights of Military Surgery 
in World War 11," also “5Iedicine at Oper¬ 
ation Crossroads," 700 
graduate aviation medical examiners, 4» 
graduate training, 563; 700; 835; 938; 10a4 
graduate training, conference on, 47 
Medical Center graduation exercises. 700 


NAVY, U. S.—Continued 
medical department, honorary civilian con¬ 
sultants to, 121 

medical history of World War II, 700 
medical logistics, didactic course on, 700 
medical officers approved for graduate train¬ 
ing, 835; 938 

medical officers certified by American spe¬ 
cially boards, 1104 

medical officers request graduate training, 
1054 

medical research, colloquium on, 700 
Jledical Unit of University of California 
African Expedition, one year, 336 
medical work in World War I, narrative of, 
563 

officers before retirement boards, 479 
officers, new regular, 835; 990; 1104 
officers transferred from Naval Reserve to 
regular Navy, 700 
Pensacola news, 503 
reserve consultants board, 410 
reserve consultants, meet, 336 
reserve medical divisions activated, 563; 1054 
reserve medical divisions (additional), 1104 
reserve officers nominated for duty, 835 
scrub typhus in, number of cases, 1054 
Surgeon General's symposium, 1104 
training program for medical aides in Pacillc 
Islands (Joint Committee report), 778—OS 
yaws on Pacific Islands, check snread, 332—E 
NEAR-SIGHTEDNESS: See Myopia 
NEBRASKA, University of: See University 
NEBULIZER nasal Premo, 769 
Preino, Impioved, 108 
NECROPSY: See Autopsies 
NECROSIS: See Kidneys; Periarteritis nodosa 
NEEDLES, radium, in bladder cancer, [Lenz] 
206—ab 

NEGROES, histopiasmin sensitivity, [Welch] 
807—ab 

medical service for. Virgin Islands, [Irons] 
*9S4 


National Negro Health Week, 787 
rider to appropriations bill rejected by com- 
miltee, 1052—OS 

veterans Iiospltal autiiorized by House of 
Repiesentatives, 404—OS 
NELSON, J. V. D., personal, 784 
NEOPLASMS: Sec Cancer; Sarcoma; Tumors; 

region or organ alfected 
NEOSTIGMINE Methylsulfate treatment of pa¬ 
ralysis. [Coodley] 646—ab 
NEPHRITIS, glomerular, papaverine in cerebral 
angiospasm with, [Russek & Zohman] *93- 
(addendum) 

in textile workers, [Platt] 583—ab 
subacute, 359 

Tuberculous: See Kidneys, tuberculosis 
NEPHROPTOSIS: See Kidneys, ptosis 
NEPHROSIS: See Kidneys, disease 
NERVES: See also Ganglion; Nervous Sys¬ 
tem ; Neur- 

acoustic, tumor of 8th nerve, [Natfziger 
Boldrey] *100 

Anesthesia: See Anesthesia 
Facial: See also Neuralgia, trigeminal: 

Paralysis, facial 

facial, neuropathy, [Kettcl] £07—ab 
facial, surgery of 7th nerve, [Tickle] *969 
grafts, surgery of 7th nerve, [Tickle] *969 
lesions, internal fixation of bone and neuror¬ 
rhaphy, [Massie] 500—ab 
Paralj’sis: See Paralysis 
peripheral, cancer of, [Naffziger & Boldrey) 
*96 

Reflexes: See Reflex 
Sciatic: See Sciatica 

splanchnicecloniy, lumbodorsal, [Frels] -9.^ 
—ab 

splanchnicectoray, response of blood pressure 
after, [Lyons & others] *011 
Surgery; See Neurosurgery 
Syphilis; See Neurosyphilis 
trophic, and Dupuytren’s contracture, [Reich- 
el] 286—ab 

vagotomy and duodenal ulcer, [Bockus] -J* 


vagotomy in peptic ulcer, [Boles] *532; 
[Cole] 801—ab 

vagotomy, more about, 255—E . 

vagotomy, when to recommend, [Bockusj 
298—ab 

vagus, section, [Crandell] 62—ab 

vagus, section in peptic ulcer, [Bockus] 

[Walters & others] *742 „ . 

ERVOUS SYSTEM: See also Brain; Gangno«» 
Nerves; Nervous System, SynipaGn^'"*'' 
Spinal Cord 

Autonomic: See Nervous System, Sympa¬ 
thetic 

cancer, [Nafizlger &c .-.i.*'. ■ ■ 

Disease: Sec also i' 

disease (degeuerau.... .: ■■■’• 

[Lewis] *867 

DJalnutritlon of, [Brain] 583—ab • 

Surgery: See subheads under Nerves; Neu¬ 
rosurgery; Sympathectomy 
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■Ninivors SYSTKM-ConUmicil 
SjiihUlH: Si'o Ncuro'*>plillls 

;ificr liijii-iliii: mercury (reply) 
(I.’tniJ l.'il 

tumors, in chIMron, in.)r,:ciinl aIGO 
NKUVOrS SYSTKM SY.Ml‘.\Tlli:T10. ;iutt)ni)mlr. 
H'oheul o7S—all 

autonomic, .uul piefiout.)! lobotumy. [UiiiKcll 
lOOt-.ib 

block Inlcrrupllou in caus.iljil.i, (.‘sbumackerl 
POi—.»!» 

block uli!» luoc.iliK' In apoplexy. llJllbert »'c 
lie TakatsJ *(b;2 

In ^lomach ulcers, (Krulcnli.ii^cnj '.U)l—ab 
Surgery: Sio Sjmpathiclomy 
NKL'UAl.tJIA : See also t’ausalul.i 

braehl.il. procalno bjtlrochlorlilc for. (ie[»ly) 
(Krynlckl) 

postlieriietlc, treatment. oUl 
Sciatic: See Sclalle.i 

tr!;;emlnal. antihistamine ilrims, I Horton «.V: 
llrennan] *S7tl 

NKI'UITIS; See also Nuir(»pathi 
Sciatic: See Scl.itlca 

treatment, foer In Intlammatoiy polyneiirltli. 
(llo»enlm;;en) ."iSo—ab 

iri'.itminl. \llamln Hi In ifostillphtherltlc 
pohneurllls. (llpo] i:iP—ab 
NECUOllLASTOMA In ehlblrtn, tDarpmnl 
* 11)7 

NKruOl'HKMlSTUY, couli mporary. .simijestive 
riMarcli K.uls In. (LewlsJ A8UU 
NKUIlonUCUL.VTOUY Asthenia: See Asthenia 
NKUItDFlUIlO.MA. of ner\oua system, INatf/l^er 
vSe IJohlrey] *10:i 
thoracic. (ir.Vbrcu] USTi-.ab 
MIUIIUKIHUDMATOSIS (\(Ui Herklljm-hausen’a 
I)l.se.i>e), [Natrziuer A: Uohlrcy 1 *10:1 
In chlhlnn. (I)ar;:eujij *1<17 
NEUnOLOCISTS. Association of. of Norlhuesl- 
ern Germany, meetln;:. 70H 
NEUllOLOttV: See also .Ner\es; Ncr\uuH Sys¬ 
tem 

lecture .scries, riilcaijo, 27- 
Surgery In: See Neurosuritery 
NEUltOM.V, phantom limb. 1072 
NKUllOXS. Himors, INairzltter lloMreyl *102 
XEUJ101*AT1!V of facial nerve. IJelPs palsy, 
[Kcttell 207-ab; [Tlcklel *070 
NEUIIOI’SYCIIIATUV case.s. U. S. Army hospi¬ 
tals for. Germany, sunoyeil, 17 
rcslOenuics a\allable. Veterans .Vilmlnlslratlon, 
S8G 

residency tralnliu; (iru^ram. Yale. ISO 
tralnliii;. In U. S. Army, 102 
XEUUOl’SYCnoSlS; See I’sychoneurosls 
XEUKOSIS: See l’.sychoncurosls 
Cardiac: See Asthenia, neurucirculalory 
KEUnOSUnCEONS, aid to. in Europe, 7S7 
NEUUOSUUGEUY: See also llraln sur;;cry: 
Sympathectomy 

development and proijress, lOjO-E 
KEUllOSYrUlLIS: Sec also Dementia Para¬ 
lytica; Tabes Dorsalis 
treatment, malaria. uvaUablUty. 192 
treatment, penicillin. CNS'orster-DrouglitJ 137- 
ab; *877 

treatment, penicillin alone, [Slokesl 1005-ab 
treatment, penicillin with and Mltliout malaria, 
[Curllsl 282-ab 

XEUTKOX Hays: Sec Cyclotron 
XEUTIIOPENIA: See also Agranulocytosis, 

Acute 

cyclic, [Relmanu] *211 

XEYUS, Moles and Melanoma (Aim review), 
420 

^’EW AND NONOFFICIAL REMEDIES: See 
American Medical Association; under names 
of specific drutts 

XEW ENGLAND Medical Center receives gift 
of $300,000, 272 
^’E\V GROWTHS: See Tumors 


AEW ORLEANS 3Iedlcal and Surgical Journal; 
See Journals 

XEW YORK: See also Columbia; Cornell 
Academy of Medicine (symposium on diag¬ 
nosis of virus and rickettsial infections) 49; 
(lectures for laymen) 123 
Greater New York Fund, report, 888 
League for Hard of Hearing, (hearing aids 
for children), 49 

newborn mortality and morbidity with con¬ 
tinuous caudal analgesia. In, [Hlngson & 
others] *221 

State Medical Journal not member of Coopera¬ 
tive Sledlcal Advertising Bureau, 399; 400-E 
state 3 reports on problems of aging, 180-E 
Newborn : see infants, Newborn 
NEWSPAPERS: See Journals 
Niacin amide: See Acid, nicotinic 
NICOLAS-Favre-Durand Disease: See Lympho¬ 
granuloma, Venereal 
NICOTINAMIDE: See Acid, nicotinic 
nicotinic ACID: See Acid 
Night calls, public wants a doctor when they 
want him, 695-E 

Nikethamide (coramlne) cardiac stimulant 
or coronary dilator? (discussion) 1031-ab 
NITRATES, in water, methemoglobinemia in 
infants from, [Stafford] 209-ab 


NITROGEN cumpuiinil.H. iicuruchcmbtry, [Lewis] 
*8fi9 

Output: Sou Urlno 

.VITROGE.V MGSTAUD f»-clil«r«-cthyl amities) 
tioatmout (if ihulgklii’.'t dlKcaso. tyinpho- 
sarootu.i .ind loiikoinia. fWiutrohu) 
Iroalmont of loiiKomla, [wilkliiHon] 13S—ab; 
lll.utoii] 209-.ih 

tro.itmoul of lyiiiph.itii* dlsoasoi. lllaileii] 
210<ab 

(roatment of myco.sis ftingoldcs, flClcrland] 
:>Ul-.ib 

Ooatmonl of neoplastic disease. [Rhoads] 
*2«t5 

tro.iiuout x.s. urolhanu of Hodgkin's disease, 
[.laroliHonl *95 

NlTROl'lIHNOLS. alkyl, (oxleologlc studies. 
(Sponcorl l(lii9-ali 

NOCARDIOSIS, simulating pulmonary tuher- 
eulosls. [Glover *Nc otheisj *172 
NOI.SK; Sou also Sound 

Industrial, and lu’.iriiig, [Maelile] .S99-ah 
NOLAND. LLOYIL resigns A. M. A Juillei.il 
CoiineU. S22-()S 

NO.MENt'LATGRE: See Terminology 
NONIDEZ. JOSE F.. death. d21 
NORTIlWESTintN Fnlverslty (fellowship Iti 
allergy) 2:iS: (Medleal Selooil to televise 
M. A. Annual Session) 9S9-OS 
.NOSE: Sec .iKo Nasopharynx 

.Vi'cessory Slml^eH: See SlmisUls. N.isnl 
eaneer, prosthesis f<ir. (*57 
C<dtl.s: Sec ('olds: ll.iy Fever; Rhinitis 
drlopliie. earlv sign of hunger edema, [van 
der Hal] 129-.il» 

Intrana.sal hiaetlvc lnllueii/.a virus. [Qullligaii] 
.579-ah 

Netiull/er Nasal Pruino, 7t»9 * 

radlr.il e.iiderlzatlon of no^l^lls in hay fever 
(reply) [Kaufman] .".92 
rutililne as maonerlsm in ehlld with allergic 
rhinitis. fCrlep] *001 
spraying with Iiorle .aeld. 512 
NOSTRILS: Sec NW 
NOVor.VI.N: Sec Procaine IlydiochJoiIdo 
NITLKAR IN'Wcr: Sec Atomic Energy 
.Nf’PERrALVE AncsOiesl.i: .See Anesthesia 
NFUSERY: Sec also Hospitals. nur.scrv 
veiilllalloii and air borne infeeOons, 141 
NrilSE.S: Sec also Nursing 

anesthetist. Southern Surgical .Issociation 
resolution on. [Rlalockl 279-C 
anesthetists, .\merlcan College of Surgeons 
resolution approves. 839 
anesthetists, article In Lay press condemned 
hy A. M. A.. 8.34-OS 
Army, corps reserve. 833 
derniatUH from streptomycin develops In. 
rstraiiss] «1—ab: [Rauchwerger & others] 

★on 

examination for regular corns of USl’HS. SSO 
liomes. U. S. government sells lO.S: 191—OS 
.student. RCG vaccination. Cook County Hospi¬ 
tal. (Rosenthal & others] *74 
stuiicnt male, course for, N. Y. C.. S.8S 
training, A.3I A. resolution on proper Inter- 
gratlon of, 1.88; 208 
NURSING: Sec also Nurses 
homes. Illinois. 1105 

National Organization for Public Health 
Nursing. Ml.ss Fillmore director, 339 
problems, [Bortz] 183 

problems. A.M.A. committee report (Murdock) 
185; 258; 475; (Joint Committee report), 
779-OS 

public health. service.s, Minn.. 1106 
school of, ill Jlexlco, 479 
NUTRITION: Sec .also Diet; Food; Infants, 
feeding 

A. JI. A. Council on: See American ^Icdical 
Association 

A. 51. A. 10-point national health program, 
261 

British Journal of Nutrition, new quarterly, 
803 

control of viral disease. [Rivers] 202-ab 
Deficiency; See also Scurvy; Starvation; 
Vitamins deficiencies 

deficiency and hypogonadism. [Biskind] 579 
—ab 

Edema: Seo Edema 

foods for cmergeneies, [Wilder & Keys] *322; 
330-E 

Foundation award for outstanding work in 
liuman nutrition, 476 
general, and fat, [Scheer] 424-ab 
Handbook of Nutrition, (foods of plant 
origin) [5Iaynard & Nelson] *1043 
Institute of Human Nutrition, purchase build¬ 
ing for, Chicago, 565 

malnutrition of nervous system, [Brain] 583 
—ab 

relation to drug therapy, [Elvehjem] *915 
resistance to virus infection. [Elvehjem] *913 
Spanish Congress of, at Saragossa, Oct. 26- 
30, 128 

status In Puerto Rico aud Virgin Islands, 
[Irons] *980 

status In rural Puerto Rico, [Robinson] 
84G-ab 

status of 5Icsicaii Indian, [Miranda] *542 


NUTRITION—Continued 
value of lactalbiimin superior to casein, 558 
—E 

Vllamlns Jn; .See Vitamins 
NUTS; Sec also Peanuts 
nutritive value, [.Maynard & Nelson] *1015 
NYE, RUREUT N. memorial study of ilassachu- 
setls General llospltal, 911 

0 

O.VIC, I’olsoii: See Rlius 

OATS, nutritive value, [.Maynard & Nelson] 
*1015 

OHESITY at pubeity, [llurxthal] *12 
in chlldliood and adolescence, [Graham] 903 
—ab 

treatment, endocrine products useful, [Thomp- 
hon] 220-.ib 

treatment, sale of “over the counter” Items 
(Council dlscuhses), 092 
OHITIj'AKIES: Sec list of Deaths at end of 
letter D 

OnSTETRIUIANS, aid In reducing mortality 
fntm premature birth, [Koch & others] 
*217 

ORSTE'l'RICS; Sec nl.so Abortion; Cesarean 
Section: Labor; Pregnancy; Puerpcrlum 
Anostliesia in; See Anesthesia 
Argentine and Uruguayan Congress of, 278 
International Congress on, N.Y'., 1058 
OCf’UP-VTIONAL Dermatoses: See Industrial 
Dermatoses 

Disease: See Industrial Dl.seases 
OCCUPATIONAL THERAPY, department anni¬ 
versary. Wls,, 630 
needs re.search. 151-ab 
reclassify therapists, 121 
O'CONNOR. R.VSIL, jiresident of American Red 
Cross honored, 703 

OCULAR Symptoms, Test: See Eyes; Vision 
ODOR, body, 810 

OFFICE of Scientific Research and Develop¬ 
ment abolished, llO-OS 
OFFICERS: See Army, U. S.: Navy, U. S.; 

World War IL medical ofilcers 
OIL’ Sec also Cod Liver Oil 
Mineral; See Petrolatum, liquid 
of Chaulmoogra: See Chaulmoogra oil 
pustules, epidemic, Belgium, 842 
shortage. [Wilder & Keys] *326 
vegetable, nutritive value, [Jlaynard & Nel¬ 
son] *1048 

OINTMENT: See Penicillin: Sulfonamide 
OLD AGE: See also Physicians, veteran 
advisory commltteo on geriatrics, N. Y. C., 
105 

anemia (secondary), 1073 
diabetes mcllitus (low grade) in man aged 74. 
210 

gastioduodenal ulcer in elderly, [Spang] 903 
—ab 

little strokes, 590 

osteoporosis, (reply) [Spllthofr] 1118 
Pennsylvania State Medical Society honors 
centenarian, 56G 

peptic ulcer in, outset, [Rafsky & others] 
*739 

problems of aging, grant by Rockefeller 
Foundation to Columbia for research, 339 
problems of aging, New Y'ork State study, 
180—E 

urinary Infections in, chemotherapy, [Hewitt] 
717—ab ' 

OLE05IARGARINE, margariue and growth of 
children, [Lelchenger & others] *388 
OL1GODENDROGLI05IA of nervous system, 
[Nufflziger & Boldrey] *99 
ONCHOCERCIASIS: See Filarlasis 
OOPHORECT05IY: See Ovary excision 
OPERATION: See Surgery; under names of 
specific organs and diseases 
Early Rising after: See Convalescence 
OPHTHALMIA neonatorum; See Conjunctivitis, 
infectious acute, in newborn 
OPHTHALMOLOGY: Sec also Eyes; Vision 
Clinics, ilich., 837 

Ophthalmological Society of Australia Invita¬ 
tion to A.5I.A. Section on Oplitbalmology, 
476 

Registry of Ophthalmic Pathology, 1063 
symposium, by 5It. Sinai Hospital, 1107 
OPHTH*VLMOPLEGIA; See Eyes paralysis 
OPIU5I: See Morphine 
ORAL Cavity; See ilouth 

ORANGE juice, complaints allegedly due to 
excessive amounts, 432 
ORATIONS: See Lectures 

ORBIT, tumors. In Infants and children, 
[Dargeon] *463 

ORCHIECTOMY: See Testis excision 
ORGANIZATIONS; See Societies, Medical; list 
of Societies at end of letter S 
ORGANIZED iledicine: See American Medical 
Association; Societies, medical 
ORNITHOSIS: Seo Psittacosis 
ORTHOPEDICS: See also Bones; Foot; Frac¬ 
tures 

Surgery, American Board of: See American 
Board 

traction on skeleton, 340; 794 
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ORTHOPTICS, technicians, • examination, 787 
visual training for, [Hildreth] 948—ab; 1100 
—E 

OSLER, SIR WILLIAM, 100th anniversary of 
birth, 483 

OSSIFICATION: See Calcification 
OSTEOMA, osteoid, [Sherman] 500—ab 
OSTEOMYELITIS, hematogenous, [Doraanlg] 
904—ab 

OSTEOPATHY? what is? 986—E 
OSTEOPOROSIS, senile, (reply) [Splithuff] 
1118 

spinal, of unknown cause, [Burrows] 426 
—ab 

OTALG'A: See Earache 
OTARION Hearing Aid Model El, 108 
OTOLzVKYNGOLOGY : See Ear; Larynx 
OVARY: See also Ovulation 
cancer, [Miller] *163 
congenitally aplastic, [Lisser] 423—ab 
Excision; See also Castration 
excision disabling bleeding after oophorec¬ 
tomy, 511 

what’s new in endocrinology, [Thompson] 
*317 

OVEREXERATION: See Strain 
OVERHOLSER, WINFRED, charges mental hos¬ 
pitals are financially starved, 270—OS 
OVERVENTILATION: See Respiration, hyper¬ 
ventilation 

OVERWEIGHT: See Obesity 
OVIDUCTS, cancer, [Miller] *163 

inflammation, penicillin injected into adnex 
for salpingitis, [Roux] 847—ab 
OVULATION, twin pregnancy and period of 
insemination after, 144 
without menstruation, 591 
OXFORD University : See University 
OXIDATION, role of acetic acid in metabolism, 
771—E 

OXIDIZED brucella vaccine, [Griggs] *911 
cellulose, N.N.R., (description) 829; [John¬ 
son & Jolinson] 829 

gauze to control hemorrhage from major 
vessel, [Stewart & Cianos] *932 
OXOPHENARSINE HYDROCHLORIDE treat¬ 
ment plus penicillin of early syphilis, [Will- 
cox] 212—ab 

treatment of mal del pinto, [Varela] 843 
—ab 

treatment of Reiter’s disease, [Khoury] 135 
—ab 

OXYGEN: See also Oxidation; Oxidized 
in Blood: See Blood 

predelivery, given to mother to prevent 
\ asphyxia of newborn. [Bushnell] 1000—C 
f Quotient: See Metabolism, basal 
/ tent, Continentalair Iceless, 555 
' treatment, wdien will It help patients ulth 
heart disease? (discussion) 1026—ab 
OXYURIASIS, treatment of pluworm during 
pregnancy, 434 


P 


PACIFIC ISLANDS, checking spread of yaws, 
by U. S. Nav>'. 332—E 
PADEREWSKI Foundation: See Foundations 
PAGNIEZ, PHILIPPE, death, 945 
PAIN: See also Arthralgia; Backache; Head¬ 
ache; Neuralgia; Sciatica; under names 
of specific organs and regions 
Burning: See Causalgia 

Relief of: See also Anesthesia; Nervous Sys¬ 
tem, Sympathetic, block 
relief of, in intractable pelvic cancer with 
caudal anesthesia, 792 
relief of, after injury to testicle, by manipu¬ 
lating of spine, 592 
relief of inoperable cancer, 145 
relief of, methadon, [Troxil] *920 
relief of, methadon in bone and joint dis¬ 
orders, [Ishraael] 801—ab 
PAINTER, use of BAL in lead poisoning, 
(correction) 50 

PAINTING: See Physicians, avocations 
PALESTINE, foreign letter from, 344 
PALilER, WALTER W.. portrait, 482 
PALSY: See Paralysis 

Bell's: See Neuropathy of facial nerve 
PALUDRINE in malaria treatment, 345; [Wood¬ 
ruff] 427—ab 

PAilAQUiNE, toxicity, [Chen] 208—ab 
pan AMERICAN: See also Inter-American; 
Latin America 

doctors’ club first scientific session, 340 
PANARTERITIS in allergic persons, [Miale] 
1067—ab 

PANCREAS: See also Diabetes Mellltus 
cancer, [Brunschwig] *28 
cancer of isleU of Langerhans, [Gordon] 63 
—ab 


Secretion: See Llpocalc 
PANTOYLTAURINE, [Elvehjera] *918 
PAPANICOLAOU stains for gastric contents. 
[Campbell] 1114—ab 

test for uterine cancer, 331—E; irepij) 
[Davidson] 711—C . u i 

PAPAVERINE, safe‘dosage range; technic for 
giving Intravenously, 72 rr, i r 

• treatment of cerebral angiospasm, [Russek & 
Zohman] *930 


PAPAVERINE—Continued 
treatment of heart disease, value, (dis¬ 
cussion), 1032—ab 

’ See National Health 


Duodenum 

-ACID: See Acid, 

p-amlno-benzoic 

PARACENTESES, Crosby-Cooney glass button 
operation for intractable ascites, [Lord] 
*767 

PARAFFIN, Liquid: See Petrolatum, liquid 
PARALYSIS: See also Paraplegia 
Agitans: See Parkinsonism 
cGrebral palsy demonstration clinic, N. D., 
482 

cerebral palsy. Joint Legislative Commlttet- 
to Study Problem of, N. Y., 1056 
etiology, cerebral liemorrbage, 658 
Facial, Bell's Palsy: See Neuropathy of 
facial nerve 

facial, correction, [Adams] 496—ab 
facial, ^leikersson’s syndrome, [Kettel] 133 
—ab 

facia), surgery of 711i nerve, [Tickle] *969 
General: See Dementia Paralytica 
hydraulic lift for patients with partial leg 
paralysis, [Wessellioeft] 56—C 
Infantile: See Poliomyelitis 
laryngeal, cancer causing, [Hass:n] 134—ab 
Ocular: See Eyes, paralysis 
periodic. In exophthalmic goiter, [Seed] 722 
—ab 

treatment, prosligmine, [Coodley] 646—ab 
PARANASAL Sinuses: See Sinusitis, Nasal 
PARAPLEGIA, decubitus ulcers In, [Kostru- 
bala] 210—ab 

.hydraulic lift for patients, [Wessellioeft] 
o6—C • 

journal for paraplegics: Cord, 53 
PARASITES, diseases due to, laboratory course 
on, 880 

Intestinal: See Ancylostomiasis 
PARATHION, Council statement, 471 
PARATHYROID extract and diuresis, IMoeh- 
lig] 846—ab 

hyperparathyroidism, [Rogers] 61—ab 
insufficiency, calcification of ceiebial gangU* 
ons, [Camp] 650—ab 

what's new in endocrinology, [Thompson] 
*316 

PARATHYROIDECTOMY In arteritis obliterans, 
[Welti] 904—ab 

PARATYPHOID, immunizations, status of mixed 
vaccines (Council discusses), 692 
PARA VOX Hearing Aid, Model XTS, 109 
PARENTHOOD, Planned: See Contraception 
PARENTS: See Maternity; Paternity 
PARESIS: See Dementia Paralytica 
PARESTHESIA of logs; Jladrid symiUomatic 
8—ab 

‘ ' Syndrome: See Wolff 

* ' ■ s of developing year 

later after encephalitis, 72 
PAROTID GLAND: See also Parotitis 
Inflammations, [Furstenberg] *2 
swelling. 511 

PAROTITIS, EPIDEMIC, meningitis, diagnosis 
by serologic tests, [Smadcl] *1080 
meningoencephalitis after, [Hodenpijl] 505 
—ab; [Ebcrlein] 580—ab 
PARRAN, THOMAS, (surgeon general to be 
succeeded by Dr. Scheele) 563; 630—OS; 
(pronouncement. Is there a shortage of i)by- 
sicians?) 626—E; 834 
PARROTS Fever: Sec Psittacosis 
PARTURITION; See Labor 
PASSANO Foundation: See Foundations 
PASTEURELLA Tularense Infection: See Tula¬ 
remia 

PATELLA, chondromalacia, [Bronitsky] 500 
—ab 

PATERNITY: See also Families 
investigation, Brazil, 201 
PATHOLOGISTS, international society estab¬ 
lished, 340 

PATHOLOGY: See also Disease 
A.3I.A. resolutions on practice of, by hos¬ 
pitals, 190; 260 
American Registry of, 1063 
Army Institute of, 1053; 1103 
digestive, Spanish congress, Saragossa, Oct. 
26-30, 128 

Journal of Clinical Pathology, new’ journal, 
127 

PATIENTS: See Disease: Hospitals; Medical 
Sendee; Surgery; under names of specific 
disease _ , 

Early Rising after Opperalion: See Convales¬ 


cence . _ , 

CHES, nutritive value, [Maynard & Nel¬ 
son] *1048 

NUTS, foods for emergencies, [\Mlder & 
Keys] *324 ^ 

lATRICIANS, aid In reducing mortality 
from premature birth, [Koch & others] 
**’18 

mmon behavior disturbances In first 2 years 

of life, [SpockJ *811 . , , ^ .-7 nq 
ncemed with psychologic factors, 477-—US 
mgress of, French-Speaking Pediatricians 
(12th), 841 


PEDIATRICS: See also Children; Infants; Pedi¬ 
atricians 

Cornelian Corner, 881—E 

PEDICULICIDE, isobornyl thlocyanoacetate- 
technlcal, N.N.R., (description) 1099; 
(Wyeth) 1099 

PEDICULOIDES ventricosus: See Acarodermatl- 
tis urticarioides 

PELLAGRA, nialnutrition of nervous system, 
[Brain] 583—ab 

PELVIS, cancer (intractable), caudal anesthesia 
to relieve pain, 792 

perinelvic lympliatic cysts of kidney, [ScholJ] 
*4 

PEJIi’HIGUS, etiology, diagnosis and therapy, 
IMacht] 1114—ab 
vulgaris, [Barnard] 13G—ab 

PENICILLIN, action, cytochcmlcal mechanisms, 
[Pratt] 899—ab 

Calcium: See also Penicillin treatment 
calcium, and streptomycin sulfate' mixture, 
consequeut formation of calcium sulfate, 
(replies) [Coghill; Rlevesclil] 956 
calcium ointment, N.N.R., (Squibb) 985 
calcium tablets, N.N.R., (Upjohn) 985 
caroiiamide and staticin, (Council report) 251 
caronamide as adjuant for, in endocarditis, 
[Boger] 844—ab 
G; See also Penicillin treatment 
G potassium in oil and wax, N.N.R., (Premo) 
933 

G potassium, N.N.R., (Abbott) 985 
G sodium in oil and wax, N.N.R., (Premo; 
Squibb; Upjohn) 985 

G sodium, nebutabs crystalline, N.N.R., 
(Premo) 933 
in Blood: Sec Blood 
Sodium: See also Penicillin treatment 
sodium. N.N.R., (Merreil) 985 
solutions, preservation, [Ramon] 141—ab 
sulfonamide synergy, [Stewart] 426—ab 
supply, chemical plants leased to manufac¬ 
turer, 47 
toxicity, *874 

toxicity, allergic reactions; plea for more 
accurate reports; can different menstruum 
be made, [Keefer] 321—ab 
to.vlelty, arthralgia, 732 
toxicity, benadryl and jjyrlbenzamlne for 
reactions, [Dreisbach] 579—ab 
toxicity, exfoliative dermatitis, [Dcrzayls] 
1070—ab 

toxicity, fatal arterial accidents In, [Courty] 
505—ab 


toxicity, occiJj>ational dermatitis, 730 
toxicity, tests for sensitivity, 70 
toxicity, tolerance to, [Keefer] 321—ab 
Treatment: See . ‘ .‘Brain 

suppuration ; i *. , * •. / . i ' ’ Gon¬ 
orrhea : Hanc. 1 • ' Lep¬ 
rosy: ‘ Dsyphliis; . 

Smallp SyphUls 

trcatraeni, __ in blood, 

1117 

treatment, effect of impurities, [Hobby] 65 
-—ab 

treatment, fate of endocardial vegetations. 
[Carter] 495—ab 

treatment, in congestive heart failure with 
sodium penicillin, [Barnes] 304—ab 
treatment, in surgery of Iqwer bowel, [Bacon 
& Rowe] *975 

treatment, increasing patient’s tblerauce, 434 
treatment, inhalation of aerosol, 732 
treatment, instillations in bronchopulmonary 
suppurations, [Benard] 726—ab 
treatment, leptosplrae sensitivity to, [Wylie] 
138—ab 

treatment, local. In bronchopulmonary sup¬ 
purations, [Metras] 951—ab 
treatment, local injections, of adnexa, [Roux] 
847—ab 

treatment, local (spray and lozenges) of 
diphtheria carriers, [Levy] *855 . 

treatment of no value In brucellosis, [Griggs] . 
*911 

treatment of other disease, effects on syphilis, 
*874 

treatment of pneumonias, greater incidence 
of lung abscesses after, [Keefer] 320—ab 
treatment of syphilis with penicillin G, 4 plus 
Wassermann in rheumatic fever, 956 
treatment of syphilis with calcium penicillin*, 
[Koch] 136—ab 

treatment of tenosynovitis treated with sys¬ 
temic penicillin. [CrulckshankJ 420—ab 
treatment, oral, efficacy, [Keefer] 321~ab • 

treatment,' oral, in infants, [Husson] 719 an 
treatment, oral, in pneumonia, [Andersonj 


treatment, oral, in rheumatic fever, [Mllzer 
& others] *536; [Mallner]. 719—ab ’ 
treatment, orally, absorption, [Stewart] 840 


treatment plus autohemic tlierapy In phlebitis, 
[HussenstcInJ 803—ab 

treatment plus malaria of neurosyphlHs, [Cur¬ 
tis] 2S3—ab , . 

treatment plus oxophenarsine for early syptn- 
lis. [Willcox] 212—ab , I 

treatment plus pentose nucleotide and live 
extracts for agranulocytosis, [Muller] 

. —ab 
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rENICII.LlX—Coiillmiol 
Ucalmcnt plus alrciUomycln ctunhlnctl snlu- 
Uoiis, uro-sor^allun of, (U.itnonl lU—.il) 
trcaUncnl plus ^l^cpt()nlycll). iulxo<l lit nanio 
syrhiKo? [Kccfcr) :12Q—ab 
Ircatmcnl plus »UcpUiin)c\n, pt)^?»\b\c 

PAtlblUty: formation of calcium anifato 
(replies) [Co«:hlll; Ulcxeschl] UToi 
treatment plus sulfonninltlcs for sore throat, 
[Kecferl 320—ah 

treatment plus sulfonamlvles In emp>em.i aiul 
luni; abscess, 12* 

treatment, prophjlactic In prt>louueJ labor. 
2(3 

treatment, slmiile melboil for prolonulnu ac* 
Hon, (Cariinhinti) 72<1—ab 
treatment, stapli>lococct resistant, [Uarber] 
«kj 2—ah 

treatnunt, tu (ire\enl Infant, bllnilnoss. 11U2 
—OS . 

’ treatment, s^hal tUlutlons for lntr.isplnal injec' 
tluns? I Keefer) 321—ah 
rKNKMbUN.VSK. ilo iKoly cells ilovelopj 
(Keefer) 320—ah 

PKNIS. Kreclluii of: See Priapism 
licrpis, T2 

i‘K.V.\SYl4\M.\IA: Sec l‘hl(a«klphla 
rKNSlONS, approves .illowences for ^ll^ableU 
Veteran's depemlenls, 1032—OS 
armctl forces retirement pension 33 stems, G30 
—OS 

defense secretary recommends reexamln.illon 
of pensioned ofllcera, GOS—OS 
Increase for veterans of Spanlsh‘.\mcrlcan 
wars. 

PENT.\QU1NK. loxlcUy, LChenl 20S—ah 
PENTOSE nucleolblc plus pcntcllUn for asranu- 
locytosts, [Mullerj 031—ah 
PENTOTII.VL, liepallc devslruellon, [Sldtlemaii] 
lOOG—ab 

PEPTIC ULCER. A.M.A. Section lolnt sym¬ 
posium on; CEcblman *73(i; (Rafsky & 
otbersl •739 ; fWalters iS: others) •712; 
[Marshall & ^Yclchl •7-lS; IThompson) 
•752; (discussion) 759 
blood perfusion Impaired In dtindenal and 
Tentrlcular ulcers. [HolTman] 28 G—,ili 
cotnpllcallons, treatment, (Thomnsfin) *752 
dla;niosis, backache at nl^ht. 591 
duodenal, statl.stkwl study of life cycle, 
[Feldman] •730 
fllm review, 202 

gastric, and hcmoronccnlratlon. 1051—E 
gastric chronic, histologic study, [Itetz] 801 
—ab 

gastroduodenal. In elderly. [Spang] 903—ab 
hemorrhage, [Thompson •751 
hemorrhage, 15 years cspcricnco with free 
feeding, [Meulengracht] lOGG—ab 
hemorrhage, stop bleeding by tlbrln or other 
coaguLanLs orally, 1117 

In aged. [lUfsky & others] •TSO; [Spang] 
903—ab 

pathogenesis, [Boles] •528 
perforated, medical treatment. [McCllutock] 
581—ab 

perforation, [Thompson] *756 
surgical treatment, appraisal, [Boles] •523 
surgical tre.'itmcnt, results for gastric ulcer, 
(51arsbaU & Welch] •7-18 
surgical treatment, subtotal gastrectomy for 
gastric ulcer, [Ransom] 045—ab 
surgical treatment, vagotomy, 255—E; [Cole] 
801—ab 

surgical treatment, vagotomy and duodenal 
ulcer, [Bockus] 297—ab 
surgical treatment, vagotomy and hyperten¬ 
sion, [Bockus] 298—ab 
surgical treatment, vagotomy, when to recom¬ 
mend? [Bockus] 298—ab 
surgical treatment, vagus section, [Craiidcll] 
62—ab; [Bockus] *293; [Wallers & others] 
•742 

treatment, amino acids in 'diet, [Bockus] *293 
treatment, antacids, effective, [Bockus] 297 
—ab 

treatment, antiulcer factors (anthelone) In 
urine extracts, [Bockus] *295 
treatment, any one procedure cure? [Bockus] 
298—ab 

treatment, appraisal, [Boles] *523 
treatment, bellcrgal, [Fredenhagen 904—ab 
treatment, cellulose In diet, [Pezold] 585—ab 
treatment, enterogastrone, how docs It affect 
healing ? [Bockus]' 298—ab 
treatment, histamine, [Bockus] 299—ab 
treatment, hydrochloric acid, [Bockus] 293 
—ab 

treatment, medical, [Kahrs] 210—ab 
treatment, medical, vs. prevention, [Allhau- 
sen] 899—ab 

treatment of complications, [Thompson] *752 
treatment, protein hydrolysates, [Bockus] 299 
—ab 

treatment, recent advances: urogastrone, en- 
tcrogastrone, anthelone, etc., [Bockus] *293 
. *295 

PERIARTERITIS nodosa, necrotic arteritis after 
__r,sulfonamidcs. [Van RljsseJ] 141—ab 
PERICARDITIS, constricting chronic, recovery 
after partial pericardlectomy, [Paulino]. 
804—ab 


PERl.N'EUM, pnonld.il idiius cysts located In, 
[Smith] * 97:1 

PERIODIC DISEASE. (Kelmaniil *239 
PERIODIC PARALYSIS: See P.iraly»ls 
PKRIODK'Al.S; See Journals 
PERIOSTEUM to repair fancLil defects In par.i- 
tlhlal region, [Clanneslra.i] 496—ab 
PERITONEUM: trrLatloii “artlllrlal klilney," 
[('onnolly] 209—ab: [Bassett] 376—ab; 
l.Murr.iyl 716—ab 

surgery, button oper.itloii for ascites, [Welch] 
GPJ—ah: [Lordl *767 
TulnreuloHU: Sec PerUoidllH. tuherciilmis 
PERiTO.N’iTiS, benign paroxysmal, periodic dfs- 
ea^e. [Rtdmann] *239 
streptomycin used Intraperitoneally. 1071 
tulKTCulmis. streptomycin In. 732 
with aseitvs and euainopldlia, [f-icdcrlch] 
.3S6—ah 

PKRNTCIOl'S .\NEMIA: Sec Anemia. Pernicious 
PERNIO: rhllldalns 

PKRSO.V.VLITV: Sec uImi Psyclmsomalic Medi¬ 
cine 

rJjangc after prcffonl.il leukotomy, fFr.inkl] 
721—ah 

chronic Illness and. (Rtieseli A Bowman] *851 
encephalitis efftet on. In children, [Greene- 
)>.inm A* Lurio) *92:1 
PERTUSSIS: Sec Whooping Cough 
PESS.IRY, complications due to. 216 
PETERS. GEORGE S., person.iI. 7.S1 
PETHIDINE: See Meperidine 
I'ETIT AfAL: Sec Epilepsy 
PimiOL: Sec Gasoline 

PKTROI.-VTUM. thiuld. mineral oil, health 
haz.irtl. [Browne] 331—ah 
PETS: Sec Animals 

Vim PKAUNDLEIt. MEINHARD. death at 73. 
201 

PFIZER (Chas.) & Co., cliemlcat pl.mt leased 
to. (or (icnicllllti manuf.tclurc. 17 
PHANTOM LI.MB: See Amputation 
PHARMACEUTICALS: Sec also Drugs; Phar- 
macopeht; Pharmacy; etc. 

American Pharmaceutlc.il ManuLicturers As- 
.s«»cl.Ulon. (Scicntlllc Avvard to M. .V.) 
42—K; [RortzJ 183; (papers read at cere¬ 
mony) (h‘>l *909; [ElvehJemJ *91.5; 

(Ph.vrmacciitical-Mcdlcal Research Founda¬ 
tion) 42—E 

•Meilloal Research Foundation. 42—B 
specialties, prcscrlhtng. unavaiinhiiity of drug 
product In bulk forms, 935—E 
PHARMACLST examination by USPIIS, 991 
•PHAR.MACOPEIA. U. S.. Revision Cmimltlee, 
closer cooperation with, (Council dls- 
cu.sses), 692 

niAR.MACY, A. .M. A. Council on: See Ameri¬ 
can .Medical .\ssociation 
drug .store depot.s, Minn., 43 
home town plan, 193 

PH.VUYNGITIS: See also Nasopharyngitis; 
Nasopharynx 

virus, diagnosis and etiology. (Dingle] *1084 
PHASE microscopy and Its photographic appli¬ 
cation. 993 

PHENARSINB: Sec Oxoplicnarslne 
PHENOBARDITAL sodium with benzyl alcohol, 
N.N.R.. (Warren-Teed) 933 
PHENYLALANINE, phenylpynivic oligophrenia, 
629—E 

relation to growth, (Elvehjeml *917 
PHI Bela PI Lecture: See Lectures 
Lambda Kappa Lecture: See Lectures 
PHILADELPHIA, newborn mortality and mor¬ 
bidity with continuous caudal analgesia, 
[Hlngson & others] *221 
PHILOSOPHY 'of a medical service plan, 
[Feicrabend] *57 

PHLEBITIS: See also Thrombonhlebltis 
treatment for edema of lower extremity, 144 
treatment, penicillin and autohemic therapy, 
[Hussenstcin] 803—ab 

PHLEBOTHROMBOSIS : See Thrombosis, venous 
PHONOGRAPH recordings of A. M. A. cen¬ 
tennial sermons,' 269 
records, supersonic reproduction on, 199 
PHOSPHORUS, radioactive, for chronic rayelo, 
genous leukemia, [Lawrence &' others] 
*672; 696—E 

PHOTOGRAPHY: See also Moving Pictures 
application of phase microscopy, 99o 
PHOTOSENSITIVITY: See Light sensitivity 
PHOTOSY’NTHESIS: See also Chlorophyll 
neurochemlstry^ [Lewis] *867 
PHYSICAL DEFECTS: See also Physical Fitness 
high Incidence noted In selective service sta¬ 
tistics, 629—E 

Rehabilitation: See Rehabilitation 
PHYSICAL EDUCATION AND TRAINING: See 
also Athletics; Exercise; Health Education 
American Association for resolution on elim¬ 
inating boxing from their Interscbolastic 
programs, 907 

program, cooperation of physician la, (Joint 
Committee report), 778-^S 
PHYSICAL EXAMINATION: See also Physi¬ 
cal Defects; Physical Fitness; Medicolegal 
Abstracts at end of letter M 
of Immigrants, A. M. A. resolutions on, 190; 
260 


PIIYSK’AL EXAMINATION—Continued 

periodic, of children; follovv-up of medical 
recommendations; Chicago, [Hardy] *20 
PHYSICAL FITNESS; See also Physical De- 

feCl.H 

as idiy.slclans see It, 771—E 
Subcomrnlltce of Baruch Committee on Pliysl- 
c.'il Medicine report [Darling & others] 
*761; 771—K 

I'llYSK'AL Mi:DiriNE, A. M. A. Section on, 
est.ihlLshment, 187 

Baruch ('ommlttcc on Phy.slcal Medicine re¬ 
port on physical fltne.ss, [Darling & others] 
*761 : 771—E 

fund.imentals of Interest to general practi¬ 
tioners, [Horvath] *G0.> 
ti.-in.scrlpllons available, 882—OS 
PHYSICAL REHABILITATION: See Eebablll- 
taliori 

IMIVSK'AL STRAIN: See Strain 
PHYSICAL THRAPY: See Di.ithermy; Heat, 
therapeutic use; Physical Medicine; Radi¬ 
um; Roentgen Rays: Ultraviolet Rays; 
under names of specific diseases 
PHYSICAL TRAINING: See Physical Educa¬ 
tion 

PHYSICiANS: Sec aLso Medical Jurisprudence; 
Medlc.al Service; Medicine; Surgeons; etc. 
aid to neurosurgeons In Europe, 787 
Alien: Sec Physicians, foreign 
American College of Chest Physicians, (fel¬ 
lowship examinations) 095 
.Vvlatlon Medical Examiners: See Aviation 
avoc.'itlons, exldhlt of art of American physici¬ 
ans In Argentina, 330 

avocations, Los Angeles County Medical Gar¬ 
den Club .show, 1103 

Aw.ird to: See Prizes; World War 11, Heroes 
British, reject nationalized medicine, 623—E; 
610 

Consulting: See Consultation 
cooperation In school health and physical 
education program (Joint Committee re¬ 
port), 778—OS 

Co:»rses for: See Education, Medical, gradu¬ 
ate 

Danish, rural and city, in 1947, 893 
Deaths: Sec also Deaths at end of letter D 
deaths of. In 1947, 252—E 
deaths of. In U. S. vs. Great Britain, [Hoff 
& Apperly) 795—C 

Demobilized: See World War II, medical 
officers 

Directory of: See American Medical Direc¬ 
tory 

Doctor's Day, La., SS7 
Education of: See Education, Medical 
Ethics .* See Ethics, Medical 
experts say physicians are unprepared for 
atomic attack, 1052—OS 
Fees: See 'Fees 
Fellousliips; See Fellowships 
Fellowships in A. M. A.: See American Med¬ 
ical Association 

Foreign: See also other subheads under 
Physicians 

foreign, bill to install refugee doctors on 
Medical Register, 199 
gasoline concession to. England, 199 
Graduate Courses; Work: See Education, 
Medical, graduate 

Greenwich Committee for Foreign Relief aids 
■ Vienna patients, 1055 
Heroic Action; See World War II, Heroes 
Honorably Discharged: See World War II, 
medical officers 

In Service: See Army, U. S.; Navy, U. S.; 

World War H. medical officers 
Income Tax: See Tax, income 
International Spanisli Speaking Association of 
Physicians, meeting, 124; 883 
"Killed in Action"; See World War 11 
Lectures Honoring: See Lectures 
Licensing: See Licensure 
Medical Missionaries; See Missionaries 
Medals for: See World War II, Heroes 
Memorial: See also Fellowships; Lectures; 
Prizes 

memorial: D. Chester Brown, 1105 
memorial, Nye (Robert N.) study at Massa¬ 
chusetts General Hospital, 941 
memorial, physiology professorship to Dr. 
B. F. Hemblelon, 123 

memorial post of American Legion to Dr. 

Walter F. Barfz, 195 
memorial to Dr. William A. O'Brien, 272 
Military Service: See Army, U. S.; World 
War II 

night calls, public wants a doctor when they 
want him, 695—E 

Pan-American doctors' club first scientific, 
session, 340 

Payment for Services: See Fees 

physical fitness as physicians see It, 771_E 

Polish, move institution at U. of Edinburgh 
to Puerto Rico? 1101—E 
Portraits: See Portraits (cross reference) 
positions open for psychiatrists, USPHS, 479 
positions open. In Veterans Administration, 
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PHYSICIANS—Continued 
positions open, outline plan to replace In 
Yeterans Administration, 1052—OS 
Practicing: See also Medicine practice; Phy¬ 
sicians, supply 

practicing, A. H. A. Medal for General Prac¬ 
titioner, (to Dr. Sudan) 178—E; 181—OS; 
184—OS; (Uibutc to) 190; 191; 2G9; 475 
practicing, and virus diagnostic laboratory, 
[Smadel] *1079 

practicing, clinic for, Philadelphia, oGG 
practicing, lectures for family doctors, 
N. Y. C., 0.15 

practicing, new army chief may seek aid of, 
561—OS 

practicing, physical medicine fundamentals 
for, [Horvath! *605 

practicing, selling price of medical practice, 
[Dickinson] 333—OS 

practicing. Specialty Board for General Prac¬ 
titioners (Joint Committee report), 778—OS 
Prescriptions; Sec Prescriptions 
Prizes for: Sec Prizes 
Refugee; See Pliysicians, foreign 
Registration: See Licensure 
Residencies; Resident: See Residents and 
Residencies 

rural, first physician under program enters 
rural practice, Miss., 272 
rural, in Denmark, 893 

rural, joint fund to help train country doctors. 
Ill., 48 

schools and 40.3—OS 

Separated from the Service: See World War 
11, medical officers 

Service by: See Medical Service; Medical 
Service Plans 

Specialization by: See Specialties 
supply, debate cause of shortage in Maryland, 
1102—OS 

supply, factors affecting need for, [Robinson] 
1000—C 

supply, in Denmark, 893 
supply, in Puerto Rico, [Irons] *981 
supply, is there a shortage y pronouncement by 
Dr, Thomas Parran, 026—E; 834 
supply, shortage in armed forces on increase, 
834—OS 

supply, survey of practicing physicians, W. 
Va.. G3G 

supply, 1200, now in Bavaria, 201 
Training See Education, Medical 
veteran. (Dr. J. M. Palmer) 122; (Dr. I*. L. 
Slmond dies at ago of 80) 200; (Prof, 
von Pfaundler dies at 75) 201; (Sir Cliarles 
Sherrington's 90 birthday) 277: (Dr. 
Cornelius A. Harper, day honors) 567; 
(Dr. McElfresh) 839; (20,000 Years of 
Service. N. Y.) 993 ; (honor Dr. Williams 
54 years in practice) 1057; (honor Dr. 
Crosby 57 years In practice) 1105 
War Service: See World War 11 
women, first woman to head component 
society, W. Va., 330 

women, great moral struggle: Elizabeth Black- 
well. 229—ab 

“HYSIOLOGY, professorship, memorial to Dr, 
B. P. Hambleton, 123 

PICTURES: See Moving Pictures; Physicians, 
avocations; Portraits (cross reference); 
Television 

PIGMENTATIOX, ocular in workers making 
hydroquinone, [Anderson] 100.5—ab 
of conjunctiva from mascara, [Reese] 797 
—ab 

PIGS: See Hogs 
PILES: See Hemorrhoids 
PILLOWS, Fiberglas-Filled Sleepytime, 398 
PILOC*VRPIXE treatment of parotitis, [Fursten- 
berg] *3 

PILONIDAL SINUS cysts, anterior or perineal, 
[Smith] *973 
PILOTS: See Aviation 
PIMPLES: See Acne 

PINEALOMAS as cause of diabetes insipidus, 
[Horrax] 645—ab 

PINTA, Mai del Pinto, treatment by mapharsen, 
[Varela] 844—ab 

PINWORM Infection: See Oxyuriasis 
PIRQUET Test: See Tuberculin 
PITKIN Menstruum: Sefi Heparin treatment 
PITOCIN, induction of labor, 1117 
PITRESSIN hydration test in diagnosis of 
epilepsy, [Cappon] 67—ab; 652—ab 
test of coronary insuflBciency, [Ruskin] 60. 
—ab 

PITUITARY: See also Diabetes Insipidus 
acromegaly, 850 

Frohlich's syndrome, [Hurxthal] *12; 908 
growth hormone, use to stimulate growth in 
boy of 12? 214 

hypopituitarism, multlglandular deficiencies 
secondary to, [Thompson] *315 
irradiation in toxic goiter, [Thompson] *315 
mldbraln-pltultary regulation of carbohydrate 
metabolism, 841 

tumors, [Naffiziger & Boldrey] *100 
tumors, surgical experience, [Grant] *668 
what's new In endocrinology, [Thompson] 
*314 

PITYRIASIS or tinea versicolor, 145 
PLACEMENT: See Industrial Health 


PLACENTA: See Fetus 
PLAGUE, [Ruegsegger] 845—ab 
Control (film review), 420 
control, France, 915 
ill Brazil, 710 
in Hawaii, 839 
in U. S., 474—E 
infection in wood rats, Calif.-, 194 
PLANES; See Aviation 

ILANNED PAREN'fHOOD: Sec Contraception 
PLANTS: See also Chlorophyll; Ragweeds; 
Rhus 

food.s from, [Maynard & Nelson] *1043 
wild, edible, [Wilder & Keys] *.32;{ 

PLAS.MA: Sec subheads under Blood; Blood 
Transfusion; Serum 
PL.yrELETS: See Blood platelets 
PLLrisriTE, result. National Ilealtii Service, 
Eii'daiul. 893 

PLETHYSMOGRAM. [Burch & Ray] *1011 
pleura Fistula : See Fistula 
tnhircmia. [Morgan] 350—ab 
PLEURISY. Purulent: See Empyema 
PLOTZ Foundation: See Foundation 
PLU5IBISM; See Lead poisoning 
PNEUMOCONIOSIS: See ♦Pneiinionoconiosis 
PNEUMONIA, atypical primary, [Reich] 

—ab; [Kiuitseiil 847—ab 


200 

?>'‘ln)ary, bronchiectasis after, [Royce] 
1005—.ab 

atj'idcal primary, conmion virus infocllons. 
[IJinde] *1087 

iltynir.il .serologic tests for dl.ignosls. 

[Sniadell *1080 
enterococcie. rLiidln] 110—.nb 
sl.Hiliylococcus. in childhood, [Gutlirie] 381 
—ab 

tre.itmcnt. penicillin. elTect.s on .s.vi)lilli.s, *874 
treatment, penicillin, gre.itcr Ineidcneo of 
lung ahsce.ss after, [Keefer] 820—ab 
treatment, penicillin orally. [Andcrsoii] 802 
—ab 

treatment, polymyxin. tSelioenl)acli & otliers] 
*1090 

treatment, siilfameraztne. [Joulc.s] 802—ab 
Virus; Sec Pneumonia, atypical primary 
PNEU3IONOCONIOSIS. bcnicn. due to nictai 
fumes and diisl.s, [Sander] 01—ab 
PNEUyiOTHOIlAX in medl.astlnal emphysema, 
[Karos & Danc[ *022 

PNEUHOTHORAX ARTIFICIAL, sudden death 
In, [JIartInez dc Salinas) 300—ab 
PonOPHYLLTN treatment of condylomata 
acuminata, .800 
POISON I>v; Oak: Seo Rhus 
POISONING : See also under names of speclflo 
aulwlancc.s as Carbon Jpipo.vlde 
e.xiierlmenlal. tliyniol turlildity test. 1001 
Food: See Food poisoning 
Industrl.al: Sec Industrial Dermatoses; Indus- 
trial Di.sen.sc.s 

POLIOENOEPH.VLITIS. hemorrh.iglc, Wernicke's 
encenlmlonailiy. [Brain] 583—ab 
POLIOMYEIATIS. acute, respirator for. 

[Gaii.siad] .3.5.5—ab 
bulbar. »b;»gnosls. [Boines] 499—ab 
comniirations. bilateral ophthalmoplegia in, 
[Wright] 205—ab 

electroencephalouram. [Pacella] 350—ab 
Emerson Lung Immobilizing Chamber, 398 
epidemic, Berlin, 201 
etiidemic. France, 945 
enh>hyslal arrest, 849 

etiology; vaccination and injury, [Verjaal] 
585—ab 
exhibits, 413 

In Key West, [Davis] 1067—^ab 
International Conference (1st), A. M. A. 

representatives, 475; (program) 483 
mviKcuIar after-effects, [Knapp) 425—ab 
National Foundation for Infantile Paralysis 
(decade of progress) 339; (research grant 
to U. of Chicago) 480 
patient.s, follow-up, [Arvolal 286—ab 
prevention, what method [Rivers] 292—ab 
reports for 1948, 705 
research grant to U. of Chicago, 480 
research, million for, 636 
second attack, [Alves] 723—ab 
sick child in, [Platou] 424—ab 
tonsillectomy and, [Cunning] 647—ab 
treatment, hydraulic lift for patients, [Wes- 
selhoefl] 56—C 

treatment, respirator, follow-up, [Ingebrigt- 
sen] 355—ab 

virus, distribution, [Wenner] 502—ab 
virus found in urine? TO 

virus iu familial associates, [Brown] 1069 
—ab 

virus in sewage, [Kling] S47—ab 
virus, search for extrahuman sources, [Fran¬ 
cis & others] *1088 
virus, transmission to animals, 641 
virus vaccines, formaldehyde-treated, [Card] 
724—ab 

virus, viability, 907 
wading lank for patients, Colo., 194 
young American crippled by, 883—OS 
POLISH physicians move Institution at U. of 
Edinburgh to Puerto Rico? 1101—E 


POLLINOSIS: See Hay Fever 
POLYCYTHEMIA, treatment, [Haden] 309—ab 
treatment, radioactive isotopes, [Haden] *309 
vera. use of atomic energy ou blood ailment 

sitis 

& others] *1096 
Neuritis 

• See Diabetes Insipidus 
POPULATION: See Vital Statistics 
PORADENITIS: See Lymphogranuloma, Ve¬ 
nereal 

PORK: See Tricliinosis 
POROKERATOSIS, [Jones] 422—ab 
PORPHYRIA in cxtrautei ine pregnancy, [Neu- 
wciler] 110—ab 

PORPHYRINS, .significance of urinary couro- 
porphyrln.s, 627—E 
PORPHYRINURIA: See Urine, porphyrin 
PORTER Lecture: See Lectures 
PORTRAITS: See under names of Individuals 
as Bassoe; I’ahiier; West 
POSITION Open ; See Pliysicians positions open 
POST(;radUATE work: See Education, Medi¬ 
cal, giaduate 

POST.MORTEil: See Autopsies 
POSTNATAL; See Infants, Newborn 
POSTOPERATIVE: See Surgery 
POSTP.VRTU5I: See Puerperium 
POSTURE. Early Rising After Operation: See 
ronv.Tlescnce 

POS'IB.VR Medical Service, Committee on; Sec 
A. M. A. Joint Committee for Cooidina* 
tion of Jledical ActUities 
Planning: See World War II. postwar 
POTASSIUM chloride to enhance mercurhil 
diuresis, [DeGraff] *1026 
cliloride, use as salt substitute, [Barnes] 301 
—ab 

electrolytes and water in shock, S32—E 
permanganate solution to remove stains from 
skin, [Tuckerman] 643—C 
thiocynate in essential hypertension, [RusMnJ 
493—ab 

POTATOES, foods for emergencies, [Wilder & 
Keys] *323 

nutritive value, [Maynard & Nelson] *1046 
POTT’S Disease: See Spine tuberculosis 
POULTRY”, genetic contiol of lymphomatosis In 
fowl, 331—E 

POWER, Atomic: See Atomic Energy 
PRACTICANTES In Puerto Rico, medical mis¬ 
sion repoit, [Irons] *982 
PRACTITIONER: See Physicians 
PRATT-McCollum Fund: See Foundations 
PRECIPITIN Reaction; See Trypanosomiasis 
prefrontal Leukotomy; See Brain surgery 
PREGNANCY”; Seo also Fertility; Fetus; Im- 
pieguatiou; Labor; Ylaternity; Obstetrics; 
Puerperium; Reproduction 
after cesarean section, when is sterilization 
indicated? 955 
age in. stillbirths, o5S—E 
benadryl effect on, 359 
blood sedimentation rate during, 359 
blood transfusions in, interval between upd 
birth of erythroblnstotlc child, [Heilman it 
Vosburgh] *79 

complications: albuminuria, 358 
complications: cancer of cecum, 510 
comiilications: Hodgkin's disease, 146 
complications: nejihritis, prognosis, 214 
complications: plnworm, 434 
complications: scleroderma. 433 
complications; syphilis, infants born of syph¬ 
ilitic mothers, *877; *879 
complications; syphilis, retreatment, 146 
diagnosis, Galli-Mainiiil te.st: male toad lest, 
.346 

diagnosis, two hour rat test [Fried] 282—ab 
disturbed, hormonal te.st for fetal death In 
[Zondek & otJiers] *965; (correction) 110? 
ectopic. [Beaclinm & otliei-s] *365 
ectopic (abdominal), birth by rectum in. 
[Brown] 502—ab 

ectojilc, porphyrinuria In, [Neuwellcr] 140 
—ab 

estiogens e.xcretion during, 288 
Interruption of; See Abortion 
MuUinIe; See Twln.s 

pienalal care. A. M. A. lO-polnt national 
health program, 262 •' 

Protection from; See Contraception 
•smallpox vaccination during, cause congenital 
malformations or miscarriage? 1009 
tonsillectomy in, 732 
Toxemia of: See also Eclampsia 
toxemia of. etiology of, role of blood groups; 

allergic reaction [Elden] 951—ab 
twin, and period of Insemination after ovula¬ 
tion, 144 

PREMATURITY: Sec Infants, premature 
PREMO, Improved Nebulizer, 108; 769 
PREPAYMENT Plans: See Ho-spltals, expense 
Insurance; Medical Service Plans 
PRESCRIPTIONS for veterans, 701 

unav.iilablllty of drug product In bulk forms, 
935—E 
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r«KSK»VAT10.\: .See .Skin Rr.ifl.i 
rUKSlDKNT’.S CommlMlun on lUi;licr IMuc.i- 
tion urKcA fcileral ahl for needy eollet;o 
stuilcnU, 110—OS 

rilKSS, International Moillcal PrcM, 833—OS 
rilKSSUKK. to prolonu action of penicillin, 
ICarllnfautll 73r»—.it> 

PIIKYF.NTIVK MKlUriNK: See also Immuni¬ 
zation; Vaccination 

A. M. A. 10-polnl national health proKram, 
2G1 

Cutler lecture on, 785 
profe.-i'ors, conference, 50 
spoi'lalty iwani, 783 

I’UlAriSM. acute. In chlhl ftr>t symptom of 
niyelohl leukemia, [Uorlasl 212—ah 
rUlCK of dlKllalls ;:lyi'oHl(lcs. (illscusslon) 

I White] {table) 1028—ah 
selling of medical practice, [Dlcklnsonl 333 
—OS 

rilINTKUS strike at A. M. A.. 770—K 
rni.SO.NKIhS; See "Crime” unihT Me«lJcoh;;aI 
Abstracts at etui of letter M 
iu;etl In nje»llcal experiments, ethics covernlnc. 
(lov. (ireon’s report, IlllnolH, *457 
I’ltiZK.S: .See .al.NO yellou.ihlp.'i; lACturcs; 
Scholarships 

American Dletitlc A‘‘.s«>elatlnn award, 5G7 
A. M. A. Oeneral I’ractltluner Award, (to 
I>r. .Sudan) 178—K; isi—OS; JSl-OS; 
(tribute In) 100; 15)1; 200; 175 
American Pharmaceutical Manufacturers As¬ 
sociation Scleiitlllc Award to A. M. A.. 
42—K; fltortz) 1S.3: (papers rc.nJ at cere¬ 
mony) [Ivy] *'J09: (KUehicml *i)15 
Awards fur Dlstlnculshed War Service: Sec 
World War H, Ilernis 

Burden C«m{»any Konndatloii. Inc., under- 
cradvtate research awards. 5G5 
Chicago Surgical Society, 702 
Cincinnati, awards for public service. Ohio, 
273 

Cleveland (Clement) cancer award, 903 
Clbbs Medal. 788; SSO 
Hess (Elmer), In urology. 030 
LI(>phicolt (Joseph W.) Award. 1107 
Lynch (Frank W.) memorial essay contest, 
310 

Mead Johnson Award In pediatrics, 482 
National C.-istrocnterolOtflcal As,soelallon con¬ 
test and award, 121 

Pan American Medal of National Society for 
Prevention of Hllndncvt, 271 
Passano Foundation lOlS Award, 1053 
Phi Lambda Kappa, 500 
Provlnco of Quebec, award for papers on 
shoulder lesions, 508 
Rochester Academy of Medicine, 703 
Rush (Benjamin) nwurd.s. 412 
Scherlnc Award, 113 
Seibert ^femor^nl Aw*ard, 123 
Snyder (Lillian) Award, 035 
Strong (Richard P.) Medal, 190 
M'cstlnjrhou.'sc Science Wrlllmr Awards, .50 
PROCAINE nYDROrULOUIDTE, treatment of 
intractahlc unilateral cephalal;;ia, [Ilnyncs] 
*538 

treatment of pain in riKht upper arm; 

brachial neuralRla, (reply) [Krynlckll 72 
with cidnephrlnc, N.N.R., [Brcwerl 471 
PROFES.SrONS: See Dentistry; Medicine 
PROMIN treatment of leprosy, [Fagct & Erick¬ 
son] *451; 572; 830—E 
treatment of tuberculosis, [Waring] 314—ab 
PR03IIZOLE treatment of Icprosj’, [Faget & 
Erickson] *151; 830—E 
treatment of miliary tuberculosis, [Lincoln] 
1113—ab 

treatment of tuberculous meningitis In chil¬ 
dren. [Lincoln & others] *593 
treatment controls, periodic pamlysis in to-xlc 
goiter. [Seed] 722—ab 

PROPYLTHIOURACIL tre.'itment of hyperthy- 
roldlsm, [McCullagh] 814—ab 
PROSTATE cancer, [Buchert] 049—ab 
cancer, estrogens and orchiectomy In, [Wat- 
tenberg] 352—ab 

cancer, estrogen therapy, danger, 592 
cancer, heterologous growth, [Hovenanlan] 

cancer, most effective chemical tre.atraent, 
[Rhoads] 307—ab 

cancer, perineal prostatectomy for, [Good¬ 
year] 578—ab 

cancer, relation of liormones, [Tliompson] 


cancer, treatment, Italy, 792 
hypertrophy, monocytic leukemia appearli 
as, [Lubin] 135—ab 
Surgery: See also Prostatectomy 
surgery, and heart disease, [Kretschmer 
Butler] *411 

PROSTATECTOilY, perineal, for cancer, [Goo 
year] 578—ab 

PROSTHESIS: See also Limbs, artiflclal 
appliances for veterans, 991 
for nasal cancer, 057 

Neostigmine 

ii^llOTUN: See also Amino Acids; Caseli 
Meat 

biologic availability, 1101—E 


J’JIQTEIN—Coutliiued 

dcllrlency, manauement tii surgical patients, 
(.Stewart A: others] *1017 
diet. lii.sunh'leiK'y, of Mexican ludl.in, [Mi¬ 
randa] *512 

frarllonatlon and elcctruphoresls, 832—E 
hydrolys.ilo prcjuiratlons, labeling, [Chcrklu] 
79.5—C 

hydrol> sales and peptic ulcer. [Buckus] 299 
—all 

hydrolysates, (Council report) C93 
h) (Irolysates treatment of peptic ulcer, [Boles] 
*.531 

in Blooil: Sec Blood 
in .surgery, 101—E 
In Urine: See Albuminuria 
metaiiollsm, aiutu.il conference on. N. J., 
191 

r.ite of liberation of dliTereiit amino acids 
from a gUen protein. (Khehlem] *917 
resources, foods for emergencies, [Wlhlor & 
Keys] *321 

SeiisitUlty: See Anatdiytaxis and Allergy 
PUOTUItOMBIN: Sec Blood prothrombin 
PItOTOLYS.VTE (powder), N.N.Il.. (Mead John¬ 
son) 933 

I'ltrUlTUS anl, [B-icon] 352—ab 
1’S1TTA(’0SI8, diagnosis, serologic tests, 
(.Smadei) *10s0 

exantliem in. [Averbach] 720—ah 
P.SYUlllATItlST. American, Dewey (Richard) : 
his father was a blacksmith, 077—ab 
As-soclalloii of, of Northwestern Germany, 709 
pohliloiiH open for, USPHS. 179 
PSYCIirATRY; See also Ihispllals. psychiatric; 
Mental Dtsiirders; Mental Hygiene; Neuro¬ 
psychiatry; Psycho— 

chlhl guhl.inee clinic psychiatry, fellowship 
In. 788 

chlhl. tiLStItule of. Conn., 7S5 
deweiopinent, grants for. Ohio. 273 
Industrial, fellow ship, 703 
International Congress, Paris, 1950, 187 
training and research, grants for. 121 
training opportunity, N. Y"., 181 
PSYCHOLOGY: Sec also Psychosomallc Medi¬ 
cine 

clinical, new cltlof: Harold M. IIHdrcth, 192 
factors, pediatrician concerned with, 477—OS 
new* Spanisli Journal of General and Applied 
Psychology, 812 

training .and research. gr;ui(s for. 221 
P.SYCHONEUROSIS. dysparcunla, (Frankl *301 
Iisyehosom.atlc diagnosis, (Harli *117; 179 
—E 

P.SVCHOIUTIHC Hospital; See Hospitals, psy¬ 
chiatric 

PSYCHOSIS: Sec also Mental Disorders 
in trichinosis, [Campbelll 901—ab 
dlsc.ise; rheiim.alold arlhrJtks, 1081—.*>*> 
psyciilc dUturI»anccs and rardlovasctdar sys¬ 
tem. [Burch & Ray] *1011 
PSYCHO.SOMATIC MEDICINE, "art of mcdl- 
cine” and, 179—OS 

aspects of gastrointestinal complaints. [Bock- 
usl *293 

<lla'M»oslH. [Hart] *147; 179—E 
graduate Institute In Kentucky, 121 
piicnomena * cardiovascular system, [Burch & 
Itnyl *1011 

PSYrHOSURGEUY’: Sec Brain surgery 
PTOSIS: Sec Kidneys ptosis 
Pt^BEItTY. Age of: See Adolescence 
PUBLIC Health: Sec Health, public 
Lecture: See Lectures 
relations In Finney County. Kans.. 703 
relations of A. M. A., [Borlz] 182; 200 
relations program. La., 837 
Scliools: See Schools 

wants a doctor when tliey want him. (593—E 
PUERPERIUM. antIco.agulatIon therapy in, 
[Greene] 797—ab 

complications: acute mastitis, [Jeffrey] 354 
—ab 

women wim continue to bleed post partum, 
290 

PUERTO RICO, medical eilucalion in, 1101—E 
report of medical mission to, [Irons] *979 
rural, nutrUioiinl status In. [Robinson] S4G 
—ab 

PUGH, LAMONT. personal. 410 
PULMONARY; See Lungs 

Arteries: Sec Arteries, pulmonary 
Emljolisra: See Embolism 
Tuberculosis: Sec Tuberculosis of Lung 
PUPILS, dilatation (voluntary) and voluntary 
acceleration of heart, 42—E 
PUPILS (school) : See Children, school 
PURPUR.k, thrombopenic, cyclic, every 28 days 
for G years, [Reiniann] *241 
thromboi)enic, thrombotic, [StngerJ 499—ab 
PURSHOTTAN, NATESAIER. in U. S., from 
India, 124 

PUS : See Abscess; Pyuria 
PYLORUS, obstruction complicating peptic 
ulcer, [Thompson) *732 
stenosis, hypertrophic, [Schaefer] 902—ab 
PY'ODERMA or jungle rot, 1010 
PYREXIA: See Fever 
PYRIBENZAMINE: See Tripelcnnamlne 
PYURIA, abacterial, and Reiter's syndrome, 
[Baines] 211—ab 


Q 

Q FEVER, diagnosis, serologic tests, [Smadei] 
*1080 

outbreak. Calif., 191 

(]UINACRI.VE (Atabrlnc) suppressive medica¬ 
tion, [Baker] 499—ab 

toxicity when employed jointly, [Chen] 208 
—ab 

QUIN/DINE, [Kalx] *1028 
Idiosyncrasy to. [Barnes] 304—ab 
QUI.NINE, toxicity when employed jointly, 
fChen] 208—ab 

Qi;i.V\, DAVID E., personal. 784 
QUINONE. ocular pigmentation In workers 
making, [Anderson] 1005—ab 
QUIPENYL in malaria treatment, 345 

R 

n.VBBIT Fever: Sec Tularemia 

RABIES, agent Isolated from saliva, [DulTy] 

501— ab 

dl.ignosed by Inoculating saliva into animals, 
253—E 

townships quarantined for. III., G34 
RADAK. use by general practitioners, [Hor- 
vatli] *006 

RADIATION: See Atomic Energy: Cyclotron; 
Infra-Red lUys; Radium; Roentgen Rays; 
Ultraviolet Ra>s 
RADICULITIS: Sec Sciatica 
RADIO: See also Television 
Frequency Energy Apparatus: See Dia¬ 
thermy 

"music with your meals,” ISO—E; 191—OS 
Program by A. M. A.: Sec American SledIcal 
Association 

Rocky .Mountain radio service, 992 
transcriptions on physical medicine available, 
882—OS 

RADIOACTIVE Iodine: See Iodine 
Isotopes; See also Atomic Energy 
Isotopes. G9C—E 

liotcpcs, direct Infiltration of [Halm] 718 
—ab 

Isotopes distribution. 33G 
isotopes go to foreign countries, 939 
Isotopes, medical aspects, 47D; (message of 
Shields Warren to .V. M. A.) [Bortz] 183 
Isotopes treatment of leukemia and polycy¬ 
themia, [Haden] *309 
Phospliorus: See Phosphorus 
virus, topographic distribution after Injection, 
473—E 

RADIOMANOMETRY, biliary, 945 
RADIUM needles In bladder cancer. [Lenz] 
206—ab 

treatment, intracavitary, of cancer of cervix, 
(Xearyj 583—ab 

use In nasopharynx for deafness, [Jennings] 
1008—ab 

RAGWEED, none in British Isles, [Gottlieb] 
490—C 

RAINCOATS, Army, dermatitis patch testing, 
SoO 

R.VPE. indication, for inducing abortion, 709 
R.VSH: See Eiuptions 
RATS, control, seminar on, 701 
poliomyelitis virus in, [Francis & others] 
*1088 

Test: See Pregnancy 

transmission of leptospiral infections, [Mol- 
ner & others] *814 
wood, plague infection in, Calif., 194 
RAYS: Sec Radiation 
READY, THOMAS J., personal, 784 
REBATES* and medical ethics, 176—E; 476 
RECKLINGHAUSEN’S Disease: See Neuro¬ 
fibromatosis 

RECORD Librarians: See Medical Record Li¬ 
brarians 

RECREATION^: See also Physicians, avoca¬ 

tions 

A.5I.A, 10-point national health program, 2G1 
RECTAL SHELF, tumors, [JIcCrea] *679 
RECTOSIGMOID, cancer, surgical treatment, 
[Rankin & Johnston] *371 
RECTU.M- biopsy for Schistosomiasis mansoni, 
894 

birth by. In abdominal pregnancy, [Brown] 

502— ab 

cancer, [JlcCrea] *079 

cancer, surgical treatment, [Rankin & Johns¬ 
ton] *371 

conditions and occupational strain condi¬ 
tions, [Zager] 952—ab 
surgery, preparation and after-care, [Bacon 
& Rowe] *975 
Varix: See Hemorrhoids 
RECUilBEX’CY’: See Convalescence 
RED BLOOD CELLS: See Erythrocj'tes 
RED CROSS, British, to establish hospitals In 
India, 417 

Danish, BCG vaccination in European coun¬ 
tries by, 129 

RED CROSS, A5IERICAN, blood bank program, 
A.M.A. Committee to work with, 833—OS 
blood collecting center opened, Kansas, 412 
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RED CROSS, AMERICAN—Continued 
blood program. A.JI.A. resolutions on, 190; 
269 

blood program, serum globulin available for 
treatment of measles, 889 
blood transfusion sets (43,000) bought by, 
404—OS 

drive in March, 787 

president: tBasil O’Connor, honored, 703 
REDUCING Treatment: See Obesity 
REFLEXES, innervation trapezli, 810 
REFRIGERATION, preserve skin grafts by, 144 
toxicity of refrigerant gases, 956 
REGISTER; Registry: See American Medical 
Directory; Medical Register; Ophthalmol¬ 
ogy; Tumors 

REGISTRATION of causes of death, 987—E 
REHABILITATION clinic, Beth Israel hospital 
establisiies, 49 
clinic dedicated, Tex., 838 
course In physical reconditioning, 783 
Institute a community project, Mo., 194 
of physically impaired, 1110 
vocational, Return to action (film review), 
843 

REITER'S SYNDROME and abacterial pyuria. 
[Baines] 211—ah 

treatment, mapharsen, [Klioury] 135—ab 
RELEASE of Med'cal ORicers: See World 
War n, medical officers 
RELIEF, foods for, [Wilder & Keys] *325 
RELIGION, A. M. A, centennial sermons, 
phonograph recording, 2G9 
REMBER, LAWRENCE W.. appointed A.iM.A. 

executive assistant, 267; 475 
RBaiUNERATION: See Fees 


RENAL: See Kidneys 

REPRODUCTION: See also Contraception; 

Families; Fertility ; Pregnancy; Sterility 
Committee on Human Reproduction of Na¬ 
tional Research Council, 889 
RESEARCH: See also Science; under specific 
headings as Cancer 

A.ai.A. 10-point national health program, 
264 

center, committee approves funds for, 834 
—OS 

criticism of Condon described as threat to. 
936—OS 

Fellowship: Sec Fellowsidps 
Grants for; See also under Foundations 
grants for, by A.M.A., 264 
grants for, to U. of Illinois, 783 
hospital in Bethesda to Include beds for 
patients with cancer, 270—OS 
Institute for Scientific Investigation, Buenos 
Aires, 794 

life insurance medical research fund. 1038 
National Research Council: See National 
Reseaseh Council 

medical, naval, colloquium on. 700 
Prizes for: See Prizes 
projects by Veterans Administration, 784 
volunteers to aid; ethics governing use of 
prisoners. Gov. Green's Committee report, 
*457 

volunteers to aid, transmission of epidemic 
gastroenteritis witli oral fecal filtrates, 
987—E 

workers wanted by USPHS, 886 
RESIDENTS AND RESIDENCIES: See also 
Fellowships; Interns and Internships 
.UM.A. resolution on, 188; 189; 258 
residencies available in neuropsychiatry. 
Veterans Administration, 886 
residencies available, N. Y. C., 941; 1057 
training program in neuropsycliiatry, Yale, 
480 

RESINS, anion exchange, treatment of peptic 
ulcer, [Boles] *531 
dermatitis patch testing, 850 
RESORTS: See Health resorts 
RESPIRATION: See also Asphyxia; Inhalation; 
Snoring 

erythrocyte, increased, [Pirwitz] 654—ab 
hyperventilation, [Engel] 497—ab 
noisy, 53 

RESPIRATOR, Emerson Lung Immobilizing 
Chamber, 398 

rubber seal applied to thorax instead of 
neck, [Hale & Gardner] *984 . 
treatment of poliomyelitis, [Gaustad] 355 
—ab; [Ingebrlgtsen] 355—ab 
RESPIRATORY METABOLISM: See Metabo¬ 
lism, basal 

RESPIRATORY’ SYSTEM: See also Bronchus; 
Lungs; Pleura; Trachea 
cancer of upper, treatment, [Rhoads] *303 
Disease: Set also Bronchiectasis; Lungs; 
Pneumonoconlosls 

dbease (acute) baclerlologic data, [Dingle] 
952—ab 

disease (acute). clinical patterns, [Dingle] 


disease, aerosol therapy. [Brj-son] 581—ab 
Infection; See also Colds; Influenza; Pneu- 
' monla; Tuberculosis of Lungs 
Infection epidemic in Los Angeles, 272 
Infections, common, virus diagnosis; etiology. 


[Dingle] *1034 

REST, BED: See Convalescence 


RESUSCITATION: See also Respirator 
of asphyxiated newborn, [Atherton] 503—ab 
reanlmatlon by artificial circulation, 
[Schwiegk] 428—ab 

RETINA angiospasm, papaverine' in, [Russek 
& Zohman] *932 (addendum) 
hemorrhage and capillary fragility, [Shanno] 
948—ab 

RETIREMENT: Sec also Aimy, U. S.; Pen¬ 
sions 

.systems, medical chief comments on, 630~OS 
REYISTA: See Journals 

Kh FACTOR antigen, C”* and hemolytic disease 
of newborn. [Lawler] 138—ab 
anti-Rli antigen-antibody reaction factor, 
[Eloxsom] 1113—ab 
blood Incompatibility, [Beca] 68—ab 
congenital hemolytic disease extremely rare 
In first child. 71 
In Jewish eoinmunlUca, 344 
maternal Rli sensitization and normal clilld. 
[Carter] 494—ab 

sensitization to Hr factor by transfusions, 
180—E 

transfusion and erythroblastosis, warning to 
physicians, fHellman & Vosbiirghl >^79 
RHETTMATIC fever Cardiac Complications: 
See Heart disease (rheumatic) ; Heart In- 
.sufficlency: ilyocardltls 
centers In Wayne County. Mich., 272 
course. N. Y. C., 888 

4 plus Wa.sserniann In, what treatment sug¬ 
gested. 9.56 

prevention, with penicilUn? [Keefer] 321 
—ab 

prevention. pcnlcHUn orally, [Milzer & oth¬ 
ers] *536 

recurrences. [Jackson] 501—ab 
treatment, oral penlcUUn. [Mallner] 719—ab 
treatment, salicylates cure? (discussion) 
1026—ab 

RHEUMATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
campaign against, 1088—ab 
Desert: Sec Coccidioidomycosis 
International Conference on, 993 
RHEUMATOID ARTHRITIS: See Arthritis, 
rheumatoid 

RHINITES, allergic, practical aspects, [Criep] 
*001 

dripping nose as early sign of hunger edema. 

[van der Hal] 429—ab 
Vasomotor: See Hay Fever 
RHINOPHARYNX: See Nasopharynx 
RHODE ISLAND Medical Journal not member 
of Cooperative Medical Advertising Bureau. 
399 ; 400—E 

Society's voluntary prepayment plan, 46—OS 
RHUS, treatment of-ivy poisoning, 432 • 
treatment of poison oak d‘'rma»itJs with 
ascorbic acid, [Klasson] 716—ab 
RIBOFLAVIN Deficiency: See Pellagra 
in rice. [Maynard & Nelson] *1045 
N. N, R., (Walker) 829 
RIBS : See also Sternum 
cervical, symptoms, surgical treatinent, [Ad- 
sonj C30-ab 

RICE diet treatment of hypertension, [Gay] 5G-C 
nutritive value. [Maynard & Nelson] *1045 
RICKETS, treatment, ultraviolet radiatio)i 
fCoblcntz] *1041 

KICKETTSJ.V Disease: See also Q Fever; Rocky 
Jlountuln Spotted Fever; Tsutsugamushi 
Disease 

disease, Colombian epidemic, 1009 
disease, para-amlnobenzoic acid in. fRlversl 
202-ab 

disease, practitioner and virus diagnostic 
laboratory, [Smadel] *1079 
disease, recent advances In treatment, [Rivers! 
*291 

infectious, symposium by New York Academy. 

49 

RISING, Early, After Operation, etc.: See 
Convalescence 

ROBERTS. C. W.. tribute to 267 
ROCHESTER, University of: See University 


Hernia; under name of orm 
RURAL COMMUNITIES, accidents, [MacCor- 
nack] 284-ab 

Puerto Rico and Virgin Islands. [Irons] *981 
health conference, Colorado, 565 
^‘^aim^Nalional Conference on, (proceedings) 

healtli problems of rural child. [Hill] 773-08 
medical service, A.M.A Committee on. report, 
186; 268; (Joint Committee report) 779-OS 
medical student loan fund. Mich., 993 
physicians, first under program enters orac- 
• tice. Miss., 272 

physicians, joint fund to help train country 
doctors, Illinois, 48 

Puerto Rico, nutritional status In, [Robinson] 
S46-ab 

Wotld War II, [Freldnian] IT5-0S 
RUSH (Benjamin) Prize: See Prizes 
RUSIvIX, S. L., theory and treatment of 
ruptured Intervertebral disk, 1010 
RUSSIA, new tuberculosis laiv, 201 
RUTIX treatment of canillary abnormality In 
hypertension, [Griffith] 2S4-ab 
tr' ment of Ijypertcnston. (discussion) 1032- 
ab 

trcn.ment, present status. [Haden] 3I0-ab 
RYE, nutritive value, [Jliiynard & XcIsonI 
*1045 


S 

S-140; See Meperidine 
S. 1606: See Wagner-Murray-DluBcU Bill 
SACl'IIARIN, oral, effect on blood sugar, [Kutu 
502-ab 

SACRAL CANAL, Injection Into: See Anes 
thesia, caudal 

SAFETY: See also National Safety Councl) 
lionie. National CommiUee on Home Safety. 
475-OS 

SAILORS: Sec also Navy 
alcoholism an occupational disease of seamen 
900-nb 

SALICYLATES See also Acid, acelylsallcyllc; 
Methyl Salicylates; Strontium 
treatment cure rheumatic fever? (discussion) 
1020.ab 

treatment not used to prevent thrombosis, 592 
SALIVA rabies agent Isolated from, IDuffy] 
oOl-ab 

rabies diagnosed by Inoculation of into 
animals, 253-E 

SALIVARY GLANDS calculi, 794 
calculi: diseases, tumors, [Purslenberg] *1 
SALPINGITIS: See Oviducts 
SAliT: See also Sodium chloride 
diet (free) in hypertentlon, nobody known to 
have died from, [Allen] 202-C 
diet (free) in hypertension, [Perera] 899*ab 
diet (low) and dilute hydrochloric acid in 
hypertension, 809 

poor human serum albumin in nephrosis, 
(Council report) 231 

SALTS, Inorganiti, in brain, [Lewis] *867 
SALYRGAN: See Mersalyl 
SAN FRANCISCO Municipal Employees Health 
Service System, [Dlcpenbrock] *559 
SAN JOAQUIN Valley Fever: See Coccidioido¬ 
mycosis 

SANATORIUM: See Tuberculosis sanatorium 
SANBORN Metabulator 1947, 175 
SANITATION: See also Health; Hygiene 
regulation of coin-operated washing machines. 
N.Y.C., 412 

SARCOID, Boeck’s, pulmonary cavities io< 
[Appelman] 505-ab 

review and appraisal, [Mlchelson] *1034 
treatment, calciferol and dlhydrotachysterol 
in, [Curtis] 283—ab 

SARCOMA: See also Lymphosarcoma; under 
organ or region affected ,, 

benzopyrene, blood clianges In rats with, Sa 
cerebellar. [Xaffziger & Boldrey] *98 
primary diffuse meningeal sarconialosis [de 
Zarate] 904-ab 

treatment, urethane, no clinical Improvement, 


ROCKEFELLER Foundation: See Foundations 
ROCKY aiOUNTAIN radio series, 992 
ROCKY MOUNTAIN SPOTTED FEVER, diag¬ 
nosis, serologic tests. [Sroadei] *1080 
RODENT Ulcer: See Cancer, basal cell 
RODENTS: See Rats 

RODRIGO SABALETTE, P.. tragic death, 129 
ROENTGEN RAYS, fluoroscopy of Infants, 1073 
gas shadows in wounds examined with, 
[McDonald] SOl-ab ' i 

Irradiation: See Roentgen Therapy 
surveys at colleges and stale Institutions, 
Jlinn., 838 

unit, bus type unit for state health depart¬ 
ment, Ariz., 702 
unit, nevv mobile, HI,, 480 
ROENTGEN THERAPY of herpes simplex, 908 
ROUTLEY’, T. C,. address, at Cleveland Interim 
Session, 267 

ROY'AL Academy’: See Seville 
RUBBER, dermatitis, patch testing, 850 
RUBEOLA: See Measles 
RUNYON Cancer Research Fund: See Founda¬ 
tions 


^[H r^chboeck & others] *93 
types of, iii bone, [Phemister] *545 
SAUER pertussis vaccine, correction, (reply! 

[Sauer] 950 
SCALDS: See Burns 

SCALENUS Anticus Syndrome: See JIuscles 
SCAPULA, “winged," Sprengcl's deformhL 
[Spiral 653-ab 

SCARLET FEVER, control, France, 945 
convalescent serum for infectious nioaonucicu' 
sis, [Park] 902-ab 
SCARS: See Cicatrix 

SCHAU3IANN-Besnier-Boeck Discase:'See Sar¬ 
coid 

SCHEELE, LEONARD A., succeeds as Surgeon 
General. 363; 630-OS; 1054 
SCHEUING Award See Prizes , . 

SCHISTOSOMIASIS. Barlow (C. H.) InfccO 
himself with, to find cure, 1056 
cerebral, [Hunt & othecs] *636 . 

cerebral granuloma due to, [Chang & olbersj 
*230 

diagnosis, severe back pain, 146 
mansoni, rectar'btopsy for, 894 
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SClllSTOSOMIASIS-CnullmKil 
AtiutU's ou. r>u;! 

trcAtmcnt. of .mttmunlum potAxMum 

Urlrntc. (rorrccllon) > 
isCin/.(H’HKi:NtA: Ncc ncniciithi Vux'ox 
SCllNKIUKU. KI.SA. porsonal. 7S:i 
SCUOLAUSHirS: See 
f«»r irAlnh);: h.iri! of hcnrln;; liMrhi-r, lliJ 
forctt:n, avAilablc m)ou. (imlcr FulbrlulA Aol 
■ 

tu 8l;;ht n)n5cr\.itloii. N.Y.. “SO 
loan appUcAtlous. Mtsa,. SliS 
SCHOOLS: See aho IMuoatloui Sludcnta: 
UnUv‘r>Uy 

rhllilrcn In: See ChlLIrcn. srhonl 
Con^rcM on Hyi:tcnu of, ILirU, 27H 
liiallh aiul tran8porlntlun bciu'IHa, ailvoc.itvil. 

yss-os 

of Nurhlnj:: See Nnrslnn 
pto.Hli'laiKs ami 103-O.S 

Ijphobl carrier In U'nh school cafeteria, Calif., 

10.M 

SCHOOLS. MLUK'AL: See .also Kdnc.itb»n, 
iletUcal; Sluilents, Medical: UnUerslly: 
under names of speeUlc schools 
AsMudallun of .American Medical CoHeuu, 
created IS'JO. [Krledenwaldl Old-C 
Assoclathm of American Medical CoUe;:es aiul 
A.M.A. survey sn:i-OS 

"Hrlimlnu Modern Medicine to the People'* by 
Island Colle;;e, 5 .j7-H 

International, prop<tso establishment by A.M A. 
ami UMI.O., tCoIvlnJ 57^*0: (SmylhJ lOUO- 
C 

National School of Industrial Medicine, Spain, 

•isu 

Polish physicians at U. of Kdlnburch move 
institution to Puerto Ulco? 1101-K 
School of A^Lititui Medicine, Handolph Field. 
Ter,. 5y0; 1103 

School of Tropical Medicine, Puerto Ulco, 
[Irons] *0.S3 

Se\lUe Faculty of Medicine, lmpr<»vvmenl. 129 
lulthm. Harvard Increases from JJjSO to 
1103 

veteran.s uho desire tu enter, oHl 
SCHUIIKHT operation for absence of vaylna. 
[Uubls] 

SCIATICA. vei,etatlvo .sciatic ncur.alitia. [Pltha] 
lllS-ab 

SCIKNCK: Sec also Kvscarch 
Uaslc: See H.islc Sciences 
In medicine, lecture on application of. 7S0 
InstUulo for Sclcnthlc invcstl(,'a(lun, Huenos 
Aires. 791 

Medical: See Mcdlclno 
National Science Foundation, 40S*OS 
tvrlllntf, Gcoruc Wcslhnrhouse awards, 30 
SCIENTIFIC TESTS: See Medlcolcual Abstracts 
at end of letter M 

SCILLAUKX, status (Council discusses). G91 
SCLEllA, metastatic calcltlcallon, after vitamin 
1). [Frost] 1003>ab 
SCLEHODKUMA and pregnancy, 433 
treatment, 311 

SCLEUOSIS: Sec also Arteriosclerosis; Liver 
cirrhosis 

multiple, A.M.A. rc.solution endorsing National 
}klultlple Sclerosis Society 189; 238 
multiple, chemotherapy and use of antibiotics, 
730 

multiple, clinics. Mass., 1056 
multiple, early manifestations, [Llchtcnstclnl 
576-ab 

multiple, electrostatic bulb luminescence In 
patient, 391 

nuiltiplc, prognosis. [Thygesen] 429-ab 
Posterior Spinal: See Tabes Dorsalis 
therapeutic, of esophageal varices, [Fatter- 
son] G3-ab 

SCREENING lest (rapid) to determine lead in 
urine, [Cholalr] 10C9-ab 
SCRUB Typhus: See Tsutsugamushl Disease 
SCURVY and Ascorbic Acid (fllra review), 575 
SEA: See Navy 
^ Water See Water 
SEAMAN Fund: See Foundations 
SEAMEN: Seo Sailors 

SEASONS, warm' allergic conjunctivitis, 345 
SEATWORMS: Sec Oxyuriasis 
SECRETARIES: See Societies, Medical 
SECRETINASE, hormone metabolism In target 
organs, [Luckhardt] (correction) 50 
SECURITY: See' Federal Security Agency; 
Social Security 

U, S. Dept, of: See Taft-Fulbright Bill 
SEDATION, thermal,' 772-E 
SEDATIVES, place in cardiac therapy (discus¬ 
sion), 1032-ab 

SEDIMENTATION Rale: Seo Blood 
SEEGER, STANLEY J., emeritus chairman of 
A.M.A. Council on Industrial Health, 833- 
OS 

SEELIG Lectureship: See Lectures 
SEIBERT Award': See Prizes 
SEIZURES: See Convulsions; Epilepsy 
SELECTIVE SERVICE: See World War II 
|“hENIU5I poisoning, [Rosenfeld] G48-ab 
"^lLING price of medical practice, [Dickinson] 
333>OS 

SELTZER soda water, composition, 512 


SEMEN: See Spermntuzoa 
Artlllclnl Insomlnathm: See Impregnullon 
SE.MINAL VKSKHjKS, eutiecr (primary) ; dllfer- 
cntLattun from cxtrarectal and rectal car- 
dnoma, [McCroal *07i) 

SENILITY: See Old Age 

SENSATION: Seo Pare.sHiesla 

SENSENK'H, R. L.. pre.Hen(atloii of A.M.A. 

Prcshleut-elecl, 181 
.SILN'SKS: See Hearing; Vision; etc 
SENSITIVITY; ScnsUlzatloii: See Anaphylaxis 
and .tllergy 

SEPTICEMIA: See Uactcremla 
SEILMUNS, A. M. A. cciitemilal. phonograph 
recordings. 2G'J 

.SKU(H)I.\GNOSlS: Seo InlUieiiza; Syphilis 
SLUU.M: See al.so Vaccine 

Antircticulur Cytotoxic (ACS) : See Bugo- 
inolct.s 

Convalescent: See also Scarlet Fever 
convaleseeiit. In therapy of v.ral di.Hcascs, 
[Rivers] 292-.'il) 

globulin .iv.iH.ib(c fur treatment of measles, 
889 

Human Serum Allmmln: Sec Blood proteins 
pl.isina a.H food. [WlliJer A: Key-s) *321 
plasma (poidcd). N.atloiial Ke.search Council 
re.Holutloii on 70.» 

plasma (povvderni) or.illy for gastrolnteslhial 
ilKorders. [B.irontles] dt-ah 
plasma HUbstllutes. need for; 

I'lasm.i Transfusion: See Blood Transfusion 
pl.iMiia viscosity in rheumatic d sease, 
[Cow.-in] 12G-al) 

Ueaclioti: See Anaphylaxis and Allergy 
therapy, autoserum Iheraity hi lierpc.s simplex, 
90.8 

therapy (Intrathecal) not required for influen¬ 
zae meningitis. [Hoyiie Ac Brown] *.'>97 
SERVIt'E. Ph>Hlclaii3 Separated from the Ser- 
vlco: See World War II. medical oniecrs 
SEUVICF.MKN: See Veterans; Worhl War II 
Ue.Kljuslmcnt Act: See G. 1. Bill 
SEVILLE F;iC«Hy of .Medichie. improvements. 
129 

Royal Ac.vdcmy of Medicine. 129 
SEWAGE, poliomyelitis virus in. IKlhig] 847- 
ah; (Francis & othersi *1091 
SEW.VLL, LEE (L. personal. 939 
SEX; See also FerlHUy: Reproduction: Slerll- 
By; .SIerHIz.itIon. Sexual 
Function. Beeline of: See Mcnopaiiso 
Function. Development of : See Adolescence 
Glands: Sec Goiiails 

Hormones: See also Androgens; Estrogenic 
* Suhslanccs; Gonadotropins 
hormones hi allergic disorders. [ILirlman] 
422-ab 

liygJcne. Fort Knox experiment, 2111 
Impotence; See Impotence 
Intercourse: See Coitus 
Offenses; See Rape 
Or’aim: See Genitals 
research, »rants hi aid for. 483 
SEXUAL STERILIZATION: See STERILIZA¬ 
TION. SEXUAL 

SIIKA. THOMAS E., personal, 700 
SHFffHlNGTON, Sir CHARLES, yOth blrHiday, 
277 

SH'.NGLES: See Herpes zoster 
SHIPS: See Sailors; Navy 

SHOCK: See nLso Anaphylaxis and Allergy: 
Electric shock 

electrolytes and water in. 832-B 
myocardium Infarction followed by, (discus¬ 
sion) 1031-ab 

speed shock syndrome, fatal reactions after 
ainlnophylllne, [Hyman] 89o-C 
therapies, neuroehemlstry, [Lewis] *867 
SHOES, modification of 31unson last, 933 
SHORT WAVES: See Diathermy 
SHOULDER: See also Clavicle; Humerus; 
Scapula 

painful. In coronary disease, (Schott] 504—ab 
SIALOLITHIASIS: Sec Salivary Glands, calculi 
SICILIAN Tuberculosis Association meeting. 
1110 

SICK Headache: See Migraine 
SICKLE CELLS: Seo Erythrocytes 
SICKLEAIIA: See Anemia, sickle cell 
SICKNESS: See Disease; Health; Hospitals, 
Therapeutics 

Convalescence from: See Convalescence 
Insurance: Seo Insurance 
Rate of: See Vital Statistics 
Serum : See Anaphylaxis and Allergy 
SIGHT: See Vision 
SILICOSIS: See Poeumonoconlosis 
SILLS, THEODORE R., and Co., public relations 
firm retained by A.M.A., 266; 267 
SILVER nitrate, application to eye, 146 
nitrate vs. penicillin to prevent infant blind¬ 
ness, 1102-OS 

toxicity, use of BAL In argyria. 432 
SI3IOND, P. L., death at age of 89, 200 
SIMULATION: See Malingering 
SINGER, occipital headache In. 72 
SINUSITIS, NASAL, - changing concepts, [Put¬ 
ney] 352-ab 

SKELETON: See Bones 
SKIN: -See also Dermatology; Tissues 
Burns See Bums 
Cancer: See also Epithelioma 


SKIN—Continued 
cancer, [Mlchclsoii] *683 
cancer, production by ultraviolet radiation, 
[Coblcntz] *1010 

Dl.seaso; See also Eczema; Dermatitis; 
Scleroderma- 

• dhsease, chlorophyll for, [Langley] G3-ab 
dl.seaso, manlfe.’itatloiis In psychiatric dls- 
order.s, [Cornhiect & Brown] *132 
Dl.Hea.so (Industrial) : Sec Industrial Derma- 
to.ses 

Eriipllon.s: See Eruptions 
Fl.stuhi: See Fistula 

graft. Abdominal Tube Pedicle Graft to 
Lower Exlrcmlly via Wrist, (film review), 

nil 

grafting, homologous, with Identical twin as 
donor, (Converse] 13G-ab 
graff-s (Mclmloe principle) for congenital 
abscence of va-'lna, [Coun.seller] *801 
rrafis, preservallon by refrigeration, 144 
Hemorrhage: Seo Purp.ira 
Inllammatlcjii: Seo Der:natltis 
Injury and eiiUhelloma. 3r>8 
IrrlfaPoii from lleosloniy, 732 
Belling : Sec Eczema : I^rurltus 
KcratosLs: Sec Keratosis 

lesions In sarcoidosis, review and appraisal, 
|-MlpJ»eI.sonJ *1034 
Hve.lo raccniosa or reticularis, 510 
of face, premature wrinkling, 216 
Rash; See Krupllons 

Reaction: Sec also Anaphylaxi.s and Allergy, 
sensU.vIly: Skin te.st; Tuberculin 
reaction to tetanus antitoxin, 1118 
‘icroderma : See Scleroderma 
slalim, removal by washing with solution of 
po'jissium permanganate, rinsing with water, 
washing with a solution of sodium blsuldte, 
(TuckermanJ t54.'{-C 
Te.st: See al.so Tuberculin 
Te.st: See also Skin rcacFoii; Tuberculin 
Ic.st, dcrmulilis p.ilch testing, 830 
lest In pulmonary disease, [Groover] 498-ab 
Transplantation: See Skin grafting 
tuberculosis, rosucea-llkc lubercuHd of Levvan- 
dowsky, slreplpinycln for 72 
lul crculesls, streptomycin for, [Waring] 314- 
ab 

Ui'XTs: See Decubitus; Ulcer 
SKULL: See Cranium 
SLEEP, Induced: Sue Anesthesia 
snoring, cause.s and treatment, 53 
SLEEPING SICKNESS: See Trypanosomiasis 
SLOAN-Ketterlng Institute for Cancer Research 
opened, 093 

••.SLUDr.’ED" Blood: See Blood 
SMALLPOX in Calcutta, 703 
in Emneo under control, 943 
ticatment, penicillin. 809 
vacc nat'o'i and encephalitis, 84—ab 
vaccination during pregnancy, congenital mal¬ 
formations or miscarriage from? 1009 
v.icciiialion guaranteed. Conn., 48 
v.^cchiatlon, rashes after, 590 
vaccination recoid, 321—ab 
vaccinations for herpes simplex, 908 
SMEARS: See Vagina 
SMELL: See Odor 

SlvIlTH, JAY D., memorial library In honor of, 
8.38 

SMITH (Reginald Knight) Lecture: See Lec¬ 
tures 

SMITH-CLARK Eye Clinic, La., 785 
SNORING, causes; treatment, 53 
SNYDER Award: See Prizes 
SOCIAL agencies, urges revamping, as result 
of Kinsey report, 1102—OS 
Conditions: See House; Housing 
hygiene in Fort Knox experiment, 1111 
Insurance; See Insurance, sickness 
Medicine: See Socialized Medicine (cross 

reference) 

Security: See also Federal Security Agency; 

Insurance, sickness; Medical Service Plans 
security, federal and state financing. 11-4—OS 
Security, Waguer-Murray-Dlngell BIH: See 
Wagner 

welfare, expenditures. President's budget mes¬ 
sage suggests, 403—OS 
workers, shortage In U. S. Army, 47 
SOCIALIZED Medicine: See Hospitals, ex¬ 
pense sickness; Insurance, sickness; Medi¬ 
cine, socialized; Medicine, state 
SOCIETIES, 3fEDICAL: See also American 
Medical Association; under names of speci¬ 
fic societies; list of Societies at end of 
letter S 

county, activities, study by A.M.A. Council." 
187 

county. Dr. S. Elizabeth ^IcFelrldge first 
woman to head W. Va., 339 
German, in Soviet Zone, 1110 
physicians service bureaus, 695—E 
Plans for Medical Service: See Ifedlcal Ser¬ 
vice Plans 

state, annual conference of secretaries and 
editors. Pa., 635 

state, Pennsylvania to publish history, 838 
state. South Carolina News Letter, 704 
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SOCIETIES, MEDICAL—Continued 
state, student members, Conn., 480 
\Yoman's Auxiliary: See \\^oman's Auxiliary 
SODA water, comiiositiou, 512 
SODIUM antimonyl tartrate Ireatmeul ol Kala- 
azar, [Adams] 285—ab 
bisulfite solution, to remove skin 

stains, ['Puckerman] 643—C 
Chloride: See also Salt 

chloride, hypertonic infuslous in diabetes in- 
sipidns, [Carter] 717—-ab 
chloride solution, intravenous use, 215 
Dehydiocholate: See Decbolin-Sodium 
p,p'«Diaminodinhcnyl-N,N'-didextrose Sulfo¬ 
nate : See Froniin 

diet (low) in compensated valvular disease, 
[Barnes] 303—ab 

Disodium formaldehyde sulfoxylate, 4,4'di- 
aminodiphenyl sulfoue: See Diasono 
electrolytes and water in sliock, S32—B 
Penicillin: See I’enicillin 
restriction in hypertension, [Perera] 809—ab 
Sulfadiazine: See Sulfadiazine 
SOFT Drinks: See ifeverages, carbonated 
SOFTBXERS. water home. 144 
SOIL Bacteria, Preparation from: See Tyro- 
thficln 

SOLDIERS: See also Aimy; Veterans; ^Yo^ld 
War II 

Heart: See Asthenia, neurocirculatory 
test reactions to heat and cold, 631 
SOLO-PAK Hearing Aids. 7GS 
SOLUTION: See under names of specific sub¬ 
stances as Potassium permanganate; Sodium 
chloride; Streptomycin ; Sugar 
SOLVENTS, -volatile, poisoning, [Clinton] 1070 
—ab 

SOMATIC Complaints: See Psychosomatic 

^tedicine 

SOUND, musicogenic epilepsy, [Shaw] 583—ab 
supersonic reproduction on gramophone re¬ 
cords, 199 

SOUTH AMERICA: See also Inter-American; 
Latin American; Pan American; under 
names of specific countries as Argentine; 
Brazilian 

SOUTHERN Surgical Association resolution on 
muse anesthetist. [Blalock] 279—C 
SOY BEANS, foods for emergencies, [Wilder & 
Keys] *324 

SPANISH Congress of Digestive Pathology and 
Nutrition. Oct. 2G-30. 128 
Speaking Absociatlou of rhyslclans, inter¬ 
national, meeting, 883 
SPAS: See Health resorts 
SPASM: See also Tetany 
of muscles of occipital and posterior cervical 
area. 72 

SPASMOPHILIA: See Tetany 
SPEAKING: See Voice 

SPECL4LISTS: See under types of specialists 
as Pathologists; Pediatricians 
Certlflcatlon: See American Board of 
SPECIALTIES: See also under types of spe¬ 
cialties as Gynecology; Neurology; Ophthal¬ 
mology 

Board for General Practitioners, [Joint Com¬ 
mittee report), 778—OS 
Examining Board: See American Board of 
practice, question of sale or purchase, [Dickin¬ 
son] 334—OS 

specialization by Danish physicians, 803 
SPECTACLES: See Glasses 
SPEECH : See also Voice 
disorders, “If Your Child Stutters”, leaflet 
for parents, 413 

SPEED shock, syndrome, fatal reactions after 
aminoDhylline, [Hyman] S9o—C 
SPER:*IAT0Z0A counts and sterility, [Movitt] 
56—C; [Rubin] 400—C 

SPHINCTER MUSCLES, damage, urine incon¬ 
tinence, 1118 

SPILSBURY-. Sir BERNARD, death, 344 
SPINAL ANESTHESIA: See Anesthesia 
SPINAL CORD: See also Encephalomyelitis; 
Meningoencephalitis; Poliomyelitis 
cancer, [NaUziger & Boldrey] *96 
iniuries, automatic micturition, [Martin] 132 
—ab 

symptoms and pernicious anemia, treatment, 
[Haden] 309—ab 

tumors in children, [Dargeon] *467 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL MENINGITIS; See Meningitis, cere¬ 
brospinal epidemic 

SPINAL PUNCTURE, meningitis after, prevent¬ 


ing. 344 

treatment of chronic alcoholism by, 70 
SPINE: See also Ribs 
injury, bladder management after, [Veseen] 
651—ab 

Intervertebral disk. Dr. S. L. Ruskin’s theory 
and treatment, 1010 

intervertebral disk, failure after disk oper¬ 
ation, [Campbell] 800—ab 
Intervertebral disk, herniated, [Peyton] 62' ah 
lesions of vertebral bodies, aspiration biopsy 
in, [Yalls & others] *376 


SPINE—Continued 

manipulation to relieve pain after testis in¬ 
jury, >592 ' . 

tuberculous spondylitis, early signs, [Hagel- 
stam] -653—ab 

tuberculosis, tomography In, [Wood] 137—ab 
SPL^VNCIINICECT031Y; See Nerves 
SPLEEN, Excision: Sec Splenectomy 
Spleen Enlarged: See Splenomegaly 
radioactive tobacco virus percentage in, after 
injection, 473—E 

SPLENECTOMY, clTect on blood. 144 
SPLENOMEGALY, congestive (Banti's disease), 
hemorrhagic tendency, [Tocantins] *G1G 
SPONDYLITIS: See Spine 
SPONGE, gelatin, cuff to coiitiol hemorrhage, 
[Jenkins] 798—ab 

gelatin, to control hemorrhage from heart by, 
[Jenkins] S98—ab 

SPONGIOBIvASTOMA polare, [NalTziger & Bold- 
reyj *99 

SPOON nails, 433 
SPORTS: See Athletics; Golf 
SPOTTED l?‘ever: See Rocky Mountain Spotted 
Fever 

SPRAY: Sec Penicillin treatment 
Nasal: See Nose 

SPRENGEl^S Deformity:. Sec Scapula 
SPRUE, tioplcal. [Black] 354—ab 
SPUTU.tf exainin.atiou in diagnosis of tuberc¬ 
ulosis, [Kirschner] 504—ab 
positive, in what percentage of patients with 
minima! tuberculosis? 70 
STAINS, cutaneous, wash with potassium per¬ 
manganate. water, then sodium bisulfite, 

[ Tuekernia n ] 613—C 

STANFORD University, (popular medical lec¬ 
tures) 940: (Eye Bank report) 1035 
STAPHYLOCOCCUS, antagonistic clfect on 
Loertler's bacillus, [Lesbre] 355—ab 
food poisoning and cooking procedures, [Hus- 
semann] 495—ab 

pueumonja In childhood, [Guthrie] 584—.ib 
poisoning, fatal in infant in maternal mastitis, 
[Selberg] 67—ab 

resistant to penicillin, [Barber] 652—ab 
STARIN Lecture: Sec Lectures 
STARV.VTION: See also Hunger; Nutrition 
deficiency 

Edema due to: See Edema, nutritional 
foods for emergencies, [Wilder & Keys] *322; 
330—E 

STATE Health Department: See Health 
Legislation: Sec Laws and Legislation 
Medicine: See Medicine, state 
Society: See Societies, Medical 
STATE BOARD: See Licensure 
STATICIN, (Council report) 251 
STATISTICS: Sec Vital Statistics 
STEATORRHEA: See Feces, fat in 
STERILITY: See also Eunuchoidism ; Fertility; 
Impotence; Reproduction; Spermatozoa 
Ameiicaii Society for study of. conference. 705 
contraception masking, [Rultin] 490—C 
how soon docs absolute sterility appear after 
vasectomy, 1010 

Inducing: See Sterilization, Sexual 
spermatozoa - counts and, [Slovilt] 56—C; 
[Rubin] 490—C 

Treatment: Sec also Impregnation, artificial 
treatment in man of 40. 956 
STERILIZATION. BACTERIAL: See Bacteri¬ 
cides 

STERILIZATION, SEXUAL; See also Castra¬ 
tion ; eunuchoidism; Ovary excision; Testis 
excision 

anastomosis of ras deferens after, [O’Conor] 
*162 

when indicated in cesarean section ? 955 
STERN, FRANCES, death of pioneer nutrition¬ 
ist, 272 

STERNUM, puncture for bone marrow In diag¬ 
nosis of typhoid In children, [Rogge] 427 
—ab 

STEROIDS: See under names of specific 

steroids as Ketosteroids 
STETHOSCOPE auscultation of abdomen to 
locate tip of Miller-Abbott tube, [3IcLana- 
haii] *35 

STEWART Memorial Lecture: See Lectures 
STILBESTROL: See Dielhylstilbestrol; Estro¬ 
genic Substances; Medicolegal Abstracts at 
end of letter M 

STILLBIRTHS, role of continuous caudal anal¬ 
gesia, [Bingson & others] *221 
role of maternal age, 558—E 
ST03IACH; See also Digestive System; Castro- 
acidity, effect of mucin antacid mixture, 
[Kammerllng] 1003—ab 
biopsy of gastric mucosa under gastroscopic 
control, 842 , 

cancer, estrogens affect? [Rhoads] 307—ab 
cancer of cardiac end, [Bockus] *293 
cancer, resulU of surgical treatment for ulcer, 
[Marshall & Welch] *748 
contents, Papanicolaou stains for, [Campbell] 
1114—ab 

emptying at high attitudes. [Mineh] 5S2—ab 
emptying (rapid) [Bockusl 293—ab 


STOMACH—Continued 
Excision : See Stomach surgery 
extract (hog) in ulcerative colitis, [Ehrlich] 
GO—ab 

Mucin; See JIucin 

mucosa, prolapse of, etiology, [Bralow] 421 
—ab 

secretion, alterations in tuberculosis, [Capo 
Porcel] oOG—ab 

Surgery: See also Peptic Ulcer, surgical 

treamtent 

surgery, alimentary hypoglycemia after, [Ger- 
rits] 505—ab 

surgery, total gastrectomy, [Pack] 207—ab; 

(late effects) [MacDonald] 720—ab 
Ulcer: See Peptic Ulcer 
STOMATITIS, acute, diagnostic problem, 434 
STONEBURNER Lecture: See Lectures 
STONES: See Calculi (cross reference) 
STOOL, hydraulic lift for patients with partial 
leg paralysis. [WesselhoeftJ 56—C 
STOOLS: See Feces 
S'rORAGE Batteries: See Batteries 

of Blood: See Blood Transfusion, blood bank 
STIUVIN, occupational, and rectal conditions. 

See Lectures 

■ 2 also Enterococcus 

carrieis, 591 

carriers, penicillin for, [Goerner] 209—ab 
hemolytic, action of mercurials on, (Council 
report) [Morton & others] *37 
hemolytic, resistant, to penicillin, [Milzer & 
others] *530 

Infections: See Endocarditis; Rheumatic 

Fever 

STREPTOMYCES griseus not responsible for 
infection in man, [Keefer] 320—ab 
STREPTOilYCIN. dosage in tuberculosis, experi¬ 
mental study, 112—E 

dosage, time-dose relationship, [Keefer] 321 
—ab 

excretion into tuberculous cavities, [Steeuken] 
713—ab 

hydrocldoride, N.N.R., (Squibb) 033 
not Infectious, [Keefer] 320—ab 
solutions, preservation, [Ramon] 141—ab 
sulfate and calcium penicillin mixture with 
consequent formation of calcium sulfate 
(replies) [Cogbill; Rleveschl] 936 
toxicity, aplastic anemia, [Deyke & Wallace] 
*1098 

toxicity, sensitization in nurses from contact, 
[Strauss] G4—ab; [Rauchwerger & others] 
*GU 

Treatment: See also Empyema; Fistula,' 

Endocarditis; Gastrointestinal Tract - dis¬ 
orders; Granuloma inguinale; Infection j 
Kidneys tuberculosis; Larynx tuberculosis; 

* Leprosy; Meningitis; Peritonitis; Skin 
lubeiculosis; Tongue, tubeculous ulcer; 
Tracheobronchitis; Tuberculosis; Tubercu¬ 
losis of Lung; Tularemia; Undulanl 
Wliooulng Chough 

treatment, administer In distilled W’ater rather 
than in saline solution, [Keefer] 321—ab 
treatment compared \\ith polymyxin, [Schoeo- 
bach & others] *1096 
treatment, failure in empyema, [Waring] SH 
— ab 

treatment, hazard to public health in patients 
with resistant type of tubercle bacillus, 
[Oatway] 490—C 

treatment, how to avoid bad effects, [Warlngi 
314—ab 

treatment, intraperltoneal, 1074 
treatment plus oU of chaulmoogra of urinary 
tuberculosis, [Slotkin] 84&—ab 
treatment plus penicillin mixed In same sy¬ 
ringe? [Keefer] 320—ab 
treatment plus penicillin, possible incompali- 
bility, (replies) [Coghill; Rieveschl] 956 
treatment plus sulfadiazine In brucellosis, 
[Spink & others] *382 
treatment plus sulphetrone In tuberculosis, 
[MaUigan] 003—ab 

treatment resistance of tubercle bacilli, 360 
treatment, sensitivity of leptospirae to, [WyllcJ 
138—ab , . 

treatment, what dilutions should be used m 
intrasplnal injections? [Keefer] 321—ab 
S'rROKES, little, 590 
STRONG Medal: See Prizes 
STRONTIUM salicylate, allergic reactions to. 
592 

STIIOPHANTHIM, action, mechanism ot, 
[Danlelopolu] 428—ab , 

STRYCHNINE-cacodylate preparation in chroflW 
brucellosis, [Griggs] *911 
■STRUMA: See Goiter 

STUDENTS: See also Children, school; Edu¬ 
cation; Schools; Students, Medical; Lni- 
verslty J 

college, needy, federal aid urged by 
dential commission, 119—OS 
health center opened, U, Nebr., 703 
International Clinical Congress, 942 
Nurses: See Nurses 
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STCUKNTS, MKUtC'Al.; Sco also IMiicatlou, 
.Medical; Interna aiul Intcrnahipa; Schoota 
Mctilcal 

awc-lnsplrliii: examiners ami panicky exami¬ 
nees, 

Drd xacclnatiun. University of Illinois, 
[HoscntUal others] a'i 
F ellowships: 5>eo Fellowships 
loan fund (rural) for. .Mich., UDK 
loans to ^ete^an.s, C>6} 
numbers of .state society. Uonn., 4S0 
Frizes for: See Frl/e.s 
Scholarship.s; See Sehol.irshlp.s 
Teaching: See IMucatlon, Mc<llc.il 
STUUUK-Weher'Dlmltrr.s disease. ILIchlensteln) 
131-ah 

STUTTr.UINl*: See Spvuch disorders 
SUn.\U.\ril.NUIl) llemonh.iue: Seo MenlnKe.i 
SUIUK('T llU.\l)I.N(;s. mullcnl, .HymHislum .it 
.\rmy .Medical I.lhrary, 201 
SUIl.MKUSION. Death Due to: See Drowning 
SUD.VX. .\UC11KU UIIKSTKU. .\. .M. A. (lemral 
Fraclltloner Award to; ITS—K; ISI—OS; 
ISl-OS; (tribute to) I'JO; lUl; 20'J 
SUFFOt’.VTION of Infanta by milk feeds or 
vomllus, lOCl 

SUft.Ml: Seu also Carbohydrate.s; Molassea 
Cane: Sec lta;:as.sc 
In Ulooil: See Itlood su;;ar 
nutritive value, [Ma>nard & Nebsonl *1018 
solution (hyi)ertonle) use In hyperteti.sUe en- 
cei)lialopathy, [ltarnc.s] .101—ah 
SUlClDV;s. deaths of pl»>slclana In lOlT, 'ia'i 
—K 

SULFA1)I.\ZINK blood lerel.s of aulfadlazinc 
and sulfamer.izlne not strictly comparable. 
lOOS 

Sodium (Sterile Fowder), N.N.U., (Abbott) 

:j2y 

sodium, subcutaiuou.s admlnl.stratlun, [Furbe.s] 
301—ah 

toxicity, IFrledm.inJ 100.1—.ah 
tre.itnuiU of cerchrosidn.il epidemic tucnlnK- 
Itla. IZeller A: (dhers) *8 
Irealmeiu plus .streptomycin fur brucellosis, 
(Stdnk A: others] *382 
SULFA.MK:U.\ZINK and sulfadiazine whole blood 
luvcla not strictly comparable, 1000 
cerebrospinal tluld couceuUallou, IQQ9 
X..V.K.. (Abbott) 829 

tre.Umcnt of cerebru.spinal eiddemic lucnlnt;- 
KIs. (Zeller & others] *S 
treatment of pneumonia in adults, [Joules] 
802—.ih 

SULFAN1I4.\M1I)K, toxicity, thymol turbidity 
lest In. 1001 

SULFAPYUIDIXK treatment of dermatitis her¬ 
petiformis, [Costello] GIG—ah 
SULFATK, Inor;;anlc, tubuhar rcabsorptlon. 1101 


SULFATHIAZOLK. X.N.U. omit from 1919 edi¬ 
tion, (Council discusses), G91 
8ULFONAMIDK CO.MPOUXD.S, anli-sulfonandde 
activity of para-amlnobenzolc add. [Elvch- 
iemj *918 

clilld asphyxiated by sulfouamldc tablet, 
[Heald] 318—C 

ointment, use for prophylactic (venereal) 
(Council dlscussc.s), GOl 
ointments, .sensitivity to, [(Jottsclialk] 71G—ab 
Sulfadiazine: Sec Snlfatilazlne 
Sulfanierazlne: Sec Sulfainerazino 
Sulfanilamide: See Sulfanilamide 
Sulfapyrldlnc: See Sulfapyrldlne 
Sulfalhiazolo: Sec Sulfnthlazolc 
toxicity, folic acid to combat, [Klrchiem] 
*91G 

toxicity, necrotic arteritis, [Van Rljsscl] 141 
—ab 

toxicity, photosensitivity: relation to vacci¬ 
nation reaction, [Watkiiison] 211—ab 
toxicity, role of liver In renal complications, 
[Kuzma] 100,1—ab 

treatment, intrathecal not reriuired for liitluen- 
zal meningitis, [Hoync & Brown] *.597 
treatment, niacin amide to prevent anorexia 
after, [Goldstein] 950—ab 
treatment of anemia, [Elvchjcm] *916 
treatment, penicillin syner^jy, [Stewart] 426 
—ab 

treatment plus penicillin, In empyema and lung 
abscess, 127 

treatment plus penicillin for sore throat, 
[Keefer] 320—ab 

treatment, prophylactic, in prolonged labor, 
145 

treatment, use of mixtures, (Council dis- 
cus:W8), 091 

SULFOK15S : Sec also Dlasone ; Promin 
treatment of leprosy, [Paget A: Erickson] 
*4al; 830—E 

treatment plus streptomycin of tuberculous 

« 5 TTTiiVl« [Lincoln Ac others] *593 

dioxide, ocular injuries from, [Grant] 
lOOj-—ab 

SULPHETitOXE and streptomycin in tuberculo- 
edema after, 288 

oualamPS:- See also Ultraviolet Bays 
Artion, Type A. 090 
Dream, 025 

skin cancer from using, [Coblentz] *1640 


SUNLKDIT, Toxicity to: Sco. Light toxicity; 
Sunburn 

SUPPLIES: See .Medical Suppllc.H 
SUPPURATION: Sco Broncliun; Lungs; Ulcers 
SUPKAKE.VALS: Sco AUrenaU 
SUPUE.Mi: COUHT. U, S.: Seo Medical Jurls- 
jirudcncc 

SUUOEONS: Seo also Medicine; Plij.ficlan.s: 
Surgery 

American CoHcgo of, (resolution approves 
nur.Hu ancsthetlst.'i) 839; (tumor registries) 
lOG'.l 

Heroic Action of: Seo World War II, Heroes 
International Cottogo of, 1106 
NLMiro.’iiirgeon.s: Sec Nciira-HUrgeoti.s 
Surgeon General: Sec Army, U. S.; Health, 
U. S. P. ll. S.: Navy, U. S. 

SUUGEltV: See also under names of .speclllc 
dUoase.s, organs ami operations as Cesarean 
Section; Peptic Ulcer, .surgical treatment; 
Splenectomy; Syinpalliectomy * Thyroidec¬ 
tomy ; Tonsliteetomy; etc. 

Amputation: Seo Amputation 
Aiu'.stliesla: Sec Ancsthc.sla 
Coiigre.vs i»f French Surgery Association 
(aOth), 200 

Early Uising after Operation: Sec Convales¬ 
cence 

In Ciie.st Dt.se.'k.se.H (tllm review), 947 
International Congress oit Surgical Films 
(1st). Paris, 913 
Judil (E. St.irr) lecture In. H3H 
Neurosurgery: Sec Ncunisurgery 
Po>toperatlve (*are: Sec also Convalescence 
posloperallve e.ire in bowel surgery, ]Bacon 
A: Howe] *975 

po'topcrallve dleuniarol prophylaxis. [Borg- 
strbm] 139—ab 

postoperative tbromlmls In gynecologic pa- 
lleiit-s. [Weltman] 67—ab 
postoperative wound disruption, [Truman] 577 
—ab 

preopcrallve care lii bowel surgery, [Bacon 
Ac Bowel *97.3 

protein detlcleiiey In siirglc.al patients, 
(Stewart A: others] *1017 
proteins and amino acids In, 101-K 
Soulliorn Surgical Association resolution on 
nurse aiiesliictlst. [Blalock] 279-C 
lelevisl(»ii in operations. [Trimble] 62-ab 
traveling profc.ssor: Sir Hugh Cairns, 571 
SUIKHU.VL I)rcs.slngs: Sec Drcs.slngs 
SUUPLUS PUODUCTS, sale of 191-08; 33G 
SUTURES. Cranial: Sec Fontanel 
SM’ANSON. r. A., (personal) 410; 503 (com¬ 
ments on armed forces retirement pension 
.sy.sleni.s), 630-08 

SWE.VT glands. Inllamnmllon. 216 
S\Vl.MMING: Sec Drowning 
SWINE: See II<»g.s 

SWINE EUYSIPELAS: See Erysipeloid 
SY.MPATHECTO.MY for obliterative arterial 
disease, f Freeman) 89,S-ab 
tlioracolumbar. in liypcrtcnsion, [Lord] 720-.ab 
SY.Ml’ATHETIU Ncr-'^os System; See Nervous 
System, Sympathetic 
SYNCOPE, faliitmg ami tlylng, 830-E 
SYPHILIS: Sec also Venereal Disease; and 
under .specific organ or dUscase affected 
Br.ijlon Foundation for advancement of know¬ 
ledge, Ind., 481 

Car<B^»"*scular: See Cardiovascular Disease, 
syptiills 

Cerebru.spinal: See Ncurosyphllis 
congonltal, latent, treatment. 215 
congenital, serologic tests, 215 
control, state program. III.. 191 
hereditary, treatment of interstitial Itcratitis, 
215 

In Pregnancy; See Pregnancy complications 
latent, penicillin for, *876 
Neurosyplulis; Sco Neurosyphills 
serodiiignosis, laboratories approved for, Colo., 
1103 

scrodiagnosis, tests in cungcnltai syphilis, 215 
serodiagiiosls, tests in malaria, [Nelson] 354- 
ab 

seiodlagnosls. te.sts in patients treated with 
penicillin, [KeinJ 649-ab 
Study Section of National Institute of Health 
symijoslum, 271; *873 
treatment, arsenic and BAL, [De Oreo] 647-ab 
treatment, calcium penicillin, [Koch] 1.36-ab 
trcalinent, 4 plus Wasserinaim in rheumatic 
fever, 956 

treatment m France, 277 

treatment, mapharside plus peuiciUin, [Will- 
cox] 212-nb 

treatment, penicillin, [Joseph] S45-ab; *373 
treatment, penicillin, serologic tests in, [Bein] 
G49-ab 

treatment, penicillin, status; Syphilis Study 
Section, National Institute of Health, *873 
treatment, penicillin used against other 
diseases effect on, *874 
treatment, retreatment during pregnancy, 140 
treatment, unabsorbed bismuth salts. 290 
SYBIA, group to study cholera epidemic in, 121 
SYBINGE,. hypodermic, transmitted epidemic of 
infectious hepatitis. [Capps & others] *819 
SYRUl’S, nutritive value, [Maynard & Nelson] 
*1048 


SOCIETIES AND OTHER ORGANIZATIONS 


ytcaj.—Academy 
Am.—American 
A.—Association 
CoU.—College 
Commn.—Commission 
Comm.—Committee 
Conf.—Conference 
Cong,—Congress 
Dist.—District 
Div.—Division 
Found.—Foundation 
Ilosft.—Hospital 


Jndust.—Industrial 
Inst.—Institute 
internat.—International 
M.—Medical 
Med.—Medicine 
Nat.—National 
Pliann.—Pharmaceutical 
Phys.—Physicians 
Soc. —i'ociVfy 
Surg.—Surgery 
S u rgs.—S u rgcons 
S.—Surgical 


Acad, of Med. of Brooklyn, 49, 195 
of Neurological Surg., 787 
A(]vl.sory Comm, on Geriatrics, 193 
Alabama, M. A. of the State of, 887 
Alameda County (Calif.) M. A,, 122 
Alcuhoiics Anonymous, 503 
Allied Control (Council, 839 
Alpha Epsilon DclU, G.13 

Kappa Kappa M. Fraternity, 5G7, 1055 
Onu-ga Alpha. 5GG 

Alumni A. of Jefferson M. Coll, of Philadelphia, 
5CC 

AIumnl-Faciilty Found. (Baylor), 123 
Am. Acad, of Dermatology and Syphilology, 196 
Acad, of Oplithalmology and Otolaryngology, 
787 

Ac.id. of Orthopaedic Surgs., 124 
Acad, of Pediatrics, 483, 786, 1053 
Allergy Found., 483 

A. for the Advancement of Science, 50, 196 
A. for the Study of Goiter, HOG 
A. of Blood Banks, 5G7 
A. of Immunologists. 703 
A. of Indust. Fhys. and Surgs., G36 
A. of M. Becord Librarians, 636, 1058 
A. of Oral Pathology, 50 
A. of I’sychlJtrlc Clinics. 788 
A. of Scliool Administrators, 340 
.\. of the History of Med. 995 
Board of Neurology and Psychiatry, 480 
Board of Obstetrics and Gynecology, 340 
Board of Ophthalmology, 634 
Bo.ird of Ortiropaedic Surg., 787 
Broncho-Esophagological A., 788 
Cancer Soc., Inc., 122, 273, 482, 567, 783, 940, 
993 

Cancer Soc. Dlvs.: Illinois, 480 ; Kansas, 703 ; 
Massachusetts, 941; Milwaukee (Wis.), 
042; Minnesota. 838; N. Y. State, 566 
Chemical Soc,, 274, 7S8, 994 
Coll, of Allergists, 705 
Coll, of Chest Phys., 035, 704, 940, 993 
Coll, of Phys., 124. ,S80 
Coll, of Surgs., 50, 70.1, 839 
Comm, of Matcrmal Welfare, 1058 
Cong, of Physical Med., 274, 787 
Dermatological A., Inc.. 995 
Diabetes A., 2T4. 5G7 
Found, for Tropical Medicine, 196 
Gastroscopic Soc., 995 
Hearing Soc., 413, 1058 
Inst, of Biological Sciences, 788 
Inst, of Nutrition, 705 
Laryngological A , 942 

Laryngological. Rlilnological and Otological 
Soc., Inc., 942 

Library A. Comm, on Awards, 1107 
M. A., 413. 481. 483, 567. 635, 703, 787. 888, 
10.78, 1106 
M. Golfing A., 483 
Orthoptic Council, 787 

Otorhlnologic Soc. for the Advancement of 
Plastic and Reconstructive Surg., 274 
Overseas Aid—United Nations Appeal for 
Children. 274 

Pharm. Manufacturer's A., 1038 
Phy.sical Therapy A., Illinois Cliapter, 634 
Phys. Art A., 339 
Phys. Literary Guild. 338 
Physiological Soc., 705 
Psychiatric A.. 1107 

Red Cross, 122, 412, 566. 635, 636, 703, 787 
889 ' 

Soc. for Experimental Pathology, 705 
Soc. for Pharmacology and Experimental 
Therapeutics, 705 
Soc. for Suig. of the Hand, 196 
Soc. for the Study of Sterility, 705 
Soc. for X-ray and Electron Diffraction, 787 
Soc. of Anesthesiologists, Inc., 634, 833 
Soc. of Biological Chemists, 705 
Soc. of Research in Psychosomatic Problems 
995 

Student Health A.. 1058 
Arizona Soc. of Psychiatry and Neurology, 940 
State Department of Public Health 702 
State M. A., 1055 
Arkansas M. Soc., 837 
Armour and Company, 480 
A. for the Study of Internal Secretions, 196 
of State and Territorial Health OtBcera, 19G 
Atomic Energy M. Steering Ck»ram,, 635 
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THROMBOSIS—Continueu 

veijous, and septic sore throat, [Reye] 584-ab 
venous, anticoagulants in, [Evans] 1070-ab 
venous, heparin in, [Loewe] 503-ab 
venous, of hepatic veins, [Thompson] 576-ab 
THYMOL, treatment of actinomycosis (reply) 
[Etter] 1010 

turbidity test in experimental poisoning, 1061 
turbidity test in liver disease, [Kunkel] 
579-ab 

THYROID: See also Goiter, Toxic; Para¬ 
thyroid 

antithyroid action of estrone, [Lederer] 140- 
ab 

cancer, advances in treatment, [Rhoads] *306 
cancer (papillary), [Crile] G51-ab 
Excision: See Thyroidectomy 
Extract: See Thyroxin 
Hyperthyroidism: See Hyperthyroidism 
Hypothyroidism: See Hypothyroidism 
Surgery: See Thyroidectomy 
symptoms in diabetes meJlltus, [Schulze] 725- 
ab 

tuberculosis, [Goggi] 140-ab 
tumors, malignant neoplasma, [Rogers] 209-ab 
THYROIDECTOMY for hyperthyroidism, indi¬ 
cations, [Crile] 353-ab 
subtotal, symptoms after, 71 
THYROTOXICOSIS: See Goiter, Toxic 
THYROXIN, omit from next edition (1949) 
of N.N.R., (Council discusses), 691 
treatment of cataract, 956 
TIBIA, periosteum to repair defects in para- 
tibial region, [Giannestras] 496-ab 
TIC: See Spasm 

Douloureux: See Neuralgia, trigeminal 
TICK Fever: See Rocky Mountain Si>otted 
Fever 

TINEA Versicolor: See Pityriasis 
TINNITUS, 810 
TINTED Lenses: See Glasses 
TIREDNESS: See Asthenia; Fatigue 
TISSUES See also Cells; Epithelium; Mucous 
Membrane (cross reference); Skin 
dlagiiosis, correlation with vaginal smears, 
[Isbell] 282-ab 

epithelial metaplasia of urinary tract, [Patch] 
*824 

levels, relation to blood levels, in use of 
penicillin, [Keefer] 320-ab 
TOAD TEST: See Pregnancy diagnosis 
TOBACCO, amblyopias due to, S42 
mosiac virus, radioactive, 473-B 
COES Abnormalities: See Arachnodactyly 
TOMATOES, nutritive value, [Maynard & Nel¬ 
son] *1046 

TOMOGRAPHY in spine tuberculosis, [Wood] 
137-ab 

MPKINS. HARVEY J., new chief of neuro- 
psychiatric service, 939 
NGUE. black tongue, 908 
black tongue, 3-acetyli)yridine aggravates, 
[Elvebjeml *918 

furrowed, Melkersson’s syndrome, [Kettel] 
133-ab 

lesions and niacin deficiency, [Bakwin] 1112- 
ab 

tuberculous ulcer, streptomycin for, [Wolfer 

on left side, 288 
olioniyelitis, [Cunning] 

G47-ab 

In raongoloid children, 21G 
in pregnancy, 732 

perform at same time as adenoidectoniy ? 808 
TONSILLITIS: See Tonsils, infected 
TONSILS, improve as result of adenoidectoniy? 
808 

Infected: See also Throat, sore 
infected, myocarditis witii, [Gore] 714—ab 
infected with virus, [Dingle] *1085 
TOOTH: See Teeth 
TOXIC GOITER; See Goiter, Toxic 
TOXICOLOGY; See Poisoning 
TOXOID: See Tetanus 

TOXOPI*-VSMOSIS, congenital, [Kean & Cro- 
cott] *101 

’.aryngotracheobronchitis; 

__, tuberculous, [Judd] 

135—ab; [Clerf] *735 
tuberculous, streptomycin in, [Brewer] 715 
—ab 

TRADE Hazard, Poisoning: See Industrial 
Diseases; Industrial Health; etc. 
TRAINING; See Education. Medical; Nurses, 
students; Nursing, school of 
TRAIT cells, use for blood transfusion in 
siclde cell anemia (addendum) [Singer 
& Robin] *1025 

TIUNSFUSION: See Blood Transfusion 
TRANSPLANTATION: See Skin grafting 
TRANSPORTATION: See Automobiles; Avia- 
tion 

TRAUMA: See also Accidents; Automobiles; 
Burns; Fractures; Medicolegal Abstracts 
at end of letter M 

epilepsy after, S09 . , 

Industrial: See Industrial Accidents 
diabetes mellitus after, [Louyot] 68—ab 
metabolic disturbances after injury, [Beat- 
tie] 5S3—ab . , 

poliomyelitis after injury, [Verjaal] ab 


TRAVEL: See also Automobiles; Aviation 
immunization for tropics, 657 
precautions before going to Africa, 511 
precautions before going to Latin America, 
592 

TREATJIENT: See Therapeutics 
TREPONEMA Pallidum Infection ; Sec Syphilis 
pallidum, viability, [Lumsden] 724—ab 
Pertenue Infection: See Erambesia 
TRIALS : See Medical Jurisprudence 
TRICHINOSIS, psychoses with, [Campbell] 901 
—ab 


research, Colorado, 194 

TRIPELENNAMINE (pyribenzamine), treat¬ 
ment of liay fever, [Fuchs] 578—ab 
treatment of reactions to penicillin, [Frels- 
bach] 479—ab 

treatment of trigeminal neuralgia, [Horton 
& Brennan] *870 
use of, ‘592 

TROPICAL DISEASE: See also Tropiral Med¬ 
icine; and under names of specific dis¬ 
eases as Filariasls; Kala-azar; Malaria; 
Schistosomiasis 


exrtic diseases. Ill—E; (correction) 483 
l».voderma or jungle rot, 1010 
snrue. [Black] 354—ab 

TROPICAL MEDICINE, American Foundation 
for Tropical Medicine award of Strong 
medal, 196 

Intornallonal Congresses on, (4th) S33—OS ; 
1107 

School of. in Puerto Rico, [Irons] *983 
TROPICS, immunization for, 657 
typhoid in troops after arrival In, [Wie- 
lenga] 804—ab 

TRU.MA'N. HARRY S., (message to Congress) 
177—E; (budget message suggests expen¬ 
ditures for social welfare! 403—OS: 
(urges public sunport fn oomboilng iieart 
disease) 561—OS: (National Health As¬ 
sembly, May 1-4) 694—E 
TRY^ * NOSOME vaccine In cancer tre.itment, 
591 

TRYPAVAsojriASlS. American, diagnosis, 
precipitin reaction, 572 

TRYPTOPHAN-d‘»flclcnt dtots. ocular lesions 

In r»#«? on fPcrrarol 1^3_ab 

TSUTSUGAMUSHI DISEASE. U. S. Army to 
rhforomvc«(ln against in Malaya. 409 
U. S Navy, number of cases of scrub typhus, 
1054 

TTTAD.S. d^rmatltl.s natch testing, goO 
TURE: See also Duodenal Tube 
treatment of dvsnareunla. [Frank] *361 
TUBERat.e ^ACILLI, resistance to strepto¬ 
mycin, 360 

resi«*'*»'* ‘—>0 hazard to public health, [Oat- 
way] 490—C 

stiro niofKnd of killing. 70 
TUBVvr-TT^lX ot'««rr*ttnn in BCG vaccinated 
children. Brazil, 1061 

rea^tfo*' (intradermal), ascorbic acid effect 
on, 127 


skin react«on to. in French Army, [Debene- 
dettij 725—,ab 

tost and iiistonlasmosls, 474—E 
tests, pro v.nccino as substitute for PIrquet 
and ^fantoux, 642 

TUP^tirT’LO*^!^: See also 'I’nbcrcnlosis of 

Lung; under names of specific diseases and 
organs 

Argentiop Concr*»ss of. 27.S 
case finding In Copenhagen, 894 
case finding, roentgen examination of emi¬ 
grants. 641 

clinics, motorized. Va., 273 
complications: arachnoiditis. 510 
comniVattrns: diabetes. 849 
complications, lymph node bronchus per¬ 
foration. rValledor] 904—ab 
control, 1048—ab 

cniprol evabntion. joint committee on, 475 
Diagnosis: See also Tuberculosis ca'^e finding 
dingnrsis, A.M.A resolution on. 190; 260 
diagnosis, BCG vaccine as .substitute for Pir- 
quet and ilantoiix tests, 642 
Hospital; See aLso Tuberculosis sanatorium 
hospital, enlarce, Livermore, Calif., 5G4 
hospital to enlarge, Hawaii, 273 
iinmunization, anatuberculin. Italy, 710 
immunization, BCG, [Wilson] 652—ab 
immunization. BCG. and late primary in¬ 
fection. [Malmros] 421—ab 
immunization, BCG. compulsory, Oslo, 642 
inimuniz.itlon, BCG, in all age groups; 
methods; results, [Rosenthal & otiicrs] 
*73 

Iraraunization, BCG.- in European countries 
by Danish Red Cross, 129 
immunization. BCG. tuberculin and roentgen 
study in vaccinated children, Brazil,_^10G1 


Alaska, (replies) 
[Brauner] 347-—C 
in France. 945 
in Germany, 200 
in New Y’ork, 994 
law, Soviet. 201 
luposa, calciferol for, 
[Anderson] 1115—ab 


[Seinfeld] 317—C; 


[Macrae] 285—ab; 


TUBERCULOSIS—Continued 
miliary, promizole in, [Lincoln] 1113—ab 
National Tuberculosis Association, (“check 
tuberculosis’* campaign) 112—E; (fellow¬ 
ships) 483 

patients with resistant type hazard to public 
health, [Oatway] 490—C 
Prevention: See Tuberculosis control 
rehabilitation (cardiac) by Altro Work 
Shops, Inc., 123 

Sanatorium: See also Tuberculosis hos¬ 

pitals 

sanatoriums, [Waring] 314—ab 
sanatorium. Onondaga, New York, 49 
Sicilian iHiberculosls Association meeting, 
1110 

stomach secretion in, [Capo Porcel] 506—ab 
treatment, streptomycin, [Levadltl] 68—ab; 
112—E; [Wolfer & others] *249; [War¬ 
ing] *311; (home treatment) 313—ab; 
314—ab: [Feldman] 422—ab; [McDer¬ 
mott] 497—ab; [Willis] 800—ab; (reply 
to Dr. Winter) [Waring] 1062—C 
treatment, diet in, 1073 
treatment, 'promin found wanting, [Waring] 
314—ab 

treatment, streptomycin and sulphetrone, 
r^Iadigan] 903—ab 

treatment, streptomycin, development of 
aplastic anemia during, [Deyke & Wal¬ 
lace] *1098 

unit, teaching and research, 567 
Vaccination: See Tuberculosis Immuniza¬ 

tion 

TUBERCULOSIS OF LUNG (pulmonary tuber¬ 
culosis), absorption collapse in, [Graham] 
137—ab 

ascorbemia In, [Lafontaiiie] 951—ab 
Case Finding: See Tuberculosis, case find¬ 
ing 

cavRles, excretion of streptomycin into, 
[Steenken] 715—ab 

complications: asthma, [Cohen] 421—ab 
control: what percentage of patients have a 
positive sputum, 70 

diagnosis, Nocardia astcroUles infection sim¬ 
ulating, [Glover & others] *172 
diagnosis, sputum examination, [Klrsclmer] 
504—ab 

etiology of apical scars, 110—E 
patient with healed lei^ion he allowed to 
play a wind instrument? 146 
patients, open ward for, Colo., 338 
surgical treatment, 641 
treatment, streptomycin, fJenklns] 715—ab; 
[Steenken] 715—ab; [Barnwell] 948—ab; 
[Muschenheim] 949—ab; 1074 
TUBING: See Tube 

TULAREMIA, hazards of home butchering, 
[Palm] 203—ab 

in Arkansas. TRlgdon] 211.3—ab 
in Illinois, [McDaniels] 331—ab 
pieuropulmonary, [Morgan] 350—ab 
treatment, streptomycin, [Johnson] 1003 —ab 
TUMORS: See also under names of .specific 
organs and types of tumors 
Dermoid; See Dermoid cyst 
diagnostic clinics, Ivans., 703 
ilalignant: See Cancer; Sarcoma 
metastatic, to brain, [Naffziger & Boldrey] 
*101 . 
pathology, fellowships on, through -i* 

Grant Foundation, 786 
registries, 1063 
Wilms': See Kidiiei's, tumors 
TURK'S!! Cliild Welfare Society, 794 
TWINS, effect of added tliiamlne in, [Robert- 
son} 1114—.lb 

identical, as donor in homologous skin graft¬ 
ing, [Converse] 136—ab 
pregnancy and period of insemination after 
ovulation, 144 

TYMPANIC MEMBRANE: See Ear 
TYPHOID after wedding reception. Pa., - 
antigen injection, herpes simplex after, bO.S 
carrier in high school cafetcri.i, Calif., 
diagnosis, bone marrow puncture in children, 
[Rogge] 427—ab . 

in troops after arrival in tropics, [WielengaJ 
801—ab 

vaccine, N.N.R., (Pitman Moore), 329^ 
vaccine (T.A.B.), Council discusses, 692 
TYPHUS decrease in soutliern states, 632 
diagnosis, serologic tests, [Smadel] *1080 
epidemic, Colombia, 1009 
epidemic under control in France, 945 
Scrub; See Tsutsugamushi Disease 
U. S. of America T>’Phiis Comnilssion Jledal: 
Sec Woild War II, Heroes 
TYROTimiCIN, alcoholic solution, treatment 
of leprosy, 830— E 


U 

UN: See United Nations 

U. S. P.: See Pharmacopeia, U. S. 

U. S. S. IL: See Russia . 

ULCERS: See also CoIItus, ulcerative; De¬ 

cubitus; Peptic Ulcer; under, organ o“ 
region affected 
recurrent, of mouth, 433 
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I'LrKUS- I'oulhnu'u 
rn'«!int: S«o raJuTT, «iU 

VaiU^j^o: Svl* Veins 

ULTIIAVIOI.KT HAYS. l«.\tUs. i:cui ullzci!. 

trcAUiu’iil ijf rnruncnj»»'<ls. 

Laniiis: See aUai Suiil.imits 

bmi's. U.umuIa M;:ljtliiin'e lS>rl.»hte L.ir^o 

(I’lOnp. li'.Mi 

rAill.illon K>>i«r.ttor. llAiiiiviA One ItwriUT 
(I'rtiup Irr.ndi.iOnn Alpine CMItn;; I..imp, 
G'Jl 

rA«li.ill{m. .sKIn <\»n<i'r pr«MlU(<'<l hy, |(*ob* 
Iinl?l *1010 

Si'ii^hUliy ii>: Sto I.iiiijt Mn''HUlty 
TNl'lNAUlASlS : See Aiu’\l» 
V.Nl'ONSl'ltU'SNKSS: S<e .lUo Aiu'Ousla: 

Sleep: S.snet'po 

repe.Oul ll.u-lMinU In iJmts hi\o permanent 
rlliolH? (W.MMll UOS—.lb 
r.\IO:i»;UAm’ATK \V..rk: Stn.U nm: Cle.: 
Svo IMue.ilbin; IMueatlnn. MviIUmI; 
Stlieol. Mulle.O: SttjilenlH: Slmlinls. Mcil* 
leal: rnl\i‘r>fly 

r.\hKIlNonnS!n:i»: see NnlrlUcin : starva¬ 
tion 

rNUn.ANT KKVr.U: See Urncello.slH 
rXITAIOA.V S*'r\iei» (’oniinltteo opens INilMi 
ho.spllal, 7S3 

I'MTKM nosniMI. Ki;.\n ixeeeiLs jroal. SJ'S 
LWlTKll XATiO.N’S Appeal for f’hlMrui, Anier- 
Jean Overseas AM. :i7l 
erlme previtiilon stuily, 7SS 
ilelay ratify In;: WorM Health Or;:,inl7-illon 
eoM'^titniion. :n*;—OS 

Ui.iltli Oreanlz-ttlon: Sec World Health 
Or;:anl7,allou 

CNlTKll STATKS: Sec al.so Amerlean; Fed¬ 
eral; National 

Army: See Army: World War II 
Atntuir Kner;:y (■omml>''{nn: See Atomic 
Kncr^y 

llurcati of Hntu{it<do,.'y and Mant (htarantlne. 
laboratory rcevhci dKllnmd'-hcd service 
avvanl. .Ifii) 

Congress, I.tvi.slallon Knacted: See Lnus 
and I.cclblatinn 

Cnnsress studies military trainini: and draft 
lc;;UIatlon. UllO*—OS 
Con::rcss, this hessbm. lOil—OS 
bep>arlinent of llenllh, Kdacathm and Sc- 
enrlly: Sec Taft-Fulbriuht Hill 
employees, A.M.A. resolutions exposing no- 
tlrlflcs to snrlalJ^c mcdlolnc. I’dS 
government aid f<ir needy college students 
ur;;cd by presidential conjnjlh.'>lo]|. 111!) 
—OS 

government aid regardless of cstahlhhcd 
need, A.M.A. resolutions dlsappruUiu;. 
180; 2a7 

CoUTiiment Control of Medicine: See iledl- 
clnc, socialized 

Covcrnnicnt Kiiiployces: See United States 
employees 

Government Hospital Hulldinjj Pio;:ram; Sec 
lUlI-Riirtoii Hill: Hospitals, veterans 
govenimenl jdans approicd for cancer, heart 
and mental disease research center, 477 
—OS 

Eovernment sells 108 hospitals and nurses 
homes. 191—OS 

eovernment. Senator Langcr would compare 
nation's expenditures on animals and 
human beings, 7S0—OS 
Hospitals, Building by: Sec Hospitals, vet¬ 
erans 

Laws and Legislation: See Laws and Leg¬ 
islation 

libraries, U. S. Department of State main¬ 
tains in 3 other American republics, 73G 
—ab 

iHsslon to Britain, 5G5 
N'avy; See Navy 

not a member of World Health Organization, 
935—E 

of America Typhus Commission Medal: See 
World War II, Heroes 
Pharmacopeia: See Pharmacopeia 
Positions Open for Physicians: See Physi¬ 
cians. positions open for 
Public Health Seivice: See Health, U. S. P. 
H. S. 

Social Security Act: See Social Security 
Supreme Court: See Medical Jurisprudence 
Veterans Administration: Sec Veterans Ad¬ 
ministration 

T " llh: See World War II 
UAI^EUSITY; See also Education, Medical; 
Schools, Medical; under names of specific 
universities as Columbia 
Argentine universities, new law, 793 
college president places English first, 257—E 
Congress on Hygiene of Schools and Univer¬ 
sities, Paris, 278 
Health Service: See Students 
or California Naval Medical Unit African 
Expedition, one year, 336 
or Chicago (orders magnet for cyclotron). 785; 

tcancer research grants), 940 
or Edinburgh, Polish physicians move Institu¬ 
tion to Puerto Rico? 1101—E 
of Giessen, reconstruction plans, 201 


CNIVi:itSlTY-CuMtliiue«l 
uf HIIuoIh, (Moureheai! Metnorial Library) 
702; ttlidMo Library uf .Medical Sciences) 
785; (grants fur research) 78." 
of Lvlp/lg to close by ciid of summer term, 
710 

of Nebraska, (opens student iiealtli center) 
:»:i 

of Oxforil, (tratvllng profc.ssor of .surgery: 
.Sir Hugh CalrtiH) .771 

of Rochester, (training center in field or 
.-itomb* itnrgy at. for treating c.i.suattles) 
I2:t 

.''ludints: Sec Slildenis; StiideJds, .Medical 

niKA as dluritlc. (discussion) in2G—ah 
ritlhML), trcilmenl. pi-rlfimcal irrigation (arti¬ 
ficial kMney). [Connolly] 209--ab: [Has- 
Mti) .*»7*» ab: |Miirr.iyJ 7ir»—ab 
URLTll.WlL luatinent of bukiinla and nula- 
stalii* ni.iligtiant tumor.H, (Hlrsciibotck 
otlurs) *;h» 

treattiiittl of leiikeinl.i. (ll.iiien] 309—ab: 

(lladdow «V; P.iltcrMin] GKl-'C 
trealnunt. /.inc c«in(int of leukemic cclks, 731 
U It LTI IRITIS, aliarterlal, mapharseii for, 
IKiioury] 13V-.ib 
Gonococcic: See ffoiiorrhe.i 
t'RI.N.VIi \.s. ruiiidiigh.'iin clamp, use In urine 
Incoidhieiice. IMS 

URINARY SYSTILM: See .also Bladder; Kld- 
ne).s 

lial.inlldiasl.s. 1118 

iMDccr tglamlid.ir), (KlUredvel 135 -aJ) 
epithelial mrtuplasta, [Patch] *821 
infections, clietiiotherapy In elderly, [lieufit] 
717—ab 

tulierctdo.sis, cbaultnnogra uU and ^t^eplo- 
mycln for, new and rapid method, [Slotkln] 
SIG—ah 

tulierculosfH, percent with .secondary infec¬ 
tions, 72 

I'RI.VATIO.V. automatic nilcturltioii in .spinal 
cold injuries, [Martin] 132—ah 
Inducing: Sec I>lnretic.s 
UnoontroUed: See Urine Ineontlncncc 
URINE, Albi)ii)]ii In r See Albuminuria 
Hlomi iu: Sec Hematuria 
coproporphyrlns. C27—K 
diuretic factor In, [Little] 208—ab 
fiuorlde exerction in tluoridc poisoning, 590 
gonadotruptn.s hi. byperemla titration test 
using, for fetal deatb. [Zondek & others] 
*91*5: (correction) 1107 
hormone excretion and testicular cytology, 
(Goldzleherl 3.5.3—ab 
Incontluenco, 1118 

IncotJtlncncc, lunibopubJc electroshock In es¬ 
sential emiresl.H. [PacUleo] C53—ah 
Incontinence. Iran.siirelhral ic.secllon for vesi¬ 
cal dysfunction. (Emmett tS; Bcarc] *1093 
l7-ke(ostcrotds In bypogciiltaiism, [Unrxthal] 
*1G 

lead in. determine by rapid screening test, 
(Cholaki 1009—ab 

nitrogen output after Injury. [Beattie] 583 
—ab 

of Pregnant Women: Sec Gonadotropins, 
ciiorionlc 

phcnylpyruvic acid In, In certain feebleminded 
natlcnts, 629—E 
poliomyelitis virus In? 7-0 
Polyuria : Sec Dlabete.s Insipidus 
Piotclu In: Sec Albuminuria 
Pus In: See Pyuria 
Sugar: Sec Diabetes MelHtus 
suppression, decaiisulatlon of kidneys, [Pil- 
gersto-ferl 1115—ab 

UROG.\STIlONE treatment of peptic ulcer, 
[BockusJ *294; [Boles] *531 
UROLOGY, Hess (Elmer) prize, 636 
Italian Urologic Society, 792 
UTAH Medical Foundation lecture, 339 
UTERUS AJnexa: Sec also Oviducts 
adnexa, penicillin local injection, [Roux] 847 
—ab 

cancer, [Miller] *163 

cancer (cervical), diagnosis by vaginal, endo- 
cervlcal and endometrial smear; selective 
scraping method; biopsy, [Ayre] *313 
cancer (cervical), early, [Gurskis] C5l—ab 
cancer (cervical). In young girls, [Speert] 
797—ab 

cancer (cervical). Intracavitary radium treat¬ 
ment, [Xeary] 583—ab 
cancer (cervical), radiation treatment, 
[Lampe] 496—ab 

cancer (corpus), precursors of, [Gusberg] 
797—ab 

cancer, correlation between vaginal smears 
and tissue diagnosis. [Isbell] 282—ab 
cancer, diagnosis, ofBce procedure of taking 
vaginal smears, SOS 
cancer (inoperable), relief of pain. 145 
cancer, Papanicolaou test for, 331—E; (reply) 
[Davidson] 711—C 

cancer (preinvaslve) detect by smears, [Fund] 
1112—ab 

cervix, granuloma inguinale with bone meta- 
stases, [Packer & others] *327 
fibrosis, [Shoemaker] 1112—ab 


UTERUS—(’ontlrmed 

Hemorrhage (Functional) : See Menstrua¬ 
tion 

heinorrljage, po.stmonopausal, 1117 
.Muro-ia: Sto Endometriosis 
lunior.s, x-rnys for. [Pfahler] 898—ab 

V 

V.U*r/.V.VTH).V: .See also Inrmunlzation ; 

under names of specific diseases as Small- 
pov 

BCG : See Tuberculosis. Immunization 
raslji's after, .590 

reai'tion. .sulfonamide pliolostnsilivRy rela- 
till! to, [Watklns(jn) 211—ab 
VACCTNE; See als(* Vaccination: under namrs 
«)f specific tU.seases us Influenza; Small¬ 
pox : Whooping (’ough 
mixed, Uonncll dl.scusse.s, 602 
VArrC'PHO.VE Hearing Aid .Model 3. 769 
VAGI.VA: See also Vulva 

cancer, correlation between sme.irs and tis¬ 
sue diagnosis. [Isbell] 2.S2-'ab 
rongenltai al/.sence; u.se of Incite mold .jnd 
skin grafts utilizing Meindoe principle, 
[Uouaseller] *8G1 

dy.spartunla, causes: tube treatment, 

[Frank] *301 

grannicm.i inguinale, witii bone metastases, 
[Packer & others] *327 
smear, Papanicolaou test for uterine cancer, 
331—E; [Davidson] 711—C 
smear.s and tissue diagnosis, [Isbell] 282—ab 
smears In uterus cancer. [Ayre] *513 
smears, ofllcc procedure for taking, SOS 
VAGINITIS, Gonococcic: See Gonorrhea 
VAGOTO.MY’: See Nenc.s 
VAGUS Nerves: See Nerves 
VALLEY Fever: See Coccidioidomycosis 
VALVKRDE Vasculator (Baker). 625 
VAPORS, toxic elfeets. [Clinton] 1070—ab 
VARICELLA: See Chickenpox 
VARICOSE VELNS. esophageal, sclerosing 
therapy, [Patterson] 03—ab 
transient, on left side of tongue, 2SS 
treatment of edema of loner extremity, M4 
ulcer In hypertension, treatment, 71 
VARIOLA: See Smallpo.x 
VASCULATOR. Valverde (Baker), 625 
VAS DEFERENS; See also Vasectomy 
anastomosis after purposeful division for 
sterility, [O’Couor] *162 
VASErTOMY'. how soon does absolute sterility 
appear after, 1010 
VATER’S Pai)illa: See Duodenum 
VEGETABLES: See also Potatoes 
nutritive value, [Jfaynard & Nelson] *1046 
oils, nutritive value, [Maynard & Nelson] 
*1018 

VASCULAR: See Blood Vessels 
VEGETATIVE Nervous System; See Nervous 
System, Sympathetic 
VEINS: See also Blood Vessels 
Caval: See Vena Cava 
hepatic, thrombosis of. [Thompson] 576—ab 
Intlammation: See Phlebitis; Tlirombophle- 
bitls 

Injection into: See Injections, intravenous 
Tlirombosls; See Thrombosis, venous 
Varicose: See Varicose Veins 
VENA CAVA, inferior, ligation, [Ray] 376—ab 
VENEREAL DISEASE; See also Gonorrhea; 
Lymphogranuloma, Venereal; Syphilis; 
Medicolegal Abstracts at end of letter M 
conference, 51ich., 566 
control. Cook County, HI., 785 
control, Fort Kuo.x experiment, 1111 
control, in U. S. Army, new approach, 835 
control, order to curb among enlisted men, 
119—OS 

in army, Nonvay. 999 
International Union Against. France, 53 
prophylactic, use of sulfonamide ointment 
for (Council discusses). 691 
seminar, IStli annual, 479 
symposium on “recent advances in study of," 
271 

treatment (compulsory) ended. England, 487 
VENEREAL WART: See Condylomata acumi¬ 
nata 

VENESECTION and compression of limbs in 
heart disease, (discussion) 1026—ab 
VENOCLYSIS: See Injections, Intravenous 
VENTILATION and air borne infections, 144 
VENTRICULAR FIBRILLATION abolished by 
electric shock [Greene] 279—C 
VERATRUM viride and magnesium sulfate in 
eclampsia, [Irving] 494—ab 
VERNIX CASEOSA, hormone effects, [Lajos] 

68—ab 

VERRUCA Acuminata: See Condylomata 

acuminata 

plantar warts, [Blank] 422—ab 
treatment, [Fisher] 649—ab 
treatment, bismuth, [O'Connor] 1006 —ab 
vulgaris, podophyllin for, 360 
VERTEBRA; See Spine 
VERTIGO: See also Syncope 
aural, endolymphatic hydrops (Menlero'i 
disease), [Williams] 61—ab 
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